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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD c 5
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WRITE PLAINLY—

“10.48 -

.

FILED APR

BIRTH NO.

3 1951

STANDARD CERTIFICATE OF DEATH

HRE AVINUN OF FEALTR OUr MIYUURI

State File No...

JJITRE

eLit drrrrasam

REG. DIST. uo._c2_2£nmmv REG. DIST. m'ﬁaﬂ Rtm:!rnr:Nn /ﬂ Q()

I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lved, 1If 1 £ before
a, COUNTY a. STATE b, COUNTY . . sduimion),
Pettis Missouri Pei‘tis
b. CITY (11 oatcide corpurate Limits, write RURAL and give %‘I'AI;FNGTH OF c. CITY (If outxide caj u Lienite, lgn.u. and sive l-wrnlhly) - 4
TOWN Sedal ia rowmatie) 4 “"hg":'"’ ToWN 9.9111 g god
d. FULL NAME OF (If not in hupiu.l or institution, aive streat address or loostion) d. STREET wr oy o111 rral. give locsdlon) j ™~
HOSPITAL of Bothwe 11 HoSpital WDDRESS  see+3303
3. NAME OF a. (Flrst) b. (Middie) <. (Last) 4. DATE th) ay)
DECEASED ¥, )
(oo oy WILLIAM HENRY  MOSLEY | O saron 257158
5. SEX 6. COLOR OR RACE | 7. MARRIEB BIEJEQCPEISRRIED 8. DATE OF BIRTH 9-&?&&%‘;5 l: m::l I YEAR | o owoER o ks,
Male | White AU CED Gt | Tan, 22, 1859 G [Momie] Do | Howm | e
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS"ORMIN- | 11, BIRTHPLACE (Btate or torelgn oountry) 12. CITIZEN QF WHAT
FEMEEAT pET IR~ | Agricultur®SRY| Johnson County, Mo. o UNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAJOEN NAME 14, MAME OF HUSBAND OR W|FE
George MNosley Nancy Koontz Mahayly Larison Mosley
Ig; WAS DECEASE:) EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
XT3 known,
SR rnioeT=Y | Froe mynyar of dpte of servios none Rolla T. Mosley, Green Ridge, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsusoper | 1- DISEASE OR CONDITION ' , ( ONSET AND DEATH
- DIRECTLY LEADING TO DEATH® . )
linefor {s), (b), and (c) (@ —, V 7 A v 7
*This does not meen ANTECEDENT CAUSES e ! Z EZ
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) o
.88 heart failure, asthenis, |, rHe to the above caure (o) stating. .o el .- .- S ’ .
. It meama the dig. | ‘he underlying couse last. (g ﬂ’ '9 eeéﬁMce . 331X
ease, injury, or lica- . BUE TO (c) : 2 A
tion which coused deu.lh 11. OTHER SIGNIFICANT 'CONDITIONS = - ** § - s - .
Conditions contributing to the death but not é ' '
related to the discare or condition causing death. .
13a.-DATE OF OPERA-"| 18b, MAJOR FINDINGS OF OPERATION v ' - - ' o 20, AUTQPSY?
TION :
. L YES D wo [
Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) » (STATE)
* - SUICIDE ! home, tarm, factory, street, office bldg.,eta.) N :
HOMICIDE . .
21d. TIME (Month) (Day) (Year), d!m) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S R o mm.zA‘r NOT WHILE
INJURY WORK” AT WORK

alive on

19.;[_ and that death occurred at/

ffom the causes and on the dale staled above.

21 herzéby.certify -that I attmded the deceased from M 193_/_ to Mﬁ_ 19}_[ thai I lost saw the deceased

|2 siIGNATURE

4 Q ﬂﬁ (DW or ml&)

2. DATE SIGNED

3265y

ua BURIAL, CREMA-
&&Mr)

v

2, DATE

3/28/51

24c. sz oi-' C.EMETERY OR CREMATORY: -

Hickorn’ Loint )

*24d: LOCAYION (Olty, town, or county) |
Rural Pettis County, :Mo.

* (State) *

DA /BY I.OCAL

f.

i ,‘I

w R'S STGRATURE c __ 25. FUFERAL nun:cron'aAmﬁ
,-rgm(rhx), :a/ G Ll P2

ADDRE S

>edallia, Mo.

.""TP""" taterment on Rm Side)



RECEIVED v -#-4
DISTRICT HEALTH OFFICE No. 3

District File Number---- ........
Date Filed % & 78 /0 cee

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

working under my personal supervision. Student Embalmer Mouauseoaconaoerovescanasssns
SimeL...ﬁﬁﬁﬂLA
579N8deseuvavesonnnasrssnssssssssnantcins
- Student Embalmer Licensed Embalmer No g/f

P. 0. Addrm.gﬁ{mm:m- -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is fiot embalmed, fact should be so stated above.




