¥.S. Mo, 300
Rev.

10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 4~ 154

STANDARD CERTIFICATE OF DEATH

State File No

42281

BIRTH NO. nes. 01T, Mo, _ D 3 priwsay nee. oist. w0. SO0 kepisirars vodfe Bt
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residggos befors
a. COUNTY Cape Girardeau " a. STATE Missouri b. COUNTY C ape aiplon).
b. CITY (1 cutnide corporats limits, weits RURAL and give é- LENGTH OF || c. CITY &, 15 Residence within
OR rabip) I STAY olaest| oR eorpars
; fomme } I Town Cape Glrardeam K ”‘g‘-""
d. FULL NAME OF (If not in hewpital or Eoatltation, sive stregt 2ddress or location) STREET (IF rural, give location)

0/6 7

(Yes.no.orunknown) | (If yes, xive war or datea of servioe}

HOSPITAL OR ADDRESS
IstituTion . Southesat Missouri/{ﬂfl’k 511 Themis
3. NAME OF a. (First) b. (Middie) ¥ ¢ (Last) 4. DATE (Mmh, 'y,)]_ gfn
{ Type or Print) Edgar S Mosley DEATH 9
5. SEX 6. COLOR OR RACE | 7. M}})%I;IJEB ISIE‘\;’ESCPEIQR?EE!./ 8. DATE OF BIRTH 9. AGE (In rc;rs r m‘::n 1 YEAR | o meoEn U was.
[¢ trthda. o H .
Male White Harrred | Aug 13 1869 i | Py e | e
10a. USUAL OCCUPATION (Givedndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
& ul m STRY (City and State or Forsign Councry)
arpenter oo™ Building Willimson Coubbky 111 / COYNTRYY
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF KUSBANDG'OR ¥IFE
Daniel Mosley ] Don't know Ruth
15. WAS DECEASED EVER IN 1),S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS

USING UNFADING BLACK INK-'—-MAKE A PERMANENT RECORD

no no Mr. Juel Mosley Cape Gir MO
18. CAUSE Of DEATH IF1 ION lNTERvAI. BETWEEN
. Enter anly cnecauseper | I- DISEASE OR CONDITION /4%} DEATH
Yine for (a), {b), and (c) DIRECTLY LEADING TO DEATH'
Thi dots mot mmedn ANTECEDENT CAUSES % 2‘ Z ﬁ
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b
as heart faflure, asthenia, rise Lo the abore catite (a) stu!hw . ‘ 7
de. It means the dis- the underlying cause lost. 1. : U . ‘. - ‘ L
cate, injury, or Dl . DUE TO (2)
tion which carsed death. 1, OTHER SIGNIFICANT CONBITIONS v
' ‘ " Conditions contributing to the death buf not
related to the disease or condition couszing death.
13a, DATE CF OP'.II::&)‘N 196, MAJOR FINDINGS OF OPERATION L <+ | 20. AUTOPSY? -
A5 7 X YES D NO E—‘
21a. ACCIDENT - {Bpecity) - 21b. PLACEQF INJURY (s.x..incrabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, tastory, streat, office bldx..ete.) R
HOMICIDE - ‘ . \ :
21d. TCI,ME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .- WHILEAT [} NOT WHILE
HINJURY = | “work AT WORK
2. I hereby cemfyt at I atiended by deceased from , lo /, / 2. 9"' Iﬁ B that I last satw the deceased
alive on , I , and thal death decurred at from the causes and on the date stated above.

i Fieniasi b BT

Z 2500]

WRITE PLAINLY

(c!n!tdEmba[mrlS

a. BURIAL, CREMA- | 24b, Dﬁ 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
TION REMOVM—M) Y
Burial Dec 27 1951 Fairvie Cempfprv Near Puxico
DATE REC'D BY LOCAL | REGISTRAR:S SIGNATURE ] - UNERAI. ECTOR'S siﬂu'mni nonss
5 A 2?_)&!
j2-24-53 @«é

on Reveru Sldc)




STATEMENT BY LICENSED EMBALMESR )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

StUdent ..ot Slgnedﬁ/{z"‘—ﬂ . e RO
Signature of Student Embalper
Licensed Embalmer No...3 < @. J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDYRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.

P. O. Address=—*




