‘No. 300
10.48

AIEMAY 5 1958

- B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No..... 1"3(’37

REG. DIST, no.io__l_ PRIMARY REG. DIST. NO-EL{Z. Registrar's Na._lz-f.

1. FLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence befors
a. COUNTY WMaries Co +. STATBT{ s gouri b.COUNTIE i eg ndlinisefonl,
b. %‘Q’ U outside corporate limits, write RURAL and give g_.rAI?Eh!GTH OF c. CITY d. Is Retidence within Halta o ;_

rown Rural_Johnson tvyr= sl O R
d. FULL NAME OF (If not ia hospital or Institution, give strest addrees or loeation) STREET (It rural, give loeation) é 3(-"
HOSPITAL OR ~ Nope p ADDRESS - ¢ o
INSTITUTION
3. NAME OF . (First b. (Middle, c, {Last)
DECEASED s (Fist) ¢ ) 4 DATE (Month)  (Dey} (Year)
(Tepeor Print)  GTrOVer Cleveland Mosher pEaTH April20 1955
5. SEX 0 6. COLOR OR RACE | 7. lmlﬁl\)m;‘]"ED, NEVER MSRRIED, 8. DATE OF BIRTH 9. AGE&&Z“;“ 3 ur:::n 1YEAR | IF UNDER 4 WES.
(Epacliy} ay n R Min.
Male ° [White METPPER “y \Jan 25, 1888 | &4 '8 [ 3y ||

10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (oi\0 i siute or Foreign Countrv) I 12, CITIZEN OF WHAT
CPHPHRGo el b ) Carrier™ " | Missouri '’y | CUYR

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Sterling Mosher Euliza Hart Mattie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S SI1GNATURE OR NAME ADDRESS

(YNB. or unknown}

{If yeu, give war or dates of service)

16. SOCIAL SECUR:;I'OY
‘| Woodrow Mosher, St. James, lMo.

. Enter only onecause per”

18. CAUSE OF DEATH
line for {8), {b), and (c}

*This doer mot mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

N

case, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
Orushed chest .

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES
Morbic eonditions, if any, giving DUE TG (b} Tractﬁr f&lllnp_' on che Bt

rise to the abore cause {a) stating /
the ynderiying cause last. . '

DUE TO (&)

4 . ' - +

tion which coused death.

Il. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but not - e
related to the ditease or condition causing death. .

19a. DATE OF OPERA. | 185, MAJOR FINDINGS OF OPERATION . [ 0. AuTopsv?
v ] 4473 YES E] NOE'
21a. Epeclin) 21b. PLACE GF INJURY (o tmorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (CBUNTY) (STATE)
SO Y bopas, farm. stary’ troet, office bld...oto.) ﬂ') e
216, TIME | (Monty  (Day) (Yesn (Hown | Zle. INJURY OCCURRED | 2If. H#W DID INJURY OCCURY
SRy 4—20_55 WHLEAT ] NOTWHILE 3 | o g pulling car with tractor

el hereby cerlify that I attended the deceased from

T to , 19 , that I last saw the deceased
., from the causes and on the date stated above.

,19

, 19 and that death occurred at

24a. BURIAL, CREMA-
ON, R,EMQJYAL (Bpecity}
Tria

o 5755 r

-24d. LOCATION (Clty, town, ar coumy) 7’ (5iate)

g nge or title} Z3b AD W

24c. NAME OF CEMETERY OR CREMATORY ¢

ADr 3 55‘ High Gate Cemetery

24b. DATE

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

DATE REC'D BY LOCAL

£I-55"

ﬁpfyﬁs SIGNATURE‘/M a magcmg )

(fh:erlsed Embalmet's Stau‘nuluﬁlverlc Side L
152 "0

-~ — e —

-t - .
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STATEMENT BY LICENSED EMBALMER
|
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF BY ottt ittt e eae et ae e , Student Embalmer No,...........

working under my personal supervision..

Student ... e
Signnature of Student Embalmer

P. O. Address A/ A. 2o ¥ rese

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.
. {
. . }

N k. Pl > s L




