WRITE PLAINLY—USING UNF:AD]NG BLACK INE—MAKE A PERMANENT RECORD )

FILED MAR 25 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ@_rmmv REG. DIST. NO-\.ML Registrar's No LR

8003

State File No....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence befors
. COUNTY . STATE b. COUNTY Jsafmioat.
. Howard ~ * Migsouri Howard =
b. CITY (i cutside corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY {If cowlde sarporute limits, write RURAL snd give vownship)
OR . townabip)| STAY (in this place)|
TowN  Fayette, Mo, hrsa TOWN FPayette n(ﬁf/
d. FULL NAME OF (I not ia b I or institgtion, glve streot address or location) d. STREET (If roral, aive loeation) i !D
HOSPITAL OR . ‘ ADDRESS
INSTITUTION Tea Hogpitalk 400 ¥, Mulderry
3.£IEACH£ESC‘)ZF": 8. (Flrst) b. (Middle) ¢. (Last) 1 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Stephen Henry Mosgley DEATH Mar, 12, 1955
5, SEX o 6. COLOR OR RACE | 7. #ARRIEB, IS'E‘}IgRCBéSRgLED. 8. DATE OF BIRTH 9.:.§E {In n;n h: :::t ) TEAR ; ] “M':"
\ ! o] ours .
_Male White Widowed 12/24/1872 S |5 |

10a, USUAL OCCUPATION (Givekind of work
done rooet ¢f working life, evan if retired)

arming

10b, KIND OF BUSINESS OR IN-
) RY
Laborer

11. BIRTHPLACE (8tate or foreign eonatry)

Chariton County, Misso

12, CITIZ.EN OF WHAT
UNTRY?

19

v e []

13b. MOTHER'S MAIDEN
Unknown

13a. FATHER'S NAME

John Henry Mosley

I15. WAS DECEASED EVER IN LS. ARMED FDRCB? 16. SOCIAL SECURLTY

(Yes, 8o, ar unknown) I r-*t_"h war ot dates of sarvics;

Vo,

486;01—0?30

. Enter only onecsatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {g), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

v This docs mot mean | ANTECEDENT CAUSES

NAME 14, NAME OF HUSBAND OR WIFE
Martie Ellen Moble
17. lNFORMANT‘s SIGNATURE OR NAME ADDRESS
Villliam Fayetite, Mo.
INTERVAL BETWEEN

ONSET Mzﬂi

the mode of dying, such
as heart fallure; asthenia,~
ete. It meons the dis-
case, Injury, or complice-

Morbid conditions, if any, gising DUE TO (5)
-rise to the above cause (&) dating.
the underiying cauae lest.

.. DUE TO {c}..

Sdlegs,

1. OTHER SIGNEFICANT CONDITIONS =~ 7" 7

" Conditions omﬂﬁbu:inglomdmﬂlmm
related to the disease or condit d.b

tion which cansed death.

*19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION S e T - 20, AUTOPSY? -
TION |:|
A - _ RIS T AR . 5 YES NO D
2la. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honsw, tarm, inotory. sireet. office bldg., e300 - - . .
HOMICIDE
2id. TIME -(Month) (Day) (Year). (Houwd. | 2le..ISJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. - . WHILE AT NOTWHII-E
INJURY WORK AT WORK -

2. I hereby certu‘y that I: auendcd the deceased frm%,
alive ¢m X, anj that death occurred al - m.

£ P .
to Ml_ 195.5 that T last saw the deceased

, Jrom the causes and on the date s{ated above.

23b, ¢, DATE SIGNED

23a. SIGNATURE {- ° (Degres or "“”C Gl
/LV”- léSzz;AAf’ o -1§-S
2 agézva CREMA- | 24b. omZ Z4. NAME OF c‘.ﬂ&m-:nv OR CREMATOF 24a. LOCATION (ORy, town, or coanty) ~ -~ (State)
)
BFEOu ot 5/1 /1955 | Yog Chapel. Ceme tery | - Howard County..Ya.
RAR" IECTOI 8 ATURE
DATE PECD BY‘_L?!CEAG’: RAR'S SIGNATY % @ye tte, M?. dearri




W

[

l\%"‘

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, aeabiy ...

working under my personal supervision.

STUABNT vioaneenensnnsnsanensoananssnnsonne Signed.....2. L7
Student Enbalner

Licenzsed Embalmer No. é& ;/ g
P. O. Address m 57‘26

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT@ (Failure to comply with
the above constitutes grounds for revocation of license,) o

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




