Heaith, THE PIVISION OF HEALTH OF MISSOURI 59_008061

, Welfare STANDARD CER""(A'“ 0’ DEA‘H S'TATE FILE NUMBER
Publi
S:rv;:. HLEU FE B " 6 1gg§“"~“i°’! Di'i’_i" Neo, .. __,_____égg':._"}',._,..._.._....Primury Ruginmtion District No.,__.__{'i.._o__é_‘:‘g__.._...__ Registror's No.,,,,___g_z__j___________"
=}~ RLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsdi'd“qnc_e b,efore
. - -] 1 1
300 ‘ a. COUNTY Saline STATE Missou@i b. COUNTYSaline 5;}“
1-57 b. C:JTRY (If outsida corporate limits, give TOWNSHIP only} | Inside Limits c. CITY g 90 Inside Limirs
tom_Arrow Rock Township [Vl %X romArrow Rock Townsn p | YesO Negd
c. Eg%#l?:r%o (¥ N m hospllal, givg location) | Length of stay in 1b d. STREET {If outside, give location) Raside on Ferm
INSTITUTIOrﬁa_Pe East of 47 vears ADDRESS Arprow Rock Star ERtl, Yesid s
uu.l-.l-
3. MAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) OF
Forrest Lee Moseley ceaiHFeb. 10, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaar 1] 1YEAR] IF U HRS.
0 ke umeol) B eI LU o
: Male White wooveo[] _oworceolJiSept. 10,1890 | B8 [ I
'-L: 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12. CITIZEN OF WHAT COUNTRY?
= durlng most of working life, aven if retired) DUSTRY :
4 Farme " arm Americus, Mo. 9 | Usa
3 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E John Mosgeley Henrietta Painter Virginia K. Moseley
15. WAS DECEASED EVER IM L. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Rt
Y. r s, give war or dates of service]
‘NG“‘“““T""' = or datex ol nenvien) 1190_42-.9086A|Mrs. Virginia Moseley Arrow Rock Star
18. CAUSE OF DEATH {Enter only ona cause per ling-for {a), (b}, and {c).} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: M ONSE§AND DEATI-‘l'
E IMMEDIATE CAUSE («) . 6 el

o0E T0 1 /;%Lbﬁ,( G, Virartn L0 ] O J e

Conditions, if any,
which gave rise to }

cbove couse f{a),
stating the undes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

E
g lying couss last, DUE TO (¢)

. = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the terminal dissass condition given in PART ) {a} 19. WAS AUTOPSY
¥ 3 PERFORMED?
3 £ L/ 43X Yes[] NO[] %

- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]

A | D O O
& 5[ 20c. TIMEOF Heuwr Menth, Day, Year
2 o INJURY  o.m.

g E] p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, CR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
K WORK AT WORK
5 21. | ottended the decoased from Ty&féﬁp, 1o and last saw t";‘ olive on ’f\ }'b“/ o,/ ?J?
g Death occurred ot 7 l 5 am ™ m on the date stated cbove; and to the best of my knowledge, from the couses sfcfnd.”
> - 220, ae or fitle} O 22b ESS 22¢. DATE SIGNED
& e, s :
= . b
| 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, o county) {State)
i REMOYJ. ‘f"“ﬂ .
4 2-12,1959 Arrow Rock Cemetery rrow Rock, Missouri

- [+ runeraL pirecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 9%:\1 E
) - - -
- -1 -39 Qﬁa& :

{Licansed Embaimer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccevvusene

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..‘%..(?.
P. 0. Address% A R

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 also shall sign in his OWN handwriting.

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




