THE RPIVIRIUN OF rEALIR U MiaAWUAIRI

. | ~_ STANDARD CERTIFICATE OF DEATH stte Fite o A3 15319
-Blkbltm_‘n CT_ 13 1g53 REG. DIST. NO, /d- PRIMARY REG. DISY, HOM. Hegistrar's Na._éijﬁ,.._m,_

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived). 1F institution: residence before

/ a. COUNTY Gre ene ’ 2. STATE Mi ss()url b, COUNTY Greena—umt-ium

b. CITY (It cutside corpumte limits, write RURAL snd give X g_r A'?Eﬁff..'f. ’EF c. Cg’;{ (If outelds corparate limits, write RURAL snd cive townshin)
) cel)|
TOWN Springfield TOWN Snrinrfield A3 44
d. FH!.-SLPIIQT&A{EOOF (if not in hospital or institation, give sirest address of lossiion) d. As.DrI?REES a mnl hys locatlo:
insmirution 609° E, Cherry 1033 Hampton . D
3. NAME OF 8. (First) b. (Middle) t. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED
{Type or Print) RED L. . MO—SBV I DEATH G'CJL 3‘/95‘3
5, SEX 6. COLOR OR RACE | 7. MARRV!!EB‘ N'E‘\"IER IESRRIED. 8. DATE OF BIRTH 9. AGE {fo yean| i trocx R rar:
4 (8, oD Hours | Min.
Male “| White Warried =¥ | Aprif12s, 19064 47" l il
10a. uiuu'ﬁ; Sﬁgﬁﬂ:’cﬁl‘ﬂ l;ﬁ:‘:;h;uwm; 10b. KIND OF BUSINESD?JET gd‘; 1. BIRTHPLACE (61, 1ad State or Foreips Comstry) ¢} 12 CITIZENOFWHAT
rocer Grocer Missouri HTK.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Mosby . - Amanda Doyel ~ Ercle Mosby
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATHRE OR NAME ADDRESS
(Yo, i, v unknows) | (I yeu, cive war or dates of asrvice! ﬂ
No No 333-03-73 9 Ercie Mosby B'pringfield Mo.
o Gause oF oo e S

| Enter only cneceussper § I. DISEASE OR CONDITION '
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(l)

4

“This doct not mean ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, If any, m DUE TO (b) m
s heart fallure, esthenia, | rise fo the abose canse (o) stating o N -
(L ate. 1t weans the dig | A4 underiying conae fnst. : 1 E M - .
( Qp lQ, N -
case, infury, or complica- DUE TC {c} . b \b faa 2

tion which caused death. | 1F. OTHER SIGNIFICANT CONDITIONS . - | . }
Conditions contributing to the death but not oo b_ .
related to the disease or condition couring deiB. y o s

19a. DATE OF °P-f-f§,",i “19b. MAJOR FINDINGS OF ‘OPERATION . - o - . | 20. AUTOPSY?
] R 47 X ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
ﬁgﬁ!glEDE bome, farm, factory, strwet, offios bidy., ea) ) . .

2d. TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ) m-m.n'r NOT WHILE|

INJURY ' X AT WORK
2. T hereby certify that Inumded!_hc deceased from _WeDAY AT, 195710 .!_O_r_.g—, 195_3 that T last saw the deceased
alive on , 1905~ gnd that death occurred at _ =3 1. , Jrom the couses and on the date staled above.
Za. SIGNATURE { o‘rtitl@ W@ ’ 2. DATE SIGNED
% 3, Dﬁ \ . |/ 0/ /5-9
_nﬂn. BURII?[HDCREMA- 245, DATE * 24c. NAME OF CEMETERY OR CR ATORY.) \ 244. L(FATiON ((_Jlty. town, or county) (Stgte)
“Hurlal~"| 0ct 6, 53 | Dixon Cemetery Dixon, Missouri

WRITE PLAINLY--USING UNFADING BLACK INK—MAEE -A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLRE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

Has=S3 ' ) J.W.Klingner & Co, Springfield Mo

(Dicensed Erbalmers Staterent on Reverse Side)




[ ' TR . -
.
. . _ \
. oG
- Foe -— . -~
@
* X - - ) L . a—
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

...................... Student Embalmer Yo. /—7

vorking under my persona! supervision. ' W? .
Sigmed M _____
g1 y

Student ..... slstssurrrevnReneseannennnan . e
Student Embalmer é ? /
' ) Licensed Embalmer N/ y Z

: P. 0. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW. %mply wit!

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so, stated above.

'
*




