THE DIVISION OF HEALTH OF MISS0URI

\

. Health,
: &P\V:rl.luu STAN DARD CERTIFICATE OF DEATH TSTATE FILE NUMBER
3 wbihig -
h Service m M AY 2 0 ‘\9581_egismnian. District No. ... 2. 6‘.7 «...Primary Rogisrrqrion Disiri:_r_N°~ 134 4.7 Registrar’s No._______“,%z____________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
S. 300 COUNTY o. STATE b. COUNTY admission
Ray Missourd Ray
- 1-57 CITY (M outside corporare limits, give TOWNSHIP only} | Inside Limits . CITY ) / Inside Limits
05‘. Yes % No [] Or : ?/0 Yes@ No [}
TOWN Richmond TowN  Ri chmond
FULL NAME OF (If NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRESS - Y N
| insTITUTION N., Whitmer St, N, Whitmer Street| Y+ mly
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ROSELLA MOSRBY. DEATHMay 16, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 YEAR] IF UNDER 24 HRS.
laat birthday) [Mopths I Dgys Houwrs l Min,
4 Female Negro wooweo] D owvorceof]|Jan, 8, 1900 58 L8
-E 1040, USUAL CCCUPATIQON (Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City end state or country) a 12, CITIZEN OF WHAT COUNTRY?
= during most of working lifs, evan if ratired) INDUSTRY .
3 Honsawi fea Ray County, Missouri USA
% 13a. FATHER"S NAME 136, MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
¥ Manuel Ridings Eliza MoGgugh Robert Mosby
] w =
E‘ 4 I 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. il,FORMANT Address
B — (Yes, no, or unknown)| {If yas, give wor or dates of sarvice) - -
= 21 %n # 93 3. 955 4 ngs, Richmond, Missouri
z [N 18. CAUSE OF DEATH (Enter only one cause per li a), (b}, dncr( 3 INTERVAL BETWEEN
- w PART 1. DEATH WAS CAUSED BY: T AND DEA
'E E « IMMEDIATE CAUSE (a)
= g e
f b Condltions, if any, DUE TO (b)
5 > which gave rise 1o
H ; abave ::Iuc jo).
= toting )
-] fying cause laar. 7 _DUE TO (c) 389 X
£, DOF=F PART [l. OTHE ICANT COYDITIONS RIBUTING TO DEATH gut not relate. the terminal disease condition given in PART | {a) 19. WAS AUTOPSY i
c E o g . [ PERFORMED?
52 S YES[ ] NO
5 - % % | 20a. ACCIDENT "SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
e= Z8g
:_ 5 6 g [ O ]
83 SHS[70c TIMEOF FHour Month, Day, Yeor
$5 D8 INJURY  o.m.
- § 3 E3 p.m.
2 f (z) 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.y., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
58 3B WORK AT WORK . . ~ -
g E 21. | sttended the deceoseff from -— b ) %_Mund last taw 2;1 alive on 4 -—3’ q —
'3' g Death occutred at . : on the date stated above; and to the best of my knowln{gc, from the causes stated,
58 220. § URE {Degrea or title) y 22c. DATE SIGNED
v
<

23a. BURIAL, CREMATION,

uriagl

23b. DATE

5-18-1958

REMOYAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY

Sunnv Slope Cemetery

23d. LOCATION (City, t5wn, ar

Richmond,

SA7-5F

{Stare)

county)

Missouri

4. F

RAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

@-«MJJ« ) /5/—/93,?'

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer*s

Statemant on Reverse Side}



STATEMENT BY LICENSED EMBALMER

*

<rs. 1 hereby ce?tify‘fﬁat-the body whose name is recorded on the reverse side of this cettificate was embalmed

DY M€, OF DY eveeeeeeeeriesseessesssesseesssesesssesssesssessseaseeaeneesreeessassesassasessansaes ., Student Embalmer No. .........cccoennn.s

working under my personal supervision.

Student oo e s
Signature of Student Embalmer

B h S - T L:censed Embalmer No. #?‘7%

‘ - ' P. 0. Adiress.... q,,%g

Note: Theigbove’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Feilure
to comply with the above constitutes grounds for revocation of llcense)

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. ’




