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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

fULED NOY 11,1841

Registralion District No._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

o Primary Registration District No..__.‘i_z..a.g_... Registrar’s No

303957

S 7

1. PLACE OF DEATH:

{a) County. L&Wrence .-'-'._.__.-'
(b City or town. Aurgra Q/I &y ] {a) Stnte.«..«MiS.ﬁ.Q.uri.........A.. (#) County.
(11 autaide city or town limits, write "RURAL" abd name of township) (¢) Clty et town Aurora

{¢) Name of bospital or institution:

120 West S8t Louis St

2. USUAL RESIDENCE OF DECEASED:

78S

Lawrence.... .. Y}

/

(Lf oot in bospital or fastitation, write atreet number or location)
(d) Length of stay: In hospital or institution

{11 outside city or tawn limita, write "RURAL")

{d) Street No. 120 West St LouiS St,

(I rural, give location)

7 {Spacily whather || {¢) Citizen of foreign country? no

In this community. " QY S
years, mooths or daya) \

It yes. name country

(Yes or No)

{a) PRINT

voih Name . Bula May Mosher ...

3. (¥ If veteran,

name war

No.

5. Color or

6. (a) Single, widowed, married, || _/@-p0 Fo-upm /2  \5H 010

MEDICAL CERTIFICATION

- = | 20. DATE OF DEATH: Montn.... QG kOB @ray_ ... % .
3. (0) Social Security yea.r.lg_él .......... _hour_--—————&---——-----

21. I hereby certify that I attended the deceased from

mmute._..45 A‘ M. .

fl 9%,

te aivercesMATTi0d that I last saw h. QX alive on_..—.

. (¢) Age of husband or wife i || and that death occurred on the date and hour stated above ’

6. (b) Name of husband or wife. o Duration
Roy_Mosher ~ s alive_ D4 ooo.years || Immegiate canse of death
7. Birth date of deceased.. ADTLIY 26 . _.1887 . L
{Month} (Dny {Year) 7 "(::'7
8. AGE: Years Months Days If less than one day
54 5 8 hr. min
9. Birthplace.. O TONEO Missouri.f
{City, town, or county) (State or fareign country) , . ”
Oth didd ,,Cla_ﬁg—-—s .
10. Usual occupation HOU. SBWi.f [=] “n:{“';‘:nw:n:an:y withip 'nl.h of death) ) ﬁ-’
11. Industry or bust ‘ #"—‘-‘""&/ - ,JM“"&
=] - findi .
E 12, Name..___‘.D.m.Ql_.Bige 1OW Ffwr °ge1ts‘ 8- J a Underline
= 1 13. Birthplace ? Pa . ' P B: 25 Ihk‘l’.gha‘é“tg
(Gi E EO'B aﬁ n? (State or foreign country) o :'h;uldeabe
gE{ 14, Maiden name, ancey Z- e ciharget% sta-
. o t %"
§ 15. Birthplace (Citr. t;'n_ e county) {State or :E,g.:munuy) 22. If death was due to external causes, fill in the following: F q
16. (a) Informant RQY MQ sher ‘ (g} Accident, suiclde, or homicide (specify}
® Arldra!.s‘ Aurora Mo, () Date of occurrence oot

7. o purial

{Barinl, cremation, or removal)

) Address.,—......... AR
1. o L= L

(Dateroceived locel registrarc)

74 i W T

—e

(6) Date thereof.... :LO/*5/ 4] || @ Where did injury occur? Give o tow)

I(Com.)

( (Stote)
(Mouth) (Duy) (Year) (d) Did injury occur in or about home, on farm. In industrial place, in public place?

{¢) Place: burial er cremuom_.Aul‘.QI?.&._MO . ~ —

., (Specify type of place)

{Registrar's nxnal.wt)

Addmk;_m

Lf— I %(hunﬂeﬂ Embalmer's Statement on Reverse Side)

s,

.3 Date sig:ned._’_'_. fof /4




RECEIVED
Distriot Healih Officer No. 6, - .

District Filo Number. £Z. .ﬁé[.--(éZj
.Date Fited -—--NQy-.--l 1_--........-

N _ X STATEMENT BY LICENSED EMBALMER

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

.............. : ceeeneen* Registered Apprentice No

working under my personal supervision.

iepe.,..

Licensed Embalmer No... 30 742/ .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN H.AR\DWRITING (leure to comply wi
the above conititutes grounds for revocation of license.)

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

H
1.

LM



