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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primaty Régistration District Noﬁé"_b B -

24677
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Fa.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

rence ' <4
E:; county- L&wﬁu cKprAiTie T @ saeMissouri. . o comyLawrence. —=-2
ity or town al -
[[f outside cily or town limits, write "RURAL" nnrl name of tn'xul‘un) {c) City or town Ht #2 Aur‘ Ora 0
{¢) Name of hospital or institution: / (I outaide city or town limits, writo “RURAL")’ 0
(IF not in hospital or institution, write street number or location) (@) Street No (If rural, give location) »
(d) Length of stay: In hospital or institution e
(Specify whether || (¢} Citizen of foreign country? No .. (Yes or No)
In this community. oo ¥
vyeors, montha or days} If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT -
FULL NAME.......... Henry Clay Moseley . ... ...
T ¥ o e 20. DATE OF DEATH: Month . JMLY. .. _day....4%th
. veteran, {4 urity - [
N ol S4B o BOUCe 2 _mintte..add.—.. 8. M.
naie war. O et e e maeae
21, 1 hereby certify that I attended the decen
& 5. Color or 6, (a) Single, widowed, married,
4, Sex.Male Q‘di"“f“dﬂ-i‘ggw‘g-d"" that Ilast saw hoALMa alive on..... 3
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the d Duration
rils
............ Elizaheth Mos eley alive.... ]G n....._years || Immediate Quse of death..
7. Birth date of deceased..... Jl&l lath 1.850
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to.....
91 11 21 ht. smin, v
0 Due to
9. Birtholace......MAarilon County ... . Missourits/
. " (City, town, or county) (Stnte or foreign country)
. Other conditions.
10. Usual occupation........... LATTIET . . {Inciude pregunncy within 3 monthe of desth) q Q y ;
11. Industry or business i ot PHYSICIAN
o ajor fin ings:
B {12, Name..... .| Garrett M. Moseleyw Of operations . )
E’-‘E i . v - / ‘ hUnderhm:
. the cause to
E 13. Birthplace {City, town, or county) {State 011:'; ltoJ;eci:;-n :ou-nu:;) of w# i‘:hlgeal.:h
R » 4 autopsy shou c
EE 14, Maiden hame Smith harged sta-
tistically.
g 15. Birthplace T — %%Eg}ﬁ‘ﬂné || 22. If death was due to external causes. fill in the following:
16. () Informant.....Lyda. Forester. ... .|| (8} Accident, suicide, or homicide (specify)
® Add.resa.__..____.R#.z Aurora, ,....M:Lasourj_ .|| & Date of occurrence
17. (a) - Removal {t) Date thereof.. {.= e 49 (&) Where did injury occur? (City or towa} {(Coanty) rate)
(Burial, cremation, or removal} (Monih) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place in public place?
{e) Place: burial or cremation._... B1 0N g- --Miassourl
Specil: f 4
18. (g) Signmature of funwﬁr&mﬁradfgrd Fu:ner‘ﬁl"-'ﬂm i While at work?.... ¢ pot '(‘3'“}31 4 ;%f 1R L, / .......
(3) Address....... arl i - . W
19, o) f /gﬁ"" - lle 1- 580 [ 23. Signatitre N L/N / M.D.or other)
. A8, Sy S— Pl A il e s,
{Date gafeived local regis {Eegistzar's signatare) Address._. : . Date gigned. y . 9‘/ s"i-
hd F /j L {Licensed Embalmer’s Statement on Roverse Side} '
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STATEMENT BY LICENSED EMBALMER

I herebv certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

e Ty
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure toémply wit
! the abovc constltutes grounds for revocation of hcensc )

Il' tlus body is not embalmed, fact should be so stated nbmc




