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96 1. PLACE OF DEATH? 2, USUAL RESIDENCE OF DECEASED: f
County .. St. _Lopis
0 2 g; Ci:;n;:mwn )(1/ M @ State..Migs uri () County......... St..._...Louj'.a_...‘..oé
8 (l ol;;-lir!u eity'or town limits, write “RURAL™ and name of township} (¢) Cityortown....... A4
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A ea venue.
(] (If not in howpital or institution, writa atreet number or location) {d) Street No..... 15@3"{,89(" :;Ax Evnujlo-]t;ﬁlon)
E (d) Length of stay: In hospital or institution
7 {Specify whether {¢) Citizen of foreign country? (Yeas or No)
o In thia community.
E yeary, montha or days) If yes, name country.
=1 MEDICAL CERTIFICATION
4] 3. (a) PRINT
& || Fuli name...William H. Moxley. .
< 20. DATE OF DEATH: Month..S€PE ... day..21,.1943 ..
- 3. (& If veteran, 3. (¢) Social Security a P
i name war none No none year. hour. minute M.
S. 2], I hereby certify that I attended the deceased from
-T 5. Color or 6. (a) Single, widowed, married, :T,‘l ~N A2y 199 Lo S84 altl 10Y 2~
i SE— L L. &
4 4 sex. Male .. Omce ..... Whitse ydivorﬁ-d Married| ..t oawhs " liveon.. N Oum= B4 - e 19X %
% 6. (8) Name of Lusband or wife.oeeer. 8. {c) Age of husband ar wife if || and that death occurred on the daff and hour stated abave. Durgiion
o Bertha. Moxley ............ alive....B3......... years lmm;_‘diale cauge of death : :
S | 7 birtn dase ot doceased_MATCR 1, 1871 || Lot ory C o telenantanoos o
g' {Manth) “(Day) (Yanr)
L
L) 3. AGE: Years Months Days If lesa than one day Due toﬁd‘{@.«bﬁ Ao G ar e
Z
[~ 71 6 20 hr. min
= /‘ Due to )
& | o Birhplace..... Smithboro Kentucky 77
% -+ (City, town, or county) {State or foreign country) z (i a
@ || 10 Usualoccupation.... Heal Estate Salesman. ... e e b S et o deniis VAR :
% 11, Industry ar business Ret i red‘ 6 Yea'rs : R E ' PHYSICIAN
a nga: —
i ,_E-} 12. Name William Moxley - of o;emtinns Underl
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Z ||E L. seonce.... Unknowm 7 the oo
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[-" tistically
E 5) 1. Bmhn[am..p......mm}%ogg;ﬂmnnm e 22, If death was due to external causes, fill in the following:
Z |16 @ _intormant..... MT8... Bertha MOXLEY.........|| @ Accident, suicide, or homicide (specify)
B ) Address 1502 Lee Avenue. () Date of occurrence
17. 0 Burial . __ ® Datethereor._ SepL. 24, 1O Where did injury ocour? T Tinp—— oo T
- (Burinl, cremntion, or removal) (Montt) ‘(Duz) (Yanr) (&) Did injury occur in or about home, on farm, in tndustsial pla.ce, in public place?
, (¢} Place: buriat or cremation.. @l? i I l 1 1 i 8_.
Ve - 18. (a) Siguature of fu:ieilea'}:ec H While at wmk?__-r:...__,_‘___(_S_f'f_'"(g‘”ﬁ'eé";;'if L OrY e oo
(&) Address....... 1o .
19, (@ QE 2 @® C ...D(M D. orotheﬂ%f’)g’
. {a . V.
{Date rmnvni%-}%& et Diate s:gned.z_!xa.f! Y
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITISG. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so0 stated above.




