10. 48

i

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

HLED FEB 14 1956

'BIRTH NO, REG. DIST. NO, ____{:2_____

STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

L=
State File No. '._)U..

Registrar's No 142

(1000

DIST. MO,

1. PLACE OF DEATH
a. COUNTY By chennen

2. USUAL RESIDENCE (Where deteased lived,
a. STATE

H instltution: residencs before

Missouri b. COUNTY Worth adinimion).

¢. LENGTH OF

fKY &u this plars?

b. ClTY (1 cuteide eorwnh limjts, writa RURAL wnd give
nahip)
o%N . St, Joseph jains

c. CITY

- B

d. Is Residence mmumma: '

a :Ity ﬁ.‘worpan D

60N Gr an‘t City

i John Quiney LosbargLer Anna Cloe Mill

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQOCIAL SECURITY
[3 4 .or unknows) | (11 yes, rive war or dates of service} NO.

None

7. INFORMANT' 5 SIGNATURE OR NAME
Effie Mosbarger - Grant City, Missouri

. FULL NAME OF (If pot in hospital or institation, glve street addrom or 1 o STREET (1 raral, give loeation) / é;(/
HOSPITAL OR ' ADDRESS [
INSTITUTION St. Jossph's Hospital . ‘

3. DNEI:;]EES%F 8. (First) b. (MIiddle) ¢. {Last) 4, DATE {Month) (Deay) {Year)
(Typeor Print)  JOhN David Kosbarger oeam Febuery 3, 1956
5. SEX 6. COLOR OR RACE | 7. {ARRIED. '[",.E\‘;'SEC'ESRR'ED' 8. DATE OF BIRTH 5, AGE do yoaee] i vhoeR | YEAR | ¥ weR o s
. WED (Bpecif; birthdey, on Days | Hours | Min.
Mele White Marrie Jen, 15, 1881 - | |
m:. DI.EUAL gggpalﬂ (Givebtod of vork 10b. KIND OF uusmssD%ET IN; It BIRTHPLACE (00, State o Forsien comtey) O | 12, Clez%wonHAT
Re ry cleaner Ovm business Worth County, Missouri FUETA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Effie Mosbarger

ADDRESS

||. Entar only one cause per

8. CAUSE OF DEATH . o
I ' DISEASE. OR CONDITION

line for (a), (b}, and (¢}

MEDICAL CERTIFICATION .

"oiREcTLY LEADING TO DEATH! _M —_

INTERVAL BETWEEN

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such

" e -] ONSET ANDDEATH -
:

. O
Mortia congitions, | any, giotng DUE TO (b) W&ﬁc&rw-n |

as heari failure, asthenia, v

rise o the above cause (a} stating
ee. It means the diy- :

, the underlying couse last..

g |

cate, injury, or complica- DUE TO (c)
tion which coured deoth. | 11. OTHER SIGNIFICANT CONDITIONS
I * Conditions contributing to the deoth but not

related to the disease or condition causing death. g
19a. DATE OF OPF{HO?I 15b. MAJOR FINDINGS OF OPERATION _— B 2 AUTOPSY?
YA x| wO w®

21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (s.g..inerabowt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

+ SUICIDE homa, farm, ilm.nrr street, office blds..eta)

HOMICIDE A ) >
2id. TIME (Month) (Day) (Year) (Heur) [ 21e. INJURY OCCURRED ] 21f. HOW DID INJURY QCCUR?
. N . .o WHILEAT NOT WHILE
- INJURY m. WORK AT WORK

2. T hereby certify that I atiended the deceased from — L= @ _
alive on _1_3_ 19_3~ fand that death cccurred al & &

198G to_ D =B | 19§ that I last saw the deceased

(Degrm or titlc) '

fGNATuna fﬂ, (\9 06 . .

L.'iﬂﬂ . Jrom the eauses and on the datg siated above.
23b. ADDRESS 9@% Zi. DATE SIGNED
202 %‘V( ' ' Al-9£

P N ;L;’;, RIA\}.ALCREWA— 24b. DATE 24z, NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Bpecify) . . .
a& 2=5-1956 Grant City Cemetery -| Grant City, M:.ssouri.
; F :
DATE REC'D BY LOCAL REG! S SIGNATURE +5 g 5. FUN EW %F&n m’n

{Licensed Embalmer’s Statement on Reverse Side)




‘.
Fo.
L

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by : , Student Embalmer No............

working under my personal supervision..
) .

-

Student ..o oot
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}f this body is not embalmed, fact should be so stated above. ;

.

- . i -



