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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
de$ o

R0,

I]]-ED—ABR—Z—Q 1QE Qpesistration District No. ....

... Primary Registration Cistrict No. .

“STATE FILE NUMBER

. Registrar’s No._. Aa@é@m

1. PLACE OF DEATH _ 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
300 a. COUNIY JASPER a STATE M[SSOUR) b COUNTY Jagppymisspn
1-57 b caOTRY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits < cITy Inside Limits
TOWN JOPL IN Yos ] No[] Tom RURAL YosX] No[]
c. FlOJLL NACH%SF (If NOT in hospital, give location) | Length of stoy in 1b P V?d SB%EEEES (If cutside, give location) Reside on Farm
HOSPITA oA
8  pstirution 9 T. JOHN'sS Hose 16 YRS a Route 3, JOPLIN Yos [] Na[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OoP -
LuciaN MOSLEY peaTRAPRIL 10, 1959™
5. SEX 6. C.OLOR OR RACE 7.““,5@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors }FUNDER i YEAR| IF UNDER 24 HRS.
M th M lagt birthday) [Months | Deys Hours Min.
. 21 Cdlored wooweo[] 4 ovorceo[ 1| May 22, 1898 20
LE 10e. USUAL OCCUPATICN {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= d t of working life, wven if retired) NDUSTRY, )
s QaNDSCRPE " §ARORER™ LARNBSCarPING TEXARKANG, TEX., / |U.S.A,
E 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBANI:? OR WIFE
' JESS MosLEY UNK EmMMmA MosLEy
..2- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E, (Yes, no, N.Unqwn] (If yos, give war or dotes of servica) U NK MRS . EMMA MOS LE Y . R T . 3 N (JO pL l N

18. CAUSE OF DEATH (Enter only one cause per
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for {a}, {b}, ond {c).}

Acute cardiac decomrensation

INTERVAL BETWEEN
ONSE EATH

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

w
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[

7]

o
Z [
Y w
s w

L
g b
= £
= a Conditions, if ony, DUE TO ()
; - which gave rise to
5 - above ::un {a),
o Z tating dar
-] P lying “cavse lozt, ) DUE TO (o) 4260

(=]
H - =8 = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH hut not relatpdito the termin dla-u-- =ondiliun glven in PART 1 {a) 19. WAS AUTOPSY .‘I\
3: s)e e LCotetn 42 e Mo
T o W@Jz/m(//(‘ 77 7 Aanu/n ves(] No
£ x[J5| 2o ACCIDENT SUICIDE "HOMICIDE [90b. OESCRIBE HOW INJURY OCCURRED (Enter natur& st injury in PART | or PART If of item 18.)
- = = w
I ¥ o_8 &
8% < WO TIMEOF How Manth, Day, Yeor
w B o o INMJURY g.m.
8 S p.m.
g E (zj 20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor abouthome,| 20k CITY, TOWN, QR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE [:i farm, factory, street, oﬂlce bidg., etc.)
iy a AT WORK
£ 'E‘ 21. | ctrended the d d from h=310-£9 o — SO -4 Cf and last sawm alive on 4= lo"qg
g é Death occurred at Am on the dote stated above; and to the bast of my knawledge, from the causes stated.
E'__“; 220, SIGNATURE /(V [Degree or mlur‘ @DDRESS 302 Medical Arte B]f'g o| 22 PATE SIGMED
83 Cp A L. // Jopilin, Mo,
R 230, BURIAL , CREMATION, | 23b. DATE 23c. NAMEUF CEMETERAAOR CREMATORY 234, LOCATION (City, town, or county) {State)

Ju,;(p RENOVAL (Seacity) | [y | 5 5Q Parkway CEMETERY, JOPLfI\N Mi1sSOURI

TEVE PARKER MORTUARY,

JOPLIN, M.

H-R0-/759
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Embal ‘e 5
d ]

{Li on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, O BY ciivreie e e , Student Embalmer No. .......c..oeeeit

working under my personal supervision.

Loy 1TT: Y1 ST PO PRR Signed..Q/:....a.%....%my&;% .......................

Signature of Student Embalmer

Licensed Embalmer No.~Z. ZLE
P. O. Address.ﬂ‘a;/ .ZW.?.%«O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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,




