JRI DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS FE

Ragistration

DOCUMENT

BY AFFIDAVIT OF

0 e emmmePrimary Registration District No.

segiraie, €90

~-60-003843

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resicernce befors
a. COUNTY a. STATE b. COUNTY sdmission
o ARK, CRITTION g
b. Ccl’ll"‘! (If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b <. COI‘I’Y Inside Limits
R
TowN st . LouIs 20 DAYS Town  BDMONDSOM YaO No O
¢. FULL NAME OF (If NOT In hoipital, give locstion) tnnide Limits d. STREET {If cutaide, give location) Reside on Ferm
HOSPITAL OR ADORESS
INSTITUTION 37, MARY, INFIRMRY Y)o eDff P.O.BOX 132 YesO No D
3. ('_:AME OF _DE}CEASED First Middle Last 4. D(J)\JE Month Day Yaar
ype or prin
LEWIS MOSLEY DEATH 1 =32 =80
5. SEX & COLOR OR RACE 7. Marrled®] Mever Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) [IF U:‘hDER ID\'EAR IF UNDER 24 HR
MALE NEGRO Widwsd 0 Dvoed 0 | 7388 | 72 Wonths [ Days ™[ Hours | Min
102. USUAL OCCUFATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of counfry) | 12, CHIZEN OF WHAT COUNTRY
during most of working life, even if ratirad)
FARMER CRUGER,MISS, US A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANNIE BELL MOSLEY
15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrens

(Yes, no, or unknown)ﬂlf yet, give war or dates of service)

NONE

BARBARA GARDNER 4007 EUCLID

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Em« only one cause per line for (a), {b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

INTERVAL BETWEEN
ONSET AND DEATH

J —
//‘/zwr'#

P2 SNV oSS T

Conditlons, if any, DUE TO {b)
which gave rlutt?
above cause [},
stating the under- /577[3&
lying  causs last. DUE TO ()
PART 11, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TCO DEATH but not related 1o the terminal PART IIl. If doceased was femsls was
dlsease conditlon given In PART | (a) 2 pragnency in last 90
. 'DYNIDNOIDUM
19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
PERFORMED? (] a 8]
YES [] NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about home, | 204, COITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bidg., erc.}

21, | sttended the deteasad from

Death octurred a

=9~ O

o fn_uﬂu fast uwﬁllhmﬁ!"g{?

on the date stated above, and to the best of my knowledge, from the cavses stated.

22a. SIGNATURE (Dogru or title}

22b. ADDRESS

22¢. DATE SIGNED

“Zi». BURTAL, CREMATION, | 23b. DATE® Z3c. NAME OF CEMETERY OR CREMAT or county) TState)
REMOVAL {Specify)

_REMOVAL 1=-23=80 SHIPPING MEMPHIS TENN,.

24. “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L.W._ANDERSON 4481 FINNEY AVE

JAN 292 1960

”EJM /1.

fu

d Embalmer's St

" on Reverse Side)

n

T L -




STATEMENT BY LICENSED EMBALMER

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

or by ] Student Embalmer No.

-
working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above gonstitutes 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.




