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DEPARTMENT QF COMMERCE MISSOURI STATE BOARD OF HEALTH U ot !3

SEP'Y5 i) . STANDARD CERTIFICATE OF DEATH sus ri v
____1

Registration District No...... Primary Registration District Now oo Registrar's No.._g

1. PLACE OF DEATH:

(8) County.
() Clty or town St.Louls

(If outslde city or towa limits, write “RURAL" and nams of township)
{¢) Name of hospital or Instituﬁon . o
e __HMo. tist Ho S

(It oot in hunml.ul or fhatitotion, write street Dumber or location)

(d} Length of stay: In hospital or institation
- /f) {Specify whatber

In this community.
years, monoths or days)

2. USUAL HJ:L;Q;{F DECEASED, 77 7
@ e Missourd o comy Lincoln 1/

() City or town” Corsa H o
(If outside city or town limits, write "RURAL™ S 7
(d) Street No. Rural }

(If rurnl, give location) .

{e} If foreign bom, how long in U. S. A2 G‘; yea-rs.

> RiName_...Philip.Carson Mosley .

3. (&) If veteran, 3. () Social Security
name war. NO a No .N

@ 5. Color ot (o) Single, widowed, married,
4. &;M&le_ raoe.__li’mirl.e ? dlvomcd..lﬁ_.a.x_r_j.-._e_g.

i
6. (3 Nameof hushandorwife_. . 6. () Age of husband or wife If

MEDICAL CERTIFICATION

20. DATE OF_DEATH) Month Y dny"\j
ym‘éz)ﬁ/_______hom / / minute,.z:z.._...d..M.

21, I hareby certify that I attended the deceased from

R | 19_%5{. to..Q&ﬂ.m.gi____..__. w¥7;

that [ last sa h‘s.ﬁ;.L aliveon C{ 19.?2';

WRITE PLAINLY—USE UNFADING ‘BLACK INK—MAKE A PERMANENT RECORD

(¢} Place: burial or cremation TI'OV:}J[O.
18. {o) Signature of funeral director.

__Albvert H.Hoppe
%) Address 4700 Washﬁton Ave,.
19. (a) - 194] (b; ! EZ s 1

{Daterecmivad local registrar) { Registrar's signatnre)

and that th occurred on the date and hour }tatez abave. D
uralion
Mary HHVL_..E’.__._.__._ym Immedjetétause of death -
7. Birth date of d . N | D Y'Y, \'{_.&A.iv_?.!l_.mm.w;‘gﬂi}'_&m
) (Mouthk) - {Day) {Your) / .
" 8. AGE: Years Months Days If less than one day Due to d
o
¥
6 8 8 7 hr. min
Due to
. mwpace_LADRcCOln Yo. _ MWigaouril)
{City, town, or county} (State or foreign country) -

10. Usual occupation Farmer 0"(1}:!::“"!"“ withins ba of death) ’
ll Industry or businesa, PHYSICIAN

M findings: —_—
ﬁ 12. Name_.__ PRi11p Mosley N | e | i : :
= , - - Underline
= Uis. Birthplace ..Keatncky! | the cause to
P (Cipy, toyn, or y, Btai oountry)” Y y 1 wl:ﬂchlfiahm
E{“ Maiden nam f Of auto . N phou smﬁ

i ] \/ tistically.
g 15, Birthplace.......... a?;%g}ﬁn “QO.......«) "Egm“u“ ,mgﬁ% 22, If death was due to external causes, £l ih the following:
(6. @ Informant—.......MATY _Mogley © Ascldcat suicide, or bomicide (spoclfy)
(&) Address Corso Mo, (%) Date of occurrence
i7. o) —_REMOVALl () Date thereol. 8 () Where did Injury oocur? L e
{Durial, eremation, or removal) {Montk) {Day) (Year)

{City or tawn) rL(‘rnnty) {
(&) Didinjury occurinor aboye.’on farm, in indust place, in public place?

{Specity ;m of place)

(l.ieensed Embalmer’s Swn Reverse Side)




STATEMENT BY LICENSED EMBALMER B

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

N : , Registered Apptrentice No

working under my personal supervision. ] ) :

censed Embaimer No ¢« —? 74 -?

_ P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

<+ the above constitutes grounds for revocation: of license.) -
If thm body is not embalmed, fact should be so stated above, '




