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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

NED AUG 14 184D

DEPARTMENT, OF COMMER!
' BUREAU OF THE CENSUS

Registration District No. #¢.

MISSOURI STATE BOARD OF HEALTH

“ STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No...._.‘.?::a_._é._.i

<5005
Regisirar's Z\::_-Z ?

1. PLACE OF DEATH:

Cooper
(0) Capmty.. .. o , -
<w~p§£maw _Lemine Townenip

(If outside city or town Hmita, write "RURAL" and name of township)
{¢) Name of hospital or institution:
fosttatio 2

{1f oot in boapital or institution, write street number or location)
{d) Length of stay: In hospital or [nstitution.

2, USUAL RESIDENCE OF DECEASED:
@ smte... MEg8OWUTY 4 couny__. COODEYX
Rural, Lamine Township.

{If outaide city or town limita, write “RURAL™

. Leamine Township

(c) City or town

(d) Street No.

? (3pocily whether ﬁ/&é [Wrgﬁwsﬂ" E L,
In this cotmmunity. -
years, months or days) {e) If foretgn born, how long in U. 8. A.7............. FEATS:
MEDICAL CERTIFICATION
i ime_ Errett Moseley, ,24-() July 8"
3. (&) If veteran 5. @ Sccarity 20, DATE OF DEATH: Month day.
name war' ——— e ) o —— —— year. ...l QALQ..__. A hour_._._.__l.g_
.
21. T hereby certify_that I attended the decenseg %ﬂ__
5. Color or 6. (1) Single, widowed, marrled, 1840, to , 44 120

4, Sex h&ale_ ..... raceﬂhi.t.@.. ’ divorced WJ.QQYLQCI that I last saw had alive lg ! I 1940 40

8. (4} Name of husband or wife.—.eo... . .. _ 6. (¢} Age of husband or wife if {| and that death cceurred on the dat? Sur sta d above. Dur

__.Aliﬂ.e.._Mill_el m_lg alive__.________yeara]| Immediate cause of death.. I ==

7. Birth date of deceased March 27n 18886

! (Month) (Day) (Year) -
8. AGE: Years Months Days If lees than cne day Due to.., ’AN\IEMJ )
w4, 4 1 . ur . A A.L,Q,wa . " ~
- Due to. -~
9. Birthplace. Montgome ry County, - Mo [ 0 t . {A ’JJ
{Clty, town, ar county) {State or loreign country) _ 7 \
10. Usual occupation.. L ALHE L, e S e itiin & enti o death
11, Industry or business.... 0Tt £82m, . PRYBIGIAN
5 2. Name.._Jeme8 L, Hoseley, MeT pemtions, Underline
p ns
2 \ 13. Birthplace Higsourl 0 the canu:g
(Cicy, or county) (Stats or foreign comntry} Of autopsy. ?ﬁfﬁ l?imbe
E { 14. Malden nam ata-
i U w e tintically.
16. Bisthplace (c,,,' T nknown, 22, If death was due to external causes, £l in the fellawing:

{State or foraign eo}‘:u—y)

16. (a) Informant Mre %Olf
) Address...: Boonville, Mo,

Burlal ) Date thereot n/4(

17, {a) A
{Barial, cremation, o removal) {Mooth) (Day} (Year)

(c) Plece: burial or erematio 8] L ine Cemete
18. (a) Signature of funeral director. i

(a) Accident, suicide, or homicide (specify)
(d) Drate of occurrence
(¢) Where did injJury occur?
(City or town) {County) {State)
(4} Did injury occtir in or about home, on fa.rm. in industrial place, In public place?

'2’

" pinee)
of injury.

f
(&) M

While

(8} Address
4“0

19, (@) 7 3/ =

) -

{Date rocoived local ragistrar)

Date o

" (Licensed Embalmer’s Statemeont on Reverse Side)

wo
23. Signat MMMM)_Q.Q
’ TAddr&wm.—

-t
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STATEMENT BY LICENSED EMBALMER Ny

I ilereby certify that the body whose q:a'me is recorded on the reverse side of, this cértificate was embalmed by me, or by

-, Registered Apprentice No
working under my. personal supervision;* =~ . T ’

" Licensed Embalmer No / / 7?

- | ' - _ P.0. Address.. /MTWc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

v,

If this body is not embalmed, above space should be left blank. o <




