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THE DIVISION OF HEALTH OF MISSOUR) L.V (Y

FILED APR 22 1950  STANDARD CERTIFIGATE OF DEATH State File No.,

- BIRTH NO. ; REG. DISY.’ NO{Z_ZL_ PRIMARY REG. DIST. m&é‘;z Rcﬂuircr:No ../f/?....-. T —

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY wdaiseiont.
Pettis Missouri Pettis )
b. CITY (If outnide corporate limits, write RURAL sod mive ¢. LENGTH OF €. CITY (If outaide corporate mits, write RURAL acd give townahip) ?’& [
OR. townahip) S‘fo’ (in this place) OR /
Town  Sedalism e&ar ||  TOWN Rural Flat Creek
d. F#O%P? 'PAT_EOORF {1f zot in hospital or fnstitution. give streot address or Jocation) d. ASDI'I;?E.;EET
iNsTiTurion ord & Vermont E%E 3 IIlJ. leS south Sedalia
3 NAME OF 8. (Flrs; : b. (Mlddle) c. (Last) | 4 DATE  '(Month) (Day) (Yemr)
(rveor i) Vemdelia - Mosier DEATH  Appsl 11 1050
5, SEX / 6. COLOR OR RACE | 7. \r:’il;ko%win. EE\\;'gEcaEASRmED. 8. DATE OF BIRTH 9. AGE (ln.n;n ;om IDTEI.I " oo o m
. (Bpacify) nye + Hours
_Female / | White Marrie Qctober,30,1889 6 | [
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE (Stata or forslen sountey} 12 CITIZEN OF WHAT
done during mosg of working lifs, svan if retired) - DUSTRY COUNTRYT
Housewife Home Cooper County,Mlssouri~ {U,S,A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OQ,NWJEE.
Williem King Margeret Huffman Emil Mosier
-i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y ,or unknown) | (I yes. sive war or dates of service) .
o l - None Emil Mosier, Sedalia , Mo,R.F,D,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onacewseper | |- DISEASE OR CONDITION ONSET AKD DEATH
1£ne for (), (b, and (o | D'RECTLY LEADING TO DEATH (4 Cancer of the Lung 2 Mos
ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, giving OVE TO (b) Cal’lce r Of j:he Pan creas 1 Yr,
ar heart foilure, asthenia, rise Lo the above couse (a) stating - -, . - - . . - | .
de. It means the dip- | he underlying couse lost.
case, fnjury, or compli ] DUE TO (c)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS T e e
Conditions contributing to the death but ot / 5 ’} )(
related fo the disease or condition couszing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION -t : : 20. AUTOPSY?
TION
oy . YES D Nog
2fa. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.g..incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, tactory, atrest. offion bldy..eve.) - . Tt
HOMICIDE :
214. TIME {Montk) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INURY L. WHILE AT NOT WHILE .

WORK AT WORK

ceased from

22, I hereby certify that I attended the de %&’_&
alive MM, 19.50 . and that death occurred aig_.m

1030 10 ﬂ&’LLL_ 1650 , that T last saw the deceased

- m., from the couses and on the dale slated above.

2Za, SIGNA'I"ﬁE f ot mlu)

23b ADDRESS

l 23c. DATE SIGNED

Aragc. £ A Sectalsn Mo - Bpr.w,Co

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

:m. BURIAL, CR 24b. DATE
Tla.Rsmqumgz 4/12/50

DATE RECD BY LOCAL RA BNATURE g 25/ N

sy, /l

24c. NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Oity, town, ar comnty) (State) -

I1,04@,F, Cemetery : o

§ FUNERAL DIIECW/ ‘abpRESS
Y EAAA ”‘AJ" »M.;Z Tipton,Mo

Btaternent on Rm Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orty= .

......... . Student Embalmer HNo.

working under my persona! supervision.

Slgned ................................... saauas LiCEﬂSCd Embalmer Nn 2466

P. 0. Address__Tipton , Missouri .,

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. ’




