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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12554

State File NOw .. ciivusrin e reressssninems

4295

6. (») Name of husband or wxfe.
Isaac Moxley

6. (¢) Age of husband or wife if

'L&Mrmmm bzo 1Q@A8 ..... Primary Reglatration District NolOOS Registrar's No..,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (72
{a) Couaty Missourli il
S -
(¢} City or town S t Irouis () State ) County 7
(1{ outaide city or town limits, write “RURAL" and name of township) (¢} City or town S t o L,Oui 8 /
(¢) Name of hospital or institution: d """"" (IT cutside city or town lismits, write “RURAL")
Peo nrle s._Hospital @ Street No.... 2253 W. Aldine
ot in bospital or institution, write strost aumber or location) (If rural, give location)
{d) Length of stay: In hospital or institution
{Specify whatber || (¢) Citizen of foreign country? (Yes ar No)
In this community.... d
years, montha or days} If yes. name country.
&) PRINT MEDICAL CERTIFICATION
name.... Fannle Jeffrles Moxley 2
— 20. DATE OF DEATH: Month... 5 ..............
3. (b If veteran, 3. {r) Social Sectirity
?t{ houro //0 w ;
Tname war. No
21, J by certily that I attended the deceased from/’ 7
5, Color 6. {a) Single, widowed, married, r 19 to. Lol 1 b,
Female ffegro 73 10 %3
4. Sex jraro g€ az:hvumedwido“re_d tha alive on / / 195 ..

lft saw h
and thht death occtrred on the date and hour stated above. j
Duration

alive........- ...years ediate m““&f death
7. Birth date of deceased MaI‘Ch 30 1861 Q.'U'a W E “‘y- & U l&é ,‘.1
{Month) (Day) - {Year) 1
8. AGE: Years Months Days If less than one day Due tﬂ._\n At bt AN IRV VA ‘-!-f :
/ V) /
82 7
1 R “} E“OI XAV 7 Y Q L.rd
9. B:rthp[ﬂce_Decatur__ MiChi gan 1 " [ i )
. " (City, town, or county) (Stuts or furelgn country) [} 777 [ \; 6
= Oth amu} 5, /) e,
10. Usual oecupation Nil ‘ " . (:n:l:da Preghone, ilhm!&oﬁaé‘ium) e
11, Industry or business e R 2% PHYSICIAN
ajor indinga:
gg 1 vame. Ivving. Jeffries T |76 operadlons..... AN A———
13. Birthpiace @O COME Indlana / - ‘a, ‘ [/ é’? e A
tow t tate or forsig: tr ) [y o e
u 14, Maiden name rf.arfcoremsnn ’Robel‘tés or D CONDLrY, Of autopsy._._f.. :ti::r:‘:‘?“b;_
EY s hplace.... RUSHL_County, Indiana / : - ftistically.
g irthplace. Fr oy m“m,) P 22, If death was due to externaW=
16, (a) Informant.. M‘lj._ ﬁ:mo. T Lvans.... (@) Accident. sulcida.os bomicite Tipecity) J—
() Address .k 2. 53N Aldine...... (8) Date of ocoUTERLE oo e
. @ Removal ® Dot e MBYIER1AZ | (0 Where sy o e
{Buslal. cremation, or removel) ) (Day) [Yea) || () Did injury occur in or about home, on Jrmngn industrial place. in publie place?
{c) Place: burial or cremation M&I‘CQ 11113 (] MiCh o
18. (o) Signature of funeral director. Russell Undt ] Co L Means of i IJUNY v csnnrcsssonrecrssonne
® Adaress_. 2102 Pine Street . 4 D,
23. W ar ath
W 19 (@ Dnmruuvad%cllra}i‘n%)a ® - Addre iy Y sls'n j%/

77



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bj«' et

..... . Registered Apprentice No.....__.. s

working under my personal supervision,

Licensed Embalmer No..... % ...... / Q ..........................

* P.O. Address....... .
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.) . .

h If this body is not embalmed, Iact should be so stated above.




