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All diseases in Part | must be cousolly related.

POTTeT,

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Xc-6941 086
SL 18595

egistrotion District No.

THE DI¥YISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Districy No. __________.mssinm

_,_;___:_ES’)HST.;TF()&Q_? 4:.?51---,_-
2 925

l. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence befor
a. COUNTY o STATE JLLINOIS b COUNTY GATNT CIATR
b. chY {tf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
tom915 N.GRAND,ST.LOUIS,MO. |Yes30 N[ 7oy BELLEVILLE Yeslg Ne[]
c- Egls.é_l_?Al}:'-EogF {H NOT in hospital, give location) | Length of stay in 1b d. STR%E'ES [If outside, give location) Reside on Farm
Al ADD
& hEheY VET.AIM. HOSPITAL | 68 days PORESS 21 FLAMINGO DRIVE Yes [] Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
MARIE L. MOSBY oeatH FEBRUARY 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years BFUNDER i YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[ ) y L
ast birthdoy) | Months | Days Houra Min.
FEMALE / WHITE wioowen[ ] .} opivorceplX] 1/1/12 'i 1121 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT CQUNTRY?
i af ing, wn il retired) INDUSTRY
SUHEBE TREIEY TELL CITY, INDIANA / USA

138 FATHER'S NAME

WILBUR MOSBY

13b. MOTHER'S MAIDEN NAME

LILLIE WALTERS

14:. NAME OF HUSBAND OR WIFE

-— e em w an ae wm wW

15. WAS DECEASED EYER IN U. $. ARMED FORCES?

{Yes,

nknqwn)l (M yeos, giw ﬁdm" of service)

INFORMANT

16. SQCIAL SECURITY NO. 17.

Address

VA HOSP. RECORDS, ST. LOUIS, MO.

PART |.

Conditigny, if any,
which gave rise 10
above couse (a).
stating tha under-

DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cuule per line for (a), (b}, and {¢).)

_ ADENOCARCINGMA OF THE IARGE BOWEL WITH WIDE-

INTERVAL BETWEEN
ONSET AND DEATH

2 years

SPREAD METASTASIS TO LIVER, BONE; WITH TERMINAL

)59, 8

pue To (b _ HIREMTA

é lying cause lost. DUE TO (c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dizsuse condition given in PART ¥ {a} 19. g.ESR:ggSPSY :)".\
E YES [}
2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.)
wr
o 3 ] O
:’ 20c. TIMEOF Hour  Month, Day, Yeor
-a INJURY  a.m.
"X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK

H
21. z‘ﬂmdad the deceased from
Death occurred of

12/16/58 o

2/22/59

57 AL,

ond last o
m on the date stated above; and 1o the

her

2/22/59

live on
bast o; my knowledge, from the causes stoted.

22 URE (Degplle or title) ] 226. ADDRESS 22¢. QATE SIGNED
S LY /NP, VAH, ST. LOUIS, MO. 2/22/59
Zia. aun’z:ou. CREMATION, | 26b. DATE " zﬁ' NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (519
REMOV wcify
uriai | 2/20/59 etery Eldorado T11linois

24. FU DIRECTOR
é? 5‘37%« red]

25. DATE RECD. BY LOCAL RE

_FEB 21, 59

" od Embal oy

on Reverse Side)

G. | 2 GISTZ’R'S Q:A]Ugf_r
ﬁ / i aj‘
- ‘- _j




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name j %ed on the reverse side of this certificate was embalmed

by me, 0F BY vt vee e eee e vas | 1 PP «» Student Embalmer No. .........cocue...

working under my personmi A
Student .oeeeeeiiiiiii e Signed é

Signature of Student Embalmer

Licensed Embalmer NO...reverecereenans
P. O. Address..........ccccuvuerniniiiiniennnn.

Note: The abdve 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 also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




