MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS FEB

istration Dnsrr1:9§ ______11.33 ? ...... Primary Registrstion District No.

’ Registrar’s Ne. _____ 33 8‘

~61=001123

STATE FILE NUMBER

Reg __________________________
’aE AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
fa) a. COUNTY a. STATE b, COUNTY admission)
- Henry Mo, Henry
= b. CCI)LY {If outside corporate limits, give TOWNSHIP onty} Length of stay in 1b c. CCI)TRY d Inside Limits
w
TOWN 3 TOWN . Y, N
2 Clinton Mo, Years GClinton Mo, #h N D
c. FULL NAME OF (If NOT in hospital, give Jocation} Inside Limits d. STREET {If cutside, give location} Reside on Farm
7 | A e i N
i
518 106 _W. Tebho B N 106 W, Tebo e 0 Mo,
3. NAME OF DECEASED Firs: Middle Last 4, DATE Month Day Year
{Type or print} DS:TH
Oscar Qtis Mosley
5. SEX 6. COLOR OR RACE 7. Married Qx Never Married [3 [8. DATE OF BIRTH | 9. AGE (lssr birthday) | IF UNDER 1 YEAR DER 24 HR
] Widowed [J Divorced [ Months Days Hours Min.
Male ‘White I il 24 20
— I0a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, PL {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
7] during most of working life, even if retired)
Iz sﬂﬁﬂ g;ani—r\wv Tncnanf Fal Ohnean Conrt 4] a Q
9 13a. 'S EooJd e i il 13b. MOTHER'S MAIDEN NAME Ehhie kA L P NM@ HUSBAND 1
-
—iQ George F. Mosley Mary Jane Mgsley Nellie Crose
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- (Yes, no, or unknotﬂ}l | yes, give war or dates of service) :
o | nown 4L90-16-8377 Mrs Oscar Mosley (Clint
— = 13. CAUSE OF DEATH (Enter only one cause per ||ne for {a), (B], and (c). E ETWEEN
< E PART t. DEATH WAS CAUSED BY . /3 P ONSET AND DEA, \
—2 b = IMMEDIATE CAUSE (a) ‘
gio 3
Q 0 :
—o 12 o}
8 i Q Conditions, if any, DUE TO {b)
» "‘,‘, which gave rise to
—x |Z above cause (a),
| E = stating the under-
lying cause Iasi. CUE TO ()
__CZ> z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Il If decensed was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
w
E § l O Yes | O No | [J Unknown
g E 9. WAS AUTQPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 & PERFORMED? @] a o
zZ v YES {1 NOOJ
g 5 20¢. TIME OF Hou Month, Day, Year ]
< & INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar abour home, § 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, atree’, office bidg., ex.) A
NOT WHILE AT WORK (O
D —.
é 21. 1 attended the deceased ircm%_-ﬁé—ﬁ‘ and las} sow z alive o
fa) Death occurred at ?OA on the date stated above, and to the beit of my % ledge, from the causes rtated.
-
2 u 276. ADDRESS 2c. DAJE SIGNED
o] o 22a, SIGNATURE 3 ‘g /6]
3 ol (=R L5 T i TP¥ ] s G
2 23a. BURIAL, CREMATIEN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIOV[CHV, 1own, of county) 7 (State)
d = REMOVAL (Specify) .
z + BUT"'I al Jan 24 4'[0#.111 I otimal ~ Wlndsor MO‘
s % § 27 FUNERAL DIRECTOR Sy e ‘!FMTE-@?QMBIW REG, | 26, REGISTRAR'S SICNATURE
[T} o - .
= = Ellis . Huston Wlndsor Jbe -3D ~(96l YLouuA ( ,@,(4;;)
~d R

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. /y . W
i
Student SignedZ (s L0 W M 4 X&dﬂj&#"’

Signature of Stedent Embalmer
Licensed Embalmer No.f-’gfj //
«

P. O. Address ['s

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 shatl sign in his OWN handwriting.

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




