. No. 300

- w.4ILAD MAR 16 1953

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ake. pist. Mo, 30 6

11092

State File No...
PRIMARY REG. DIST. N.M Kegistrar's No \5_

! BIRTH NO.
4 7/0 i, PLACE OF DEATH 3. USUAL REGIDENGE (Whers deconsed livad, If lnstitation: cecideonce befure
/ a. COUNTY St ChﬂrleB a. STATE msso‘.II'i b. COUNTY St Cl 184 adnimion),
b. CITY (If outoide corporate limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
woahip) AY (ln this pl Ta {nenrpe;
Town  Rural Rt 1 B(}Jl A= [&HT;, 188 St Charles o YR
d. FULL NAME OF (If ot in hospital or i lon. give street add or'—’-‘: . STREET {If rursl, give location) %
HOSPITAL OR ) ADDRESS
INsTITUTION Rural Rt 1 . Rural Rt 1 4 7 7
3. EI;IEA}:ME %IE a (Fl;-s: ] b. (Middle) €. (Last) 4. Dé}t (Month)  (Day)  (Yean)
(ME‘,,,‘SP,W ) ssis Mosby pearn Febe 26 1953
5. SEX / 6. COLOR QR RACE | 7. #ARRIED. P[I)IE}IEECBESRRIEEI., 8. DATE OF BIRTH 9-I:GE (la v-;r- }: T 1 YEAR | O UNOER 1 HES.
o .. t oo D H Min.
Female ' | White "Rdowed - #22| 0at. 9 1866 [ | D | o | B
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE . .
done duriag mout of working life, evan If retired) | - DUSTRY {City asd State cr Foreiga Gountry) “i:SLT;}%E’\‘,?FW””
House Keeper Home Eentucky 5
138. FATHER™S NAME 13b.. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
v - 1 I
RebertiNorval Miflim Jackaon Parry Vincent Wosby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yes, 0o, or unknown) | (If yos, give war or dates of service) RO, N
No None Perry Mosby Rt 1 St Charles Mo.

WRITE PLAINLY-—USING UNFADING BLACK INK-:-MAKE A PERMANENT RECORD

18. CA!JSE_OF DEATH

, Enter only one ceuse per

line for {(a), (b}, and (c)

*This doez not mean
the mode of dying, such
s heart fatlure, asthenia,

| ete. It means the dix-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

JMJ_....

DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIE'icATION

Morbid conditions, if any, giving DUE TO (b)
rise to the abeve catise (a) daling
¢ the underlying cause last.

case, infurg, or compli DUE TO (o) - cardio
!m waﬂ\ caused death. 1. OTHER SIGNIFICANT CONDITIONS ’
- La8sie |iguitap antdimings e deh of Dr. Geo.R.Sasaka who died 3 |days
192. DATEDF QRERA. Sixdch Ftnﬁﬁynopm%udi agnosis was taken Irom Lr.vasala'srorsvt
recordt A2 | s w]
2la, ACCIDENT (Bpeeily) " 21b. PLACE OF INJURY (o.g. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY)} (STATE)
SUICIDE : bome, farm, tagtory. strest. offios bldg., e30.)
_ HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHII.E AT NOT WHILE
- m. AT WORK

22. I hereby cerlify tha.t I attended the deceased from

aliveon __od=/2 & _ 19.5 3 and that dmhécuwesat -

19ﬂ, lo _M:L{,m_id, that I last saw the deceased

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

Bty

{Degrpe ortitle)

Lok |

T ratle Tra- '5}‘//@@

. BURIAL, CREMA-

248, DATE e, NK‘ﬂE OF CEMETER

Y OR CREMATORY 24d. LOCATION {Oity, town, or mnnty]/ / (tates)

e&%’"%‘.’i“""‘”’ Peb. 26 1953 | Sikeston Cemetery Sikeston Mo .-
DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATURE l S/O / uvu:n L nln:cro%ueunmiz( ADDRESS
=551 & o ol o 4 2H), ...

Eoral, Ly

(E_




Yap 2, ?%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L= ¢+ LT = 3 2 - P T TP » Student Embalmer No,..... NP

working under my personal supervision..

Student ... i icaaiiiaaaa
Signature of Student Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




