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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40282

Staie File No.

19. (a) #" 2
Data reccived local r. t.rlr)

Reﬁatration District Nof...... 2“ Primary Regiltmil:on District No..... [ooo ........ s Rtg{:t;ar': No.....d.
1. PLACE OF DEATH: h n 2. USUAL RESIDENCE OF DECEASED;
ucnana . .
(a) County B (a) Swute... ML3Souri . (& County._. BUC hanan //
(b} City or town St J0S eph t h
(1f outside city or town limits, write “RURAL" and nume of towaship) {¢) City or town.. S JOS ep I
 Missenrs Methodist Hospital # 5407 MOTTLS AVE . o A
: orris Av
(1 oot in hospitel or lnstitution, write street n@er&&?g] (@) Street No........ (1 rural, give location} 7
(d) Length of stay: In hospital or institution
589 {Specity whether || {¢) Citizen of foreign country? NoO (Yes or No)
In this community years h
years, musths of days) - If yes, name country,
3. print Ollie Mee Mosier MEDICAL CERTIFICATION
FULL NAME
o T = Sodal o 20. DATE OF DEATH: Month..d 2RUATY. day...... 2
: ) no ) -14y 9&_2 Eb — lgéshour 2 mi tc_{g_:. 5 P Pg/
name war. [
21. 1 hereby certify that { attended the deceased from,.....oZ.... s’ (O ool
5. 1 6. Si ied, — -
Female ) Color ‘“whlt}a (@) Single. ‘“"W‘I‘E B A =S HU
Sex #l race Nc'm"d-'"" that I last eaw b, aliyeey
6. (b) Name of hushand or Wif€....ooooooevevenne. 6. {¢) Age of husband or wife if || and that death occurr
alive.......vooveen....years || Immediate cause of dea
d crr
7. Birth date of deceased............. ‘yMale 1885_
(Monl.h) Dny) {Year)
8, ACE: Yeara Month! Days If less than one day Due to
58 7 28 | pes
T, min
; Due to
o, Birtholace Davenport, Towa /
- - (City, town, orcom:Ey) {State or fureign country) \W ' < /
. Other conditions
10. Usual occupation 3 eall:}s PI'-:.S 3 (:n:!:da pregnancy within § menths of death) A (A/ U.l
11. Industry or busi e 1 PHYSICIAN
ﬁ dJ « e SHMITH 4 Mnio{ ﬁndil:gs: \
B 12. Name.......... T.S.A : / operation: - ' Underline
-t . the cause to
= U 13. Birthplace
{City, town, or eoen (State or fureigo country) Of nutopsy rgf’c‘?]‘hﬁgz
& ({ 14. Maiden name. DOT'R %1' le cfhairzcﬂ sta-
E 15. Birthplace U S nAn / : SRR
= - (City tamwn o connty) “{Binte ot forslan conntry) 22. If death was due to external causes, fill in the following:
16, (a) Informant..... Mprs..DOT aBeI'ta gn&lll _________________ (@) Accldent, suiclde, or homicide {specify)
(b) Address,.......... Ry B2y CLEF g || 8 Dt of oocummence
17 (@ - Burial ) Date thereot. 2=5 o || € Where did injury occar? (City or tows) 7 (Coonty) Eiae)
(Basial, cremation, or "“W"’i a4t Aub urn &gﬁlé‘h’é fxy') (d) Did injury oceur in or about home, on fa.rm. ir%ustrial place, in public place?
() Place: bural or cremation... R AR TR T : N
THEE Barry T‘uheral Home
18. (a) Simtmezfilge%ﬁ% 10 A‘S‘b - While at’ TVE A S SR,
4] Addreu C... [} ﬁ -
23. Signature\ ... oS/ (M. Dl orother)........%

m--._ Date signed f..':.-i‘f(?
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STATEMENT BY LICENSED EMBALMER
> e - - - -

. . i ’ .
- + I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. i * - H

. PR , Registered Apprentice N0, ,

working under my personal supervision. . ..

’ Tt

. P. 0. Address. xI A Jregah. A 7.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] ailure to comply with
‘the above constitutes grounds for revocation of license.) _'

* If this body is not embalmed, fact should he so stated above. ' ) . ' -



