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

MR- THE DiVISION OF HEALTH OF MISSOURI
300 l PLED MAR'27 195 STANDARD CERTIFICATE OF DEATH 4—305%{&1,”., 9302

e C0TE S IANUARD LERTIFRLAILTE U DEALR £79  State Fite No.onscssiers susssinn
: . -
! BIRTH NO. ) REG. DiST. NO@LPRIMMY REG. DIST. m-ﬂh’mi:lmr'van Q'z“?
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived. If inatitution: residencs before
a. COUNTY ) a. STATE ' b. COUN admiselon},
Montgomery Missouri ﬂontgome ry
o b. CITY (f outoide corpurate limita, write RUBAL und give. .. LENGTH OQF c. CITY B d 15 Residence within limits of
. township) | STAY (in chis place OR I\c'ﬂy ur_lneorp;‘nhd town?
om  Liege 52" Yrs|_ W Liege Gl M=
d. FULL NAME OF (If not in hospital or institution, give strest addres or location) F STREET (I rurat, give location) . /? 6"’”
HOSPITAL OR — ADDRESS )] -0
INSTITUTION  Own  Home
3. NAME OF . (First b. {Middle, c. (Last)
DECEASED 8. (Fimt) { ) 4 DATE  (Month)  (Dey) (Year)
(weor ity Emma:  Celisia  Moseley bEATH  Mar 14 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (1o yesrs| IF ONDER | TEAR | ¥ UMOER M HES.
}WIDOWE DgoRCED (Bpedly‘ last birthday) Mum.h, Hours Min
Female White |
10a. USUAL OCCUPATION (chiektadofxerk { 100. KIND: OF BUSINESS OR It | 11 BIRTHPLACE (1 04 Stare o Foraign Countey) / I 12, CITIZEN OF WHAT
Ge : North Cerolina, U S A;
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
ITagac Logan 4 Elizabeth Philipa John B Moseley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yoe. no,or unknows) [ (I yes, xive war or datea of service) NO. )
No None John B.Mogseley Liege Mo,. s
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND ¥, ™H

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

' Al

‘ I-O %thé‘

«This does et megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giring DUE TO ()

af heart foflure, asthenia, | Tite (0 the above cavse (e ) soting
DUE TO (c) —

ae. It meams the dig. | the underlying cause

case, infury, or complica-
tiom which caused death. | 11, OTHER SIGHIFICANT CONDITIONS

Conditions eontributing to the death but not .
reloted to the direase or condition cauzing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
_— 4 2¢] 0 X
. ) YES NO
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY (a.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, tirm, fastory, street, offioe bldy. eta}
HOMICIDE : : L,
21d. TIME (Menth)  (Day) (Yeaxr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK -
2. I hereby certify that 1 atiended_the deceased from } 19_'*_\& o hﬂ-h.b)_‘_‘# IB.% that I last saw the deceased
alige on M 1 and that death¥occirred atl 248 _Lm., from the causes and on the dale stated above.
23a. SI (Qegros or ¢ f"wDR AL |23c DTESI7
SN e hd |35
24a. BURIAL CREMA- | 24b. DRTE \zic. NAME OF CEMETERY CR CREMATORY .| 24d. LOCATION (Oity, town, or coanty) (5ifite)
TION, REMOVAL (Spedity) .
Rurisl’ Mar 16 1956l Bellflover I'o -t -<-Be r Mo.
DATE REC'D BY LOCAL | REGISTRAR'S S!GNAT% 25, RAL DF CTOR'S SIGHATURE ADDRESS
e op s | Pt BLettecsrsiny | W . Lozt BT 0wer 1O

(Licensed Embalmer's Statement on Reverse Side) /7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By IMe, OF DY ittt risa s st e tecsren e csa e ee e s ebeaeeren , Student Embalmer o [ S

working under my personal supervision..

Student....comonnoiiiiiieiieieiaieees .......... ' Signed . %’ﬂe.d o e

Signature of Student Enbelmer
Licenged Embalmer No...29.7!

. . - P. O. Address Bellflawer.

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.

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

[y

[




