Health, THE DIVISION OF HEALTH OF MISSOUR| v 8_ 010‘3—08“”_—"“

Welfare STAN DARD RTI’I(AI! or DEATH T STA-fE FILE NUMBER
5 FILEDAPR 2 1958 AR 3479 7
Sarvice Registration District Mo, {—7 Primary Registration District No. No. S = M 2 Regmror sNo A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.;ﬂlg'l‘n“‘b.h"
X . COUNTY a. STATE 4 i b. COUNTY
30 \ ° Jackson Missouri Jacksoft" ¥, o
1-57 b. chY (1 outside corporate limits, give TOWNSHIP only) Insida Limits c. ClOTRY toside Limits £/
TOWN _ Tndependence Vesk3 No[] town Independence Yool Mo [
€. Fglg‘g. NAI'_AEOI?F (If NOT in hospital, give Iocullnn) Length of stoy in 1b d. ST[')REET (if outside, give location) Reside on Farm
HOSPITA ADDRESS
iNsTITUTION 325 E. Gudgell - 325 E. Gudgell Yor ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type er print} ' oF
John D. Moley DEATH March 25 58
5. SEX 0 6. COLOR OR RACE]| 7. MARRIED/E] NEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE (Ii’:rlr\::;; ::::ﬁfﬂr‘;:j‘ﬂ '::::".DER ?:‘:RS-
_male vhite wiDoweD[ ] ‘ pivorcen(_] Qct. 7, 1879 *78 ]

106. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -~

er & Realthbr Self Employed Italy American
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME .| 14 NAME OF HHSBA.ND OR WIFE

Rosiario Moley Rosalie Milito Elizabeth Moley
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
Ywa, no, or unk 1] , give war or doten of .
{ -:’ ne, or unknawn}| (If yes, 9 dotes of sarvice) None Ell.__a_abEth Moley 325 E. Gudgell IndeP-
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | ONSET AND DEATH
IMMEDIATE CAUSE (a) WM Gidononctanste Cordavrvs )

obove couse (o),
stating the undaer

Conditiens, I any, } DUE TO (b}

which gave rise to .
DUE 7O (¢} . qq‘ax

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroﬁur, etc. must uso only stondard nomenclature in item 18, No symptoms wi

z lying cowse laas
- _g PART I, OTHER SIGHIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not,related 1o tml' Snal dlnc:zcondiﬂon given in Ptﬂ; I {a} 19. \;2&'& éggggs;! .2
o
K E O’Mﬂ‘-’lﬂa:au.{ W At ten g ot Pt T Leomt] YES[] NO
{ - E1{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ekler nature of injury i PART | or PAR®I of item 18.}
i - w
] © ] O ]
= 3 =
oo U| 20c. TIME OF Hour Month, Day, Yeor
22 a INJURY  am.
% E3 p.m.
_E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 m:!LKE ATD NO'[MV:;'H:(LE [} form, factory, strest, office bldg., etc.)
AT WOR
o = — .
E 2). | ottended the deceased hom \M"t ,q\s ; . fo W 7"-( lf'r(nnd last haumlive on MOJV Y"{"! 14& E
H Duuf@u ’7 aA . ’ m on the date stated above; and to the best of my knowledge, from the couses staled.
E 220, SIGNA {Degfhe of title} ’ 0 27b. ADDRESS 22c. PATE SIGRED
-
z ra.bske ’ 'i' “% MD). 10901 Wirner, Indep., Mo. 3-26-58
23a. BURIAL, CREH.AT!DN, 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, ar county) {Stote)
"fs'?f}'.-‘{é ™ | 3-28-58 Mt. Olivet Cemetery . | Jackson Jounty Mjissopfi
‘f 24. FUNERAL DIRECTOR ADDRES$ 25. DATE RECD. BY LOCAL Qes 35. REGISTRAR'S IGNATUR '
Ia
Geo. C. Carson Independence, Mo. RETE il 8“

{Licanssd Embalmer’s Statement on Reverse Side) / \
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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, 0t bY .o teerereieessesresnessvesnavensersrensrrabatisiitiasesnnanrn .» Student Embalmer No. .........c........

working under my personal supervision.

Student .oooviiviriieeeiiriiee e e rere e eeeeeaereaereeeeee Signed }&W %%Z

Signature of Student Embalmer

P. O. Addres

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

H




