Health, ' - THE DIVISION OF HEALTH OF MISSOURI ; 59_017121

Conditions, if any, | DUE TO (b) At ¢ A ./:_4 -, B
which gave rize 18 S F —_'—_. - -
above causs (a}, } / / . —t .

& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public P
Service JLL_U JUN 4 1gsg.gis|m|ion District No. 7\_’ Primary Registration District No. No. zg__/__?_ ............. - Registrar’ '3 No. No.____ H _.3 ........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs bef;
- . $5101
. 300 o COUNTY Clinton a. STATE Yo. b. COUNTY c1 int‘ﬁ’i&
1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limits
R
TOWN Cameron Yes bl Mo [ ToW__ Cameron Yol No(]
c. FULL NAME OF (If NOT in hospital, give location} | Lerigth of stay in 1b 0 d. STREET : " {If outside, give location) Reside on Farm
HOSPITAL OR £, / ADDRESS Yes[J N
0 INSTITUTION .~ 248, 111 B, Forxd it g
3. HNAME OF DECEASED Firs: Middle Last 4. DATE Menth Day s Yeaor
(Type or print) OF
VICTORIA WOSELEY DEATH 27, 1959
5. SEX & COLOR DR RACE 7‘MARR|EDE NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER :u_HRs.
axt birthday) [ Months | Days Hours Min.
- )4 /| Cauc. 4 woowep[]  oivorceo( ]| Aug. 2,1872 88 ] I
2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and sfate or country} 7 |12 QITIZEN OF WHAT COUNTRY?
= during mosi of worki ila, aven if retired) 1 STRY
K ousewife "Home Nebrska City, Neb. U.S.A.
= 13a. FATHER'S NAME ~ ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =~
H
2 J.W.Gibson Sarah Boone Bennett Moseley
o
a 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. {Yau no, or unkngwn)| (If yes. pive wor or dares of service) 4
. no LB .HE anaers ) e
z 18. CAUSE OF DEATH (Enter only one cause per |ina for (), (b), gnd {c).) INTERVAL BETWEEN
" PART |- DEATH WAS CAUSED BY: , Z / / // ONSET AND DEATH
= IMMEDIATE CAUSE (o} __¢_ ¢ Al PPty AT AN e
o
<
]
k]

stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

:E z Iying cause laost. DUE TO {c) { & NtY el " Tk llinns AN 2 ] =2 A

E = k= PART I AYTHER SIGNIFICANE CONDITIONS R n RT 1 (o) 19. WAS AUTOPSY
23 % / PERFORMED?
5 2 i YES[ ] NO[]
g n = [ 20a. ACCIDENT SUICIDE HOMICID T of itom 18.)

2= w

- o o O A2 X

c o L

e v § e. TIME OF Hour  Month, Day, Yeor

535 s INJURY o,

5 'g' E3 . p.m. -

g E 204 INJURY OCCURRED ™~ 20e.- PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

4 _-E WHILE AT NOT WHILE D farm, facfory, street, office bldg., etc.}

5 WORK |- AT WORK

E E " | 211 attended the deceased from 2 % z‘ E 2 'S‘— . and last 1 luwh " alive o

g s ™ Death eccurrad ot m on thé date state ve; and to the best of my k wledge, frofi the causes stat

(¥

§‘§ 2W (Dem 22b. ADDRESS 22c. DATE SIGNED
£= 6

8% LT e D, 0. Camesnn, Yo, =28 89

23a. BtRIAL, CR .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) 0t (Srate)

REMOV AL {Specity) | 5.29.80 Hopawell eKaldb.Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

PolandFuneral Home,Ceameron,Mo, -
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ooiviiiiieie et eve e eesensenaseensenesnsens e treeaeraeetsasirerraren , Student Embalmer No. .........c.cvveees

working under my personal supervision.

SUAENL vevvorerieceiirciceeeeca st Signed QM V_ZQM“ .............

Signature of Student Embalmer -
} Licensed Embalmsri‘li ,é : é Z &

P. O. Address .,

- - 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. _* | P,
"If this body is not embalmed, fact should be so stated above.




