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THE DIVISION QF HEALTH OF MISSOURY

Hnlih —
AR STANDARD CERTIFICATE OF DEATH 59-022215
Public. STATE FILE NUMBER
Service H Registratian District No. . 3../..  ctenrowe: Primary Registration District N"—'S-Za fcrnresren. Registror’s Na., Ja‘- -
i il LN 19 1958 Z 7 £
- —1.-PLACE OF DEATH A 2. USUAL RESIDENCE ({Where deceased lived. f institution: Residence befofe
, . COUNTY * . . 2 . STATEqyss b. COUNTY misgjon
300 ° Mississippi ¢ Missouri Mississippi
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
R OR
TOWN__ Tywapity Yes (1 No (B som Charleston Yes(} No 55
c. ::gl.é. NAMESF (If NOT in hospitol, give locatian) | Length of stoy in 1b Y 7 d. STREET (If outside, give location) Reside ¢n Farm
SPITAL O ADDRESS
/  INSTITUTION Route 3 22 yrs. Route 3 Yes @ No[]]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type o print) OF
Ueorge Mosley DEATH June 8, 1959
5. SEX 6. COLOR OR RACE! 7. MARRIEDIK] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE :’I_n‘z:,,; :Bﬂ?ﬁER;LEARI IZOUNDER 2:4'HR£
. ir ay urs -
; al Col. g mooveol] _oworceoD]| May 26, 1887 ( i
2 10e. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countiry) 12. CITIZEN OF WHAT COUNTRY?
: during maat of working life, even if retired) INDUSTRY
; r Farming Monroe, La. / U.S.A.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Mosley Unknown Unknown
é- 15. WAS DECEASED EVER IN L, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=y Y n k n}| {If yea, give w ate rvi ) s
: {Yas, r?";l unknown}| (If ye g * war or datas of service} h&‘SQL.M. LI‘anOI‘d, CalI‘O, In.

PART !

]

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
DEATH WAS CAUSED BY;

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (,,)(C',Wv Af Mere . Co, Wﬂ—o())

stating the under-

which gave rise 1o
chova couse (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying ccuse lost. DUE TO ()
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY .2
! PERFORME
i 7954 ves[] NO
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

H w

. v J () O

‘_ O1 20c. TIMEOF Hour* Month, Day, Yeor

: 3 INJURY  am. :

; X p.m.

! 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; WHILE ATD "NOT WHILE D tarm, foctory, streel, office bldg., etc.)

; WORK AT WORK

2] eI EI T Fer 2ot ed Trom

,’78"-_ a

.

Deoth eccurred at

m on the date stated above; and 1o the best of my knowledge, from the covses stated.

h'm abrre-omr—

Iq{\ All dil'm;su in Pa;r i must he cousally related.

DIRFCTOR ADDRESS
,#‘L rleston, lbo.

220. SIGHATUR gree or title) 22b. ADDRESS 22c. PATE SIGRED
é}{aﬂm, 5{2,,,, > e 613 57
23a. BURI AL, CREMATIJN, 23b. DATE 23c. NAME OF &METERY OR CREMATORY 23d. LOCATION ([Ciry, town, or county) {Stare)
- REMDVAL Spacify) -
3 June 13,1959 Oak Grove Cemstery Charleston Miss. Mo
25. DATE RECD. BY LOCAL REG.

- Jo ~S5F

26. REGISTRAR'S SIGNATU% ; ! Z
d




) ) \_\\--
6S6f 6 T NAr

pajid eyeq

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

........................................................

. Signature of Student Embalmer

...............................

Ta Licensed Embalmer No. LI", ?a .

P. O. Address.M&mQxAT.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be so stated above.




