THE DIVISION OF HEALTH OF MISSOURI

€
wiee  FILED JAN 30 1958 STANDARD CERTIFICATE OF DEATH ST TN
S::;:- Registration Dismict No. . .1.8_Primmy Re_gis!ra!iﬂl Dillrit_i__f‘h’-'-.l_mmwwm__ Registrur'gﬁ._-_-5.4,ﬁ____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance hefore
300 o. COUNTY o. STATE Missouri b. COUNTY Q myef(
1-57 b. CITY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
| Tom  St, Louis Yes (] N [ tom St, Louis Yo Ne(J
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d.,STREET (If outside, give location) Reside on Form
2/ B 3636, Bvans L2/ 78" 1636 Evans ) w0
3 FIA,;‘E 3|;r?nEv§:E“ED First Middle Last 4, DS;E Month Day Year
Artie S. Mosby peah January 14, 1958
5 SEX b*"6. COLOR OR RACE T.MA“{ED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE' S‘,.'m,,; ;::IEER gYEAR |:°unosn 2:"tr1lns.
. Male Negro | wooweo(  ovorceoO|April 15, 1899 s& "™ |* [ ] ™
3 108. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) &/ 12. CITIZEN OF WHAT COUNTRY?
: Mlilusrir{g:j)-oa(.ﬁrkinq“lc, even if retirad) _woustRY Bliss . Missouri U. S. A.
= 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14- NAME OF H_IJSB:ND OR WIFE
. Henry Mosby Virgiaia Thomas Bessie Mosby
10
E :3«. w::,szf:;iir:)E(:'IE,.R.:,Ng?J.s;;R:5[::?5(::5::1:.) 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 o v s e deele Unknown Bessie Mosby 3636 Evans

18. CAUSE OF DEATH {Enter only cne cause per line for {a), (b}, and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

. ] INTERVAL BETWEEN
é , . OYSETAND DEATH
Z

and last saw E:’; alive on

-21. | attended the decoased from
Death occurred at

22a. /SIGNATURE
23b. DATE

L) dFI'U stated above; ond 1o the best of my knowledge, from the couses stated.

JTR aa’?.’% mon
5 {

R

{Store}

)
|
o
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&
£
w
H =
= o
s &
. o Conditions, I ony, DUE TO (b}
5 > which gave rise 1o
5 L above cavie (a),
- z steting the under- /
i g g iying couse lost. DUE TO (:)
E - a =4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl diseass condition glvan in PART | (a) 19. WAS AUFOPSY
] z y é‘ / PERFQRMED?
52 ofc EF-$.% ves [ NO[]
g > = 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART Il of item 18.)
= Zfu .
i o o O
§ 8 <W5| 20c. TIMEOF Hour Month, Day, Yeur
52 aja INJURY  am.
== = p.m,
H E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jgt w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.)
s 3 WORK AT WORK
.5
[
o =w
w o
o o.
25
U _
S <

23d. LOCATION (City, tewn, o¢ county)

dale Cemetery Lemay, Missouri

la. BUWMAIIDN.

Rodetal | 1/20/58

:4?;@& cT0 ADORESS 25. DATE RECD. BY LO:.:AL REG. ) REGISTRAR'S SIGNATUR .
ﬁ/‘ﬁ@ﬂﬂ N, Brand JAN 1608 ,

(Licenzed Eabolmer’s Stotement on Reaverse Side) —




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ririiiriireiirei v veriviersa s rierreeanarerreerasasntbsutoresarsrasrannrisssseasnsan ., Student Embalmer No. ............coeuene

working under my perscnal supervision.

Student .......... et tiesesisetesteesiasansasannrararrrrsbiarin
Signature of Student Embalmer

P. 0. Address 7E0e2 LA St

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

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

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




