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WRITE PLAINLY—USING UNFADING BLACK INK—}MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- .
REG. DIST. MO, 2 7£ PRIMARY REG. DIST. noiﬂ_{}_ Registrar's No.g?i“..‘ .......... .

FILED NOV 14 1655

- BIRTH NO.

State File No. o vmimimmmisrgonion

1. PLACE OF DEATH
a. COUNTY Pettis

Z. USUAL RESIDENCE (Where decessed lived. [f lastitution: residence helors
. STATE b. COUNTY dinsaion).
2 Missouri i Pettis ™™™

b. Cé’l;( (1 outside corpurate limita, write RURAL and give gT AE.I-:NGTH SF c ng 4‘ & Is Residence within Umits of
woship) i ) A, E: e ?
own  Sedalia ommne §§3'§fy’é rown Sedalla N/, TR
d. FULL NAME OF (If not in hoapital or instleution, give strest sddress or tocatlon) STREET (If rural, give loeation}

HOSPITAL CR ADDRESS .
INSTITUTION Bothwell Hoapital Buena Vista Home,Route l.79es
3. NAME OF 3. (First) b. (Middle) e (Last) 4 DATE  {Momth) (Doy) (Yean)
DECEASED OF
( Tvpe or Print) ETTA MAE MOSBY pears November 8,1955
5. SEX 6. COLOR OR RACE | 7. mARR!'EB. ElE\YEEChESRSIE%i 8. DATE OF BIRTH 9.:!GEhgzyo,ln I\:IF I-INu;l:u IDY:M IF UNDER u MRS,
. {Bpecifyysd. t ny. on . 3 Min,
Female /4 White Widowe =TT Jan, 28,1881 | Sy Mo P ey b
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE o, . ¢ o ) 12, CITIZEN OF WHAT
o in u ) i! - Aty mD tatle CF ﬂr!l‘n Country
Housow]fg emnit==21  0Oyn Home Pettis County,Mo. € Gy

13a. FATHER'S NAME
b Sam Schneider

13b. MOTHER'S MAIDEN

Mary Lutge

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

n Robert F. Mosby(dec.)
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yen, or unkonowan} | (Il yea, ive war or dates of service} - - ¥
No None Ralph H. Mosby, Route 3, Sedalia,o,
|| 18. CAUSE OF DEATH ) - MEDICAL-CERTIFICATION lgggg}lAL BETWEEN

Entef anly oneesuseper | I. DISEASE OR CONDITION ‘ SET AND DEATH
Hnefor (o, (0. ond vy | PIRECTLY LEADING TO DEATH? 5 _,PVLM aM,qj?'y /AN FAR C/{Sw 5

— y ' A/, o/ '

«Thes does mor maean | ANTECEDENT CAUSES MULTIALE INIRA MUR4L rﬁ . .
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) — )
as heart fallure, asthenta, | rise to the abooe cause (a) stating M Vi 7 771 £ . .
dte. It means the dig. | the underlying cavae lagt. - Lo
ease, infury, or complica- DUETO @ _ Q@ E oV AR V CS, C’ L f/f (2] }tSf | . -

1 i . ] 1f, OTHER SIGNIFICANT COMDITIONS E F n) T 75
flom ohiet w""_“d et Conditions contriduling to the death but zot L c /l/ ﬂaﬂ/ c G £ OM ULJ,{ /VE
related to the dizease or condilion exusing deatfl . [:Hjﬂﬂfe C‘f/ﬂ[ £ .l/rHjA'.S‘/S.
19a. DATE OF OPTEE‘)AIG 15b. MAJOR FINDINGS OF OPERATION - * - 20. AUTOPSY?
. 4 9@ [ YES m wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE boma, farm, Iactory, atreet, office bldg..sto.) !

HOMICIDE
21d. TIME (Month} (Day)} {(Year) (Hour) 21e. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT HOT WHILE
- INJURY m. | “work AT WORK

22. I hereby certify that I atlended the deceaaed froam _(itg_/i/_'___, IB-ZZ, to voy . mZZ, that I last saw the deceased

alive on m, 19.J7X", and that death occurred at Sido P

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

23a. SIG%‘I;DﬁE j {Degroe or title)E

[123b. ADPRESS : |23c DATE SIGNED
, o,

8 Yiew 57

_]2:111. nghllo A.LC;E.:!A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
. { } -
pial ™" ]11/10/1955 {Highland Memorial Gargens,Sedalia, Mo.
DATE REC'D BY LOCAL EGQSTRAR'S SIGNATU G.’.',;] 25. FUMERAL DIRECTOR SIGNATURE ADDRESS
s KR 0 4 ool ten,, g
e @ s . - e Rard ,
(Tid Erbbalmet's Statement on Reverse Side)




—— e ———_ryar—_— e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e

P, O.-\A“ddresﬁ%/bé‘ﬂ'

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




