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WRI"I‘E'PL{&I’N’ILY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]

HI.EB APR 20 1950 STANDARD CERTIFICATE OF DEATH
74 PRIMARY REG. DIST. NO. #/35'}2““"1':&'0

Stats File Nor B 3636

. Enter only onecause per

1. DISEASE OR CONDIT!ON

Line for (), (b), and &) | CPRECTLY LEADING TO DEATH®(5)

“This does not mean ANTECEDENT CAUSES

fhe mode of difing, such

WA—QMWA

BIRTH NO. - REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institusion: residsnos befors
a. COUNTY a. STATE b. COUNTY adimionl.
Clinton Missouri Clinton
b. CITY (If ogteide corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outelds sorporata limits, write RURAL and give towsahip)
township} STAé' in this place)
TOWN Gower 8irg, || Tow Gower, Atchison 97254
d. FULL NAME OF (If not In hoapltal or institution, give streot addrem of location) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS Z
INSTITUTION: He g 1de_n_c_e
a.cr;lsﬁt\:héﬁ s%'i—:: a. (First} b. (Middle) ¢, (Last) 4. 03}-5 (Month)  (Day)  (Year)
(Typeor Print)  Jopmlie beoa Moxley DEATH Anyil 4 1060
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF E‘RTH 9. AGE (In years| & UnbER 1 YEAR | @ WeER o KEs.
0 WIDOWED, DIVORCED (Spacity) Inst birtbday) Moﬂ'-hl Daya | Hourw | Min
male white married J Sept.25,1864 | 85 l
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn ocuntry) 12. CITIZEN OF WHAT
done duting most of working Ufe, even if retired) A DUSTRY / COUNTRY?
@arpenter Carpenter Bealton, Va, U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "T14. NAME OF HUSBAND OR WIFE
Soloman .Moxley Unknown ., _ | Nettie May Moxle
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY } 7. INFORMANT' § SIGNATURE OR NAME . ADDRESS
(You, 00, o1 unkoowo) | (If yes, elve war of dates of NO. :
no nane Erakin Moxley Gower Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (o) gating -

a3 keast fallure, asthenia, the undertying cause last.

ete. It means the dis-

case, infury, or complica- DUE TO {c) .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tion which caused death.

3 3YAX

19a. DATE OF OP'F&QE 19%. MAJOR FINDINGS OF OPERATION ‘ [ 20. AUTOPSY?
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY te.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE bome, larm, Iagtory, streat, offios bldg..et0) ot :
HOMICIDE
21d. TIME {Month) (Day} (Year) C(Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) !I'HILEAT NOT WHILE . . ene -
INJURY V\A—V\_)-‘ o WORK AT WORK aa

2. T hereby certify that I atlended the d

195 D, that I-laat saw the deceased

alive on _‘)‘_Z__ 195-0 and that death occurred al

‘ffrom 3 2 q 19_\16 lo
4 A

m., from the causes and on the dale staled above.

23b. ADDRESS Tc. DATE SIGNED

A gtV P £ g 4954

zu.sninn'm & }” .0 (Degnoorul.le)
oAl '

242, BMRIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town,'or county) (Btate)
Tlog REMOVAL (Epeaitr).. . )
urial’ (laoril 6,1950 Allen Cemetery - 4 Gowerp - Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25—~FUNERAL 1DI RECTOR, 8 S1GNATURE _ RDORESS
REG. g. f A ]/ d. ,
/2, 7 c3 _’ulgl ot &L A r N AV AR /‘ el sf At A o
(Cicensed ‘s Spitement on Reverse Side)

R



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.%_‘

Student Embalmer No,

working under my personal supervision,

T STUENt servennrencnenenne Slprd%j% @7

Student Enbalmr
i ' Licensed Embalm No /Z"Xﬁ?

W
P. 0. Address o o I 222

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,)

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




