THE MON OF HEALTH OF MISSOURI

5. Mp.300 —
o we-30 STANDARD CERTIFICATE OF DEATH o N02869'7
6! l”‘“LLAUG 2 1 1958 Rt¢. oist. no. _/ L 7 rriusny rec. vist. W.Mmgurmnh’o....A 0. ..
I. PLACE OF DEATH L4 L 2. USUAL RESIDENCE (Where J J Uved. 1f Loati before
a. COUNTY DUNKLIN a. STATEMISSOURI b. COUNT\DU-NKLIN s@fnimiony,
- b. CITY (1f cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 0 Al &. I» Residence within limits of
: . OR townabip)| STAY (in this place) OR . # city W ncorporaled town?
© A town  KENNETT, MO. I.davs TownC LARKTON o R
‘. s d. FH(IS%P?&NEE OF (1f not in bospital or inatitution, give strect sddreas or location) ASJ[';}EEEST'S (If rural, give location)
8 WSHTOTISHUNKLIN COUNTY MEMORTAL CITY
| e NAME OF a. (First) b. (MiddJe) T (Lasty 4DATE  (Mamth) (Dey) (Yem)
w |__(1vpeor iy JOHN MARION MOSLEY pEAH 7~ 26~ 1958
'E 5. SEX 6. COLCR OR RACE | 7. \D:}IARRIED. BEVE%'EFRR]E%) 8. DATE OF BIRTH 9-:.(5572!3’1;11 LI: le:.l:l, IDYEJI IF UNDLR M MR,
. Z ] [!I E c WI'IITE {8peciiy. 6_3_1891 6 } ] on! sys | Houns ’ Mis.
§ 10a. USUAL OCCUPATION (Qwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o - 12. CITIZEN OF WHAT
¥ . . . ) DUSTRY {City and State or Fareige Country) COUNTRY?
5 | FERMERE MERCRANT GROCERY ARKANSAS
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFSRUSGAND. OR WIFE
» UNKNOWN . UNKNOWN . | LILLIE MOSLEY .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, INDunknown)

(11 yeo, wive war or dates of service, NO. .
T Lonfton stV MRS. LILLIE MOSLEY ng;h‘ k{g
18, CAUSE OF DEATH MED|GAL CERTIFICA INTERVAL BETWE|
 Enteronlyonecenssper | 1. DISEASE OR CONDITION B . °: NSET ZD DEATH

DIRECTLY LEADING TO DEATH®

Mne for (a}, (b), and (c)

*This does nel mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hear! fallure, asthenda, | Tise to the above cause (o} slating

the underlying couse last.
efe. It means the dis-
ease, infury, or complica- DUE TO () 5"'#00

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot M_‘ﬁ Py
' related to the disease or condition causing death.

19a. DATE OF OP.F&!:’AN- 15, MAJOR FINDINGS OF OPEHATI% ' U - 20. AUTOPSY?
.
YES D NO

2la. ACCIDENT (Eipecity) 21b. PLACE OF INJURY (e.giforsbogt | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
a%lﬁ ISIEDE homa, farm, factory. atrest, off. dy.,e%0.)

21d. TIME (Moot} (Day) (Year) (Hour) 21e. INJURY OQOCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from 2ol 1850 to _Z~ S 1952 that I last saw the deceased
alive on __Z=25__, 1958  and that death occurred at /22 % m., from the couses and on the date slated above.

Za. suW:—: ﬁ W {(Degree or tigle) %b. ADDRESS | 2. DATE SIGNED

y-7- £X

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A

’] b 24a. BURI oA{AL(EEpEz:A; # DATE 24c. NAME OF CEMETERY OR CREMATORY 249/ LOCATION (City, town, or county) (State}
D& | BURTE "|V9.27-1985 | MONETTE CEMETERY MONETTE , ARKANSAS
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

GREGG_FUNERAL HOME*MONETTE, ARK.

{Licensed Embalmer’s Sultmzm on Reverse Side)

(8=4/-5"8"" Bt L




oo y3gNON T AINRC

joe -85 %

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnf
by me, or by

ooooooooooo AE A Asrssenvmsssmnsemssnassnsenevnnatudbb bbb tacanssavesnsnnnnrivovanasn

. , Student Embalmer No.
working under my personal supervision..

Student.............. mesevessssesnmsesaesrre e bR aeia

Signature of Student Embalmer

---------------------------------------------------------------

P. O. Addreas ___......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



