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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FLEDDEC 4- 1956

Registration District Mo_ ... .. Shst Primary Registration District No. 3_.127..

28493

STATE FILE NUMBER

Registrar's No. /‘3

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived.

If institution: Residence bofore

a. COUNTY Jasper o STATE }3 ggourl b COUNTY Jaspef"‘“""”’
b. Cé'll;Y {l outside corporata limits, give TOWNSHIP only) | Insids Limits e, Cé'lF;Y LMJ"_‘ Inside Limits
Town  Webb City Yos X Noo tom Webb Clty ¢ U YasX Now

c. FULL NAME OF (If NOTmhospnol givelocation){Length of stay in 1b

{if autside, - give lecation) Reside on Farm

HOSPITAL O d. STREET
IeTiTUTIoN 322 8, Webb St. | 10 -yrs. aDDRESs 322 5. Webb St. YesG Noo
) ::gll ’0' Firgt Middle Last 4. DATE Month Day Year
A N F
(Typeor griny~ Charles glifford Mogena oaw Nov, 25, 1956
5. SEX {[6 cooror Race |7, mﬂmzdﬂ NEVER MARRIED (] 8].-;'551»'65?;891 '9. ?Jiffff'r?nﬂi‘;’)’ ;;T:.m 1Dv°ua :r:::n z;::ts..
Male White wicoweo [ oivorceo [ 6"-!- 10 I 59 l
-110a. gSU{AL DCCUP‘A’TION*(‘GS'D:.;I'!!J of:z,;ark‘qo:;; 1[&6 KIND OF Bus:ll;sssoﬂ INDUSdTRY i% BIRTHPLACE ,- - and ,.,f,ju of m,,,,y, N b/‘ 12, CITIZEN OF WHAT COUNTRY?
uring mos!t of working {tfe, even tf refire O c e e ‘w s B
Salesman- ner produ UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Herry Mosena Nancy Ray

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. no. or unknawn) | {If pes. gine war or dates of scrvice}

t7. INFORMANT

Addreas
; Esther Mosena 32287 Webb St.

Yeos ww.T. 491-22-657

Webb City, Mo.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enfer onlv oRe cauze per line for (a}, (b)jdé
IMMERQIATE CAUSE {a)

INTERVAL BETWEEN

Conditions, if any, DUE TO (0)

* ONGET AND DEATH
l., .

which gare rise fo T
above cauge (ak

i -
#ating the under DUE TO (¢}

Iying cause last,
z .
=] PART H. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
= 4 PERFORMED?,
-
o 3¢ | ves ] wo
:—'_' 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
& O 0 O
-<‘ 20¢. TIME OF Hour Month, Day, Year
J INJURY o, ., -
E pP.m.
X | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office didg., efe.)
WORK AT WORK 4 I

)gg,_,gd"/

2. I attended the deceased !ro

Death occurred at

M - i@_lﬂd last saw h"'::. alive on #%7
m on the date stated above; and to the best of my knowledge, from the causes stated

2a. $IGKATURE . gree or title} ' 22b. ADDRESS DATE SIGHED
) M.D. Webb City, Mo. J1-56-56
23 :gng& cngunm‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or counly} (State)
M
121" |11-27- 56 Ozark Memorial Cen. Joplin, Missourl

DRESS

%NERA IRECTOR
%%n-!ﬁ-nce-ﬁimpson Mortuary

25. DATE RECD. BY LOCAL REG,

[l-27-3¢

26. REGISTRAR'S SIGNATURE

fl.lcensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY M@, OF DY .« i T L e s s , Student Embalmer No.7-..

working under my personal supervision..

Student......civvriiiirr i s ii i
Signature of Student Embalmer

Licensed Embalmer No 5%

P. O. Address %%q

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. -

if this body is not embalmed, fgct should be so stated above.

- -




