MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-001897

i

PARTMENT OF PUBLIC HEALTH AND WELFAR ]
STATE FILE NUMBER
Rngmrﬁpnlmw{am JA«N g-éy 2rlmary Registration Oistrict Na. / [~ 0 2——- Registrar's No. L--------1ﬁ0 EFIL om

f AMENDED

1. I’I.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY Jackaon a. STATE Miaaourl COUNTY Jackson admission)
% b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
]
s TOWN Kansasg City 2 Mos, TovN Kangas City Yee X No D
< ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. S5TREET (1f cutside, give location) Reside on Farm
—| E HOSPITAL OR Y m N ADDRESS
7,.-;5 INSTITUTION Wheatlev HOB_DH&]. es o 3 25]_3 Norton Yes [J No [
| 3. F'_IAME OF DECEASED First Middle Last 4. Dé":lE Month Day Year
ype or print)
— Statsie Moaley DEATH 1l 10 62
5. SEX & COLOR OR RACE 7. Married B0 Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNOER 24 HR
| i D d . Months | Days Hours Min.
M&le Negro Widowed [J ivorced [] 11—22-89 ?2 I I
— 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] i t ofaworking life, even if retired
it HE¥IReq " ) Rallroad Mound City, Il1l, | U, S, 4.
9 13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 Thomag Mosley Josephine _ _Hunt Ihez Mosley
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? = INFORMANT Address
=< {Yey,_no, or unknown){ {If yes, give war or dates of servic
" ¥xx "No ona r Mrs . Geneva Lang , 2513 Norton
| O [ 18. CAUSE OF DEATH (Enter only one cause per line, T e e T INTERVAL
< E PART 1. DEATH WAS CAUSED BY: . IS OpSET
2 | = IMMEDIATE CAUSE ()
o] O =2
O o b= '
.l o Conditions, if any, DUE TO (b}
/) " [ynd which gave rise to
il [ g above cause (a),
I (£ stating the under-
= lying cause last. DUE TO (&)
—% 4 T |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART (II. If deceased was famale was
g disease condition given in PART i {a) there a pregnancy in fast 90 days.
w - -
'2 5 AW/’A rD Yes l 0 No | O Unknown
= /.
= E 19. WAS AUTOPSY }a. ACCIDENT «SUIgIDE.  HOMICIDE 2Ck. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1 of item 14.)
g x PERFORMED?
2 5| EENA W g A
s 3 20c. TIME OF Houl Wontt*Day, Year
b S INNM an.
L B
3
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J Larm, Féjrory, sysst, offige bidg., etc.) - . —
NOT WHILE AT WORK [
o 4 > - - } -
é 0 wended the deceased from ] : nd last saw#pi alive on_L?_m
o ﬂ D“,h occu ”P( -onf fhe date steted sbove, and 1o the best of my knowledgd, from the cauvses stated.
= /) LTy
3 w L2 ATU e ot tirle) v 27b. ADDRE 72 DAJE SIGNED
o= . . .
JEERE A 379/ VrrpueX H s v
z —23a .AL CREMATION: 23¢, NAME OF CEMETERY OR CREMATORY' 23d. LOCRTION (City, :Pdm, of county) (State)
! [ . OV AL (Spacify)
g = la mova 1—12-62 City Carbondale, Illing
= < —‘37 FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. R R'S SIGNATURE
i >
= =|> Jonee & Stevens 2315 Linwood Blvd. /_//. (o2

{Licensed Embalmer’s Statement on Reverse Side}



~
¥

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whoge name is recorded on the revesse sifle of this tertificate was embdimed by me,

Student Embalmer

or by

working under my personal supervision.

Student /

Signafure of Student Embalmer

Licensed Embalmer No.

oo e B[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIV‘é. QFailU(ré- mply
with the above constitutes 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.




