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CU'J WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 19668

FLED JUL 2 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 000 Kegisirar's Novm i 583 .............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. 1 Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY nilinimlon),
Buchanan : Mi ssouri Buchanan
b. CITY (It auteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residence within limits of
OR townahip) g Y (o this place) OR a city of incorporated town?
town St. Joseph years Town  St. Joseph . e
d. F#‘%%PEJ_FT.EOOF {If oot in bospital or institution, xive strert addrom or location} . A%%RREEEJS (If raral, xive location) o I I 7
INSTITUTION ¥fw%nﬂgq}f 1120 Main St.
3§E}}3~E1ESOEFD a. (First) b. {Middle) c. {Last) 4. Dg;_'E {Month) (Day)  {Year)
( Type or Print) ELLA WINSTON MOSTELEY DEATH June 17, 1956
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yesrs| If UNDIR'1 YEAR | F GNDER 4 K3,
. WIDOWED, BIVORCED (8pecit . Inst birtbdey) Monﬂn, Days | Hours | Mis.
female white mever married |dJuly QQé 1873 82 . 0__ . ‘
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : T f] 12, cimize
domdurhu'mutclwork]n;u.!n.o:'nnuﬂ :otl‘:d) - DUSTRY (City ead State or Foraign Coustry) / COUNTR’;:?FWHAT
general offlice work Doctors Office Bedford County, Virprinia 1SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Bennette W. Moseley 1 _Sarah V. Turner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(\'u.ﬁ&u unknown) | (IF yes, give war or dates of service) NO.
——— none Mrs. Renfro Flanders, Cameron Mo.
18. CALSE OF DEATH ‘MEDICAL CERTIFICATION INTERVAL BETWEEN

: - ’ ONSEY AND DEATH
| Enteronly onecouseyer | 1. DISEASE OR CONDITION ] .
Mne for (8}, (b), and (¢ | D'RECTLY LEADING TO DEATH (4) _ Qﬂ L ; ;: g

“This does not mean | MNTECEDENT CAUSES (.7 _ loasnyf

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
au heast follure, asthenia, | ride to the above catise (a) ca!a.tina

dde. I means the dis- the underlying cauae last, ﬁ - % M
DUE TO (@ P TIita. o5 s o

cade, infury, of complica-

tiom which eauzed death, | 11. OTHER SIGNIFICANT CONDITIONS a
Conditions contributing to the death but ot mzz ?W %%
| _telated to the disease or condition cauting death.
1%a. DATE OF OP'FI%AI‘Q 19b. MAJOR FINDINGS OF OPERATION [/ - 20, fAUTOPSY?
: [ 70X | ves[ wobd
2ta. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, sirest, offios bldg., eve.)
HKOMICIDE
214. TIME (Monib)  {Day} (Year) {(Hour 2te. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “work AT WORK

/
22, I hereby certify that I atiended thedeceased from w 193‘_33_ lo KgAV_"_L_/?,, 19.56_, that I last saw the deceased
alive on , 19 and that death occurred atl 55a. m., frodn the causes and on the dale stafed above.

2. SI1G (Pegres or thle)o 23b. ADDRESS Bc DATE SIGN|
VIV Must P | berg
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY . LYCATION (Oity, town, or county) 7 (state)
TION, REMOVAL (Bpedly) .
buriel &8/1a/108586 Memorial Park Cemete St. Joseph, Mo,

25. FUMERAL DIRECTOR' S S GNATURE

ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY coinimmirieiiinarecre s PP PP TP LT P , Student Embalmer No.....o--ev-s

working under my personal supervision..

L Ts o] L L DL Lt Lk Sl b ki

3/7

»’
P. O. Address ... =7¥ T
. 7
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
# this body is not embalmed, fact should be so stated above.

Licensed ﬂﬂ;‘;e;_&o_%?j—-;




