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WRITE PLAINLY—USING UNFADING I{LAGK INK—MAKE A PERMANENT RECORD

4

v

ALED OCT ¢ 1949

THE DIVISION OF HEALTH OF -MiSSOURI
STANDARD CERTIFIC'ABE OF DEAT
1\ Al

320€J

Siate File No... -

H

REG. DIST. MO. (/7 PRIMARY REG. D15T. wo.$E504 7 RegmmuNa;ﬂf-Z}. ........ .

BIRTM NO.
I. PLACE OF DEATH i 7 Z. USUAL REsmEncr-: (Whare deceased lived, I & ressiones Tt
a. COURTY - 2 a. STATE_ b. COUNTY adwmimion}.
SteLlouis Missouri Pike <0
b, CITY ({If outsids corpurals tmits, write RURAL and give grALYENGTH OF c. CgY (Il-antaide corporate I-imiu write RURAL and give townahip) L
Lownahip) {in this place)
- TOWN Valley Park (& TOWN Bowling-Green fs
d. FHIGIS-PT'I#AT.EO%F (If 6ot La hospital o | et 0. slve strent ddres or location) d‘As[-)r[?FEEESg (If roral, give locsuion) /
mstiorion Moll Nursing Home., y
3. NAME OF a. {(First, b. (Middle ¢. (Last;
DECEASED (First) ladie) Mo ( ”1) 4. DATE (Month)  (Day) (naur)
(Tyeor ey GEOT O F. seley pean Seplte 17,19H9
5. SEQ( (/j 6. COLOR OR RACE | 7. ‘I\JIARRIEB EIE‘YSQ MSRR[ED I | 8. DATE OF BIRTH 9. I‘A‘GE (Et yenrn| IF UNDER | TEAR | I UNDER # mgs.
s (Bpecify) - it day) |Months| Days | Hours | Min.
bale White rrie /_|Dec.25,1878 78 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESSD%";T HMY 11. BIRTHPLACE (State ot forefgn oountry) O . 12. CITIZEN OF WHAT
done durg 1 of a. evon if retired) - NIRY?
“SETEBHEH Bowling Green,lo. NEY
. ll.‘ia. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Moseley Belle Hedges Helen Moseley
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFOQRMANT' S S| GNATURE OR NAME ADDRESS
{Yew, bo, or unknown) | {If yes, dive war or dates of service) -
Unknown' | Helen Moseley, Bowlin Green,to.
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ocnecaussper | 1. DISEASE OR CONDITION @ g 7 M ) ONSET AND DEATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH*(y) <, £ ’ S-da. .
*This dpes mot mean | ANTECEDENT CAUSES 9\ 2] X
the mode of dying, such | Morbid conditions, if any, giving DUE TO (6} N 1 . S
a4 heart fullure, asthenia, rise Lo ihe abore cause (o) lm:mg - /
de. It meana thc dis- the underlying cause lost.” - .. - .
cuse, injurg, or complica- DUE TO () }/m oé%; G
tign which caured death. | 11. OTHER SIGNIFICANT CONDITIONS A
Conditions contribuding to the death but not ﬂ
related to Lhe disease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | - AUTOP.“:‘(?:’
BERIR o
. ‘ NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..incraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA‘!E) 4
SUICIDE bome, farm, fastory. surest, offios bldg.. ete.) . . Lo
HOMICIDE o
‘| 219, TIME % (Mos)  1Day), (Yeurd (Houn - | 218 INJURY OCCURRED | 2if. HOW DID INJURY oo_t:um
MINJURY 37 CiL Y '22':.?' AT WORK.

A%éiél

m., from the causes and 'on the dale stated above.

19_,“_?_ that I last saw the deceased

i SIGNA

2. I hereby certify that 1 aitended the deceased from %._510,
alive m%tzéz__, 194/ %, and thal death occurred

{Degroe of uue)

2 A0

236, ADDR

nglremog.%ﬁ

2a. BURIAL., CREMA-

b, DATE

9~-20-49

24, I\A'HE OF CEMETERY OR CREMATORY

Va.]halla. o

244, LOCATION (City, town, or eounty)

Z3c. DATE SIGNED

7-/7 X7

(Btate):r

Wz

Sg.Louis Co. ,Mo .

DATEREB‘DBYUIEAL

GMATURE DRESS

700 Washlngton Blvd.,

on Reverse Side)

,REG;::AR 5 SIGNATURE /%A)_gue.;ﬁtﬂ- I‘il ﬁﬁg’;ﬂp; s
{Licensed




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.__

Student Embalmer No. -

pAc

Licenzed Embalmer No.......... % e 77

P. O. Address : ‘
'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cumpiy with
the above constitutes grounds for revocation of license,)

If this body is ndt ombalmed. fact should be so stated above.

Student

Student Embaimer

Signed....

- - ~
i
* +




