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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. w0, 318 PRIMARY REG. DIST. MO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13b. MOTHER™S MAJDEN

Amna Statia
16 SOCIAL SEDJRI"I..?(

i3a. FATHER™S MAME NAME

James Mosier
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, 0. ow coknown) | (5 yes. give war or dutes of scrvice)

' mIRTH WO, Registror's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed Bved. If Inetitotion: rasidetios befor]
a. COUNTY a. STATE b. COUNTY adnision
: ig- Mo, 3t .Louils
b. . LENGTH OF . CITY .
%-'l;'{ﬂlulnmﬁnh'dbllm-nﬂm STATﬂ:lhhﬂ-u) < on (If ourmide oorposate Hmits, write RURAL ant give townshin) q&
T St.Louls 5 days TowN . -
dFULLNMlEOFm-uhL pital ov institgtion. give stmat address o leeatk d. STREEY OF raxal, give doeatian) .ri
“‘5'"7”“°"Dﬁa.nnmaa_nnsm_tal ), nR= 209 Clara Ava. )
3. NAME OI-‘ 8. (First) b. (Middle) ¢ (Last) '} DSEE (Manth) (Day) (Year)
mu-rnhn Wiilis Everett Mosier DEATH  Sept 28 1949,
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o | 9. AGE b years| ¥ DR 1 YRR | 7 smem u ams.
/ ? WIDOV/ED, DIVO! (Boecity) last birthday) ' Days m-m' Min.
. /] __Widowed - July 12 1874 73 16
102. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (mrate or farelen comstrad 12_ CITIZEN OF WHAT
datip during moet of working Fis, wven # ratired) DUSTRY @ COUNTRY?
__Electrical Fngineer | Unimn Electric Washington Co.Mo. UeS.A

dosier |
| 17 INFORMANT" S SIGNATURE OR NAME ADDRESS

14. MAME OF HUSBAND OR WiIFE

No, 4 93-05-3/07 | Nrs imWood, 209 Clara Ave.,¥.G.llo, |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onovarseper | |- DISEASE OR CONDITION - e e . Oﬂ:‘l' AND DEATH
Line for (a), (5}, end () | D'RECTLY LEADING TO DEATH® (5) al g e
*This does not meen ANTECEDENT CAUSES
the mode of dying, sach | Afordic conditions, ,;.;,,Tm DUE TO (b) _MM
ax beart fallure, csthenio, rise to the chose ormse P . . R -
ar. [t merar the dis- | ¢ vedaiying cause led. - A
ease, infury, or compli DUE TO (c)C~, -
tion which coused death. | 11. UTHER SIGNIFICANT CONDITIONS . o V
ions contribuding to the decth but act
rdatd o the discase or condition cmzing deafd. L
193. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| . s O o [
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.q., lncraboen | 21c. (CITY, TOWN, OR TOWNSHIF) %
SUICIDE - broase, fxrm., fastory, strest, offies hidy..eve) .
HOMICIDE
W 21d. TIME (Masth} (Day} (Yo} (Howr) Zle. INJURY CX:CURI!ED 2H. HOW DID INJURY QCCUR?
oF WHILEAT
IURY m D Arm

2. 1 hereby certify that 1 atiended the deceased 2L, 1050570 ﬁ@&gmﬁwlhdmwthedmud
alive on Iggandlhaz ‘occurred at ., frond the causes and date stated above.
I 22 SIGNA (Degzen or title) | 23b. ADDRESS k. DATE SIGNED
5 4% /éigsé‘gd f ‘25 ; ?_’/g%
Ll
2s*BURIAL, CREMA- | 2eb. DATE 2. OF CEMETERY OR CREMATORY Tlal(ony county)
g 9 30 -149, -;QZZ“L@ ﬁ EZ.O

———

mrzga:nmm:;u. REG S SIGNA
EPB.m' - M
H'-=_ : ~  Olicensed Embalnwr's Statement oo Revers

A

5. ruunu DINECTOR' 3 $1GNATURE
Drrrecocre Foni Home

Annltss
e ESRAE Groves +9 Ho

Sicle)



——— e ———— e

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 ——

............................................. . Student Embalwmer No.

working under my personal supervision. :
SEUDENT connsneraraarronsrascsnsretansasson Slg'ned. W ;C;M'z-
Student Embalmer
Licensed Embalmer No. 2 7. ]7 /

- P. O. Address W7o T2 PSR %A
the. The above MUST BE SIGNED BY THE LICENSED EM.BALMER in hls OWN HANDWRITING (Fallute to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed. fact should be so stated above. . . . - -

EETIRN




