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

DEPARTMENT OF COMMERCE
BURBAU OF THH CENSUS

e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District NOMQ-MB

1996
lo

State File No,

Regisirar's No.

1. PLACE OF DEATH:
(s) County. Christian
@) Cityortown________I*1rads

{If ootside city or town limits, writs “AURAL" and pams of townahip)
{c) Name of hospital or institution: i ATl

-8

2. USUAL RESIDENCE OF DECEASED;

Mo Greene

(a) State, (8) County.

Rural
(It outside city or town limita, write “RURAL™)

{¢) Cityortown

57

{If pot in bospital or institutiog, write street ber or location) utl e 5
(d) Length of stay: In hospital or institution (d) Street No Springfie 14 1 Ro # /
5 d ay g {Spocify whather {1t rural, give location) /
In this commanity
yoars, manths or days) {e) If foreign born, how long in U. 8. A.? years.
3. (5) PRINT - MEDICAL CERTIFICATION
"ruLename_Erankie Beatrice Mosher Jan. 25
20. DATE OF DEATH: Month day. A
3. (b) If veteran, 3. (¢) Social Security year. 1942 b alnute . "
name watr. jnln] No. flare
21. I hareby certify that I attended the deceaged from. £ 23
cemald | TS g0 | & PiSeee wioyed e A > /4
4. Sex T race fivorced that [ last saw hid/ _ aliveon_ 5 oy 195 z"
6. (8) Name of husband or wif - 6. (c) Age of husband or wife if |} and that death ocenrred on ;5 e and bpur atated above. Duration
alive e years || Im! te cause of geath
7. Birth date of deceased...3.0N€ 3 20,1941 At & B AR, 5L 43 of
{Mouth) (Day) {Yeoar)
8. ACGE: Years Montha Days If less than one day Due to.
7 5
hr, min,
p Due to.
9. Birthplace Ho. / 7 . / .
- (City, town, or county) (State or torelgn country) ) (l ERTI
10. Usual occupation 0‘3533‘3“""“ within 3 hs of desth} / Eaa—
11, Industry or busi PHYSIGIAN )
8 (12 Name__Elmer Mosher £ .|| Moy Sndinge: —
E : Underline
: 13. Birthplace. HIO » Lh{ig?g
- ol
] 14, Maid (Hamr“@l')awford’“”'mm”” Of autopsy. ‘houldmbe
g " € name jcharged sta-
Mo 7\ tatically.
S} 15. Birtbplace f =
= (City, town, ar connty) (State or forelgn country}? || 22. 1f death was due to external causes, fill in the following:
16. (o) Informant . o lmer Mo cher (o) Accident, suldde, or homidde (specify)
® adwress Springfield,Mo. R#S (5) Date of occurrence
17. (@) burial.... ¢ Dae et JAN 26,42 (@ Where did Injury oocur? G pPry— rom—e T
{Burial, cremation, or removal) Fise H 1(&01“0 (Duy) (Year) (d) Didinjury occur In or ebout home, on [nm In industria) place, in public place?
(¢) Place: burial or cremation -
5, of
18, et o ot tnjury L

(a) Signature of funeral M&%&d_______
) Adgress Clever,lo. .

_éf’/j }*b) __s'm [&_

received Ioc-! {Registrasr’y signatare)
/ (7

19. (a)
{

Ad

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

e ———T ——— e o e

.. Distriet Heafth Officer No. 6, o
District Fnla humbw--[,f‘.‘?.:‘_/.é_-:-- i
Date Filed _______" ‘.’ eﬂ_? 0 194 X |

— —in
1
}

b

A \ .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récdrde-cl on the reverse side of this certificate was embalmed by me, or by.......

s

z W , Registered Apprentice No.

working under my personal supervision. -

Llcensed Embalmer No... . ?’g""_ ' !

——— - 4 ” R - P. 0. Address.. GZWJ/L ......... o A N

-~ -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocat:lon of hcense.) . ] i :
If thls body is net embalmed, fact shou.!d be so stited above. ~ ' '




