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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bunasy o s Corsts STANDARD CERTIFICATE OF ATH s 20599

Mﬁlﬂ&gtg)n,wbﬁlt go?_._!%__ Primary Registration District No Registrar's No.

|47

1. PLACE OF DEATH:
(a) County. Callaway
(b} City or town ™l ton

{1t sutside ¢ity or townlimits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

Waat. . 7th
(1f oot in hospital or institction, write street number or location)

(d) Length of stay: In hospita! or institution
Life (Specify whether

Inthis community.
yeoars, taonths or days)

2. USUAL RESIDENCE OF DECEASED:

L) o
-
{a@) smuﬂql—m b 7o, S (b} County,_ggg

{¢) City or town juiﬂw 2

/¥
7
Xe

.(If outside city of town limits, write “RURAL "}

(4) Strest No.ﬂ!ﬂs&q_w. (et 74" & G
(11 roral, giva locetion)

(e) If foreign born, how long in TJ. 8. A.7.

Years.

18. (a} Informant’s own signatur

®) Address_. 2¥tofen 0, e (]

1. (o Burial (5 Date thereot__D/15/48
{Burial, cremation, or removal) {Month) (Day) (Year)
{¢) Place: buria or cremation Mt. Carmel

18. {a) Signature of funeral director. d

(a) Aceldont, sulcide, o homicide (specily)

. MEDICAL” TIFICATION
3 (o) PRINT Nannie MOSLEY ‘
" 8. (b) If veteran 8. {¢) Social Secur! 20. DATE OF MEATR: Monthf-L. %_"d'y
. , ) L .
. i ear... j....‘.i....g_.........hour /0 minute 20 g— M.
name war. No.
21._I herely cortily that I attended the d d from
F‘emale( 6. Color @it 6. (a) Single, wgi%dg aéri}dj 3 23 1947 to n Ma\‘ 19_#‘,‘3
4. Sex race divoreed..... e 22 || that X tant saw h.R42 _ slive on m s ] ] — L ..S
8. {5) Name of husband of WH0......wercerrsesseeens 8. (¢} Age of hushand or wife {f || 8nd that death cceurred on the date apd hour stated sbove. Durai
AlIVe ..oy @0 || TMIM @ causa of death » i
7. Birth date of deceased July 1) 1858 LAAJ‘ 2 P
(Month) {Day) (Year)
8. AGE: Years Months Dayn If leas than one day
89 10 2
hr. min
Due to.
9. Birthplace____ G2 11awa unty - 4
City, tawn, or county) {State or [oreign y
ougeiwvork Other condition =
10. Umal oceupation (Includa pregnancy wTihia 3 mesths of deeih} D
11. Industry or business. PHYSICIAN
12. Name William Mosley _ fMajorgndiog: .y W —
i rd }\ “ Underline
2 | 15, Birtnol DK DK Lf the cause to
- ) v ty, town, or consty) (Stata or foreign country) — .l! ' n' !?f)egld;‘l:!;
E 14. Maiden name, Iﬁ‘ - Of autopay ¥ = mn.-
R 3 ¥y
51 15. Birtkpt BK 1K 9 - -
{City, town, or o) (State or foreign country) 22, If death was due to external causes, fill in the following:

(b} Date of occurrence.

{¢) Where did injury oeccur? rom

(Strte)

{City
(d) Did Injury occur in or about home, on hu'm. In {ndustrial plm. in publie p!nee?

. Ince,
Whils at work‘!____.__;___,... (e) Means of injury.

V o (Licensed Embalmer’s Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

" 1 hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

- o | Signed \%IA/ q %“f“"‘—’

- | . - Licensed gbalmer Nc; /07 7 12 J
R ' ' '  P.O. Address M.%@ 77 .

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

If this body is not embalmed, above space should be left blnnk.




