-

FILED APR 281048 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. N.L

State File 11.64_(:&....—.._

PRIMARY REG. DIST. NO. ‘50_01. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deosased lived. 1f institation: residence before
a. COUNTY Butler a. STATEMi S uri b. COUNTY wayne .d}zh}o})
b. CITY (1 outsids eorporate limite, write RURAL and , §=rAIT(ENGTH ofF || e CIT‘RI {If outelds corporate limita, writs RURAL sz give towaship} s

owv  Poplar Bluff ‘"ﬁ' TUUEY  toen Williamsville o
d. FULL NAME OF (If ot in hospital or institution, give strect address or losstion) d. STREET (I rursl, give loeation) -
HOSPITAL OR
wstitution.  Foplar Bluff Hospltal ADDRESS\ one

3. NAME OF a. (First) B, (Miadk) e. (Last) +. DATE (Mmh) -

DECEASED ; g 7) )
(Twpe or Print) Donna Jean Mosier l DEATH 1% E@r
5. SEX 6, COLOR QR RACE | 7. MiADI:)RlED gEVEECEBRRlED 8. DATE OF BIRTH 9. AGE (In yests| o teoEm 1 YEAR | ¥ eoum o Wy,

F /| White ngte 75 | Aug. 29, 1947 "N g8 || e

10a. USUAL OCCUPATION (Give kind of work-
done during most of working lifs, sven I retired)

18b. KIND OF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE (Btate or forelgn eountry)

IZCSETIZ%P‘IIOF WHAT
Poplar Bluff, Mo. -~

L *

'l

13a. FATHER'S NAME

John V. Mosier

. [13b. MOTHER'S MAIDEN

Ksthleen Bllbrey ]

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 yue, dww dates of servioce)

(Y&, 0o, ot aknowa)

16. SOCJAL SECURITY
None

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
John V. Mosier- Williamsville,hMo

. Enter onily oneceuse per

18. CAUSE OF DEATH
lne for (a), (b), and (¢}

. *Thiz does not mean
tA¢ mode of dying, such
as beert fallure, asthenia,
de. It means the dis-
case, fnjury, or complico-

tion which caused death.

: MEDICAL CERTIFICATION - INTERVAL BETWEEN

1. DISEASE OR CONDITION " ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (4} Av/a_ﬂ.a.._a_

ANTECEDENT CAUSES ﬂ i : / »&."Z
Mertid conditions, i any, giving DUE TO (8) %

rise to the above cause (o} stating - o . 4 {H

the underlying cause last. _ u L 3

-. - DUETO {c) r4* s

1. OTHER SIGNIFICANT CONDITIONS 3 '

Conditions contributing to the death but not - ,’]

related to the diseaze or condition causing death.

(Licensed Embalmer’s

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION t 20. AUTOPSY?
TION
2la. ACCIDENT {Bpuciiy) 21b. PLACEQF INJURY (ag.inorabout i 21c. {CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, inctory, streed, office hids.. ete)
HOMICIDE
214, TIME™ ~ (Month) (Day} (Yewr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B -
OF - WHILEAT[—] NOT WHILE
2.1 hereb:f certify that I attended the deceased from , 19 , to , 19 , that 1 last saio the dcceascd
alive on , 19. , and tha! death oceurred al m., from the causes and on the dale stated above.
2. SIGNATURE or title) | 23b. ADDRES 2. DATE SIGNED
%Kf . Muga_ . § . -Poolar Bluff, Mo. 4-13-89
BURIAL. CREMA- | 24b. DATE 24:. NAME OF C.EMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Braaity) [
Burial 4-14-49 Duncan fayne county
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE WM 25. FUNERAL DIRECTOR'3 S GNATURE - "ADDRESS -
. ’ .
e /¢ sov7 A, “ | Greer Croy & Fitch,Poplar Eluff,Mo.
Ve

Sutmmlmﬁd!)-




gpR 25 RECD
“BUTLER cOUNTY ‘HEALTH cm_'rER
G- 3

7-2-5—"‘"7

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 by——....

e emtestae e aaea e ent somns e Reaant Yot e e nent 41 S F SEARE#AAe e com e e oem e o an oot et ame ore e e oo e am et memomas e e e e e em e memr e e et emmmnns " Student Embalaer No.

Szmewm%ﬁ-ﬂzz%m.. .

Signed.issecscurrcascsesnrcnrsanssosannsaassoaas Licensed Emba.l;ner No gz‘f— 7

Student Embalmer .
P. O Addressgw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. - =

working under my personal supervision.

to comply with




