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1. PLACIL OF

{a} County DEAI‘O daway
"""" Laryville

(b) City or town
{if curaside city or town limits, writs “RURAL™ and pame of towanship)
() Name of hospital or institution: /

(11 not in hospital or institution, write street number or location)
(@) Length of stay:

In hespital or institution

£ yrs

{Specify whather

In this community.
years, months or dnya)

2. USUAL RESIDENCE OF DECEASED:
(a) State. mssour i (8) County.
Maryville

Nedaway ?
[

S

(¢) City or town

(lEﬂ.ﬂdn or town limits, write “RURAL") ~
@ Socro. Y4BT LR
{If rura), give location}
{e) Citizen of foreign country? no. (Yes or No)
jele]

If yes, name country.

3, (a) PRINT
FULL NAME

Silas Lafayette Mozingo.

MEDICAL CERTIFICATION

py7s

20. DATE OF DEATH: Month..., ...day,

3. () I vet ' . 3. (¢) Social Securit
@) 1 veteran f‘Q ® “Hane ear / 17"3 ...hoflr.., /.Z— mmutc/d P
name war, ) No h .
% ereby cértify t! attended the d d from /
5.,Color or 6. {a} Single, w1dow 19 It 2 - 19
o male 14 hit% fisvorcis. af‘dr LL.. M #to <t 1933
4. Sex IVOreed. oo miiraranns that I last saw h,.da...‘ alive on.. l ------------------------- 19#-,_3
6E %mlgf“e of hﬂlﬂ rﬂ ¥ H‘gﬁ" 6. (¢) Ageof Il?ssmd or wife if || and that death occurred on thd date and hotr stated abovc i Deration
. alive._.. 6 I -.years
7. Birth date of decensed . 3S.C o 26 18 b -«fld
{Month) {Day) (Year}
— )
8. AGE: Years VMonlhs Days If less than one day /A/’w
81 25
hr. min.

OTHER FATHER -

M
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-

o1, I‘E"E“‘"“4th -waryville o

Nodaway Co. Ho
?iw ﬁué?f,countv)

)

(Stato or fureign country)

9. Birthplace.

10. Usual occupation

1. Industry or hl!lzmp 3
. xeme. 2ilas L.Mozingo
{13. Birthplace M;Tnkﬂown - _
. Maiden name yrodate Gr if f3eky forien cofotr)
unxnown

15. Birthplace.

éc-u Eﬂﬁlﬁm MQ Zlngdsl-n!a or ruruxn cotntry)

® Aﬁ

17.7 (s}

=Y -

(b} Date thereof
(Burml, cremation, or removal)

(Month} (Day) (Year)
ter

Mll" 1am ceme

" {¢) Piace: burial or cremation..

(8) Address....J.L/ ;

19. (&) . \=lld.x LL.3_. ®) - M_M_
Dnmmmnvod Inmlr:nalrar) _ P (Megistriy's signature)

i‘léjo‘r“ﬁ-ndinzs:u o
operations............. &

Underline
the cause to
which death
thould be
charged sta-
tistlcally.

Of autopsy

val <o’ ].94:

-’ {c) Where did Injury occur?

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or h l
(b) Date of occurrence

= 5
icide (specify)

(City or town) {County) {Staie)
(d) Did injury occur in or about home, on farm in industrial place. in pubhc p]:u:e?

{Specily type of place)
While at work?. (¢) Means of injury.: ..._.__..._._._ ecan e en i

{M:D. m

Address...
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- 1t hereby certify that the body whose name is recorded’on the reverse side of this certificate was embalmed by me, or by.....2 e

chtstered Apprenttce Nn

" _wotking under my personal supervision.

LA

. N L R : - C . -L;icensedEmbalmerNo

“ P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN I'IANDWRITIN
the nbove constitutes grounds for revocation of hcense )
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lf thls body is not cmbalnlcd fncl; Bhould be 80 staled above.’ .
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