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

+
i

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN 13 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?a_ojzi

State File No 18131
AL 2

Registration District No.....&Z Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [
() County.... Magi gﬁ d @ saeMigsouri 4 couny.. Fike o
(¥ City or town &a QO B N
{If outsids city or town limi{ts, writo "RURAL" and name of township) (¢) City or mwn“"Erankf_ord
Name of Zmﬂ or inat{tutlon: ?L- (I outside city or town limits, write “RUBAL") O
/ (I Dot in hmpn.ll ot |mumhcn. 'nl:;ueet mlmher w Inuunn) FoEem = ] (d) Street No. (11 rasal, give location) /
{d) L¥ngth of stay: In hospital or institution
(Specify whether (¢} Citizen of foreign country? {Yed or No)
In this community,... l Ye ar.
years, months or days) i If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
Full name__Erma _Anne Mosley J 1
T 3. (@) Sodtal Securt 20. DATE OF DEATH: Montt  YUI® day
3. If veteran, . {¢} Social urity
__lQQ 2 e OB l_- 4 5 e —minute....
name war. No.
21. I hereby certify that I attend e d Py —
5. Colar or 6. () Single, widowed, married, v I——-—-»--——- 155!_ 7
[Z/ '
4. Sex..._E.-._.,_._.._.. race..._v.&li.te dlvorced..._wi.de.d... that I last saw h}( alive on y 19__‘_:'__2
6. (b) Name of husband or Wife..........cccrmmeenime 6. (¢} Age of husband or wife if || 2nd that death occurred on the Eite and hour stated above. Daration
§taaxe.._.MQSle¥ ................ [L1E N —— years / ’
7. Birth date of deceased Dec 13 1883 (ﬂ \‘6‘ N
{Month) {Day) [Yeas)
8. AGE: Years Months Days If lesa than one day Ulq“ iy
83 5 10 | b emin,
O Due to..
9 Bi.rthpla.cLE -
- - - - -{Cily, town, or county) - - (State or foreign country) - O - - - -- - -
7 || Other conditions. rf
10. Usual cccupation S g - (Encluds pregnaney within 8 montha of death) ; i
11, Industry or business y 252 PHYSICIAR
Major findings: N
ﬁ 12 Namelllison-dones SR - oe|| O ey : . 4;} T Undertine
B \..4{&1 T LY i
;:0 13. Birthplace Pi ke C Ountgf (s - , Vi Wheiglnl.lés;:g
] ) n, or . tats or foreign country O BULODET .. eeeessesemeemmmeemmcetissasses s eee st samm et e ettt nes s ae e seen should be
5 14, Mnidcn name.@ié'ﬁﬁ_arui&fe:roa-d autepsy lt:hzz.rzeﬂ 8ta-
....... istically.
£9 1s. BrmpceL1XKe _County o)) - — totlcs
] ity oo o) (Siate or forcigs coatry) 22. If death was due to external causes, fill in the following:
) . : . ) B
16 (a) Informant. Mrs E S- Brovn . ] {a} Accident, suicide, or homicide (specify
[N \..Hﬂn.nib a.l_....MO {8} Date oi cccurrence
2.
17. (@ — = ! (8) -Date thereof. June 4 1947| ) Where ddinjury occur {City or town) {County} (Sta
(Barial, cremation, or removad) (Month) (Day) {Year) (d) Did injury occtr in or about horae, on farm, in industrial place, in public ph.c:?
.{c} Place: buriaf or cremation..._. Wd .
. peclf t f place)
18. (2) Signature of funeral director. s s+ Whileat.wagk?.: g (?)m h:ans of lmury_._._j_._.....,g.. ..... -
® r....EI.&nkf ord. Mo __g._ . 23" S ‘ MDD
. Signa - U — A
19 @ .B==4 7 » .(% /7 : * . z.l
(Date recrived Jocal redatrar) (Reristrar’s sixnature) & |i'Address. ... poo oy AT | Wit AT Date s - y,’

(Licensed Eml;alm:'r‘--é tatemcnt on Reverso Side)




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

Signed .S?ﬂ’Z—U \_/Mﬂ(—' ﬁ?-}w

Licensed Embalmer No.. 6"” /-J-,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJ\IER in his OWN HANDWRITING ¥ (Failure to comply wit
the above constitutes grounds for revocation of license.) . ’ 5

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




, No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI s

:—I-i-;s“ o BUREAU OF TuB Crxsus STANDARD CERTIFICATE OF DEATH State File No
Registration District No..,,_.Q'-,o..i Primary Registration District No...\i_Q..ﬁ.___ _ Regisirar's NoU_nZZ......-L

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
g (8) COURLY o teeerivrraeeme MM I (a) State (5 County
=) (8} City or town = = kel ALY
[ &) (1€ outside city or town Llimits, write and name ol township) (¢) City or town
E () Name of hospital or institution: ; (I outside ity or tomn Limits, write “HURAL"
E {If not in hospital or institution, write street number or locotion) {d) Street No {1¢ raral, give location)
N (d) Length of gtay: In hospital or institution......_"
. 5‘- K (Specify whether (¢) Citizen of foreign country? {Yes or No)
- In this'community. :
E years, months or days) If yes, name country. 4‘ J
[~ : ~
E :a) ISEI{]‘IVI;.P 2 £ ﬁ MEDICAL CERTIFT /
< T et 1 20.
3. (¥ If veteran, 3. {¢) Social Security, q
> . %— —minute_ .. M.
name war. : No 21, 1 herch i
- . ereby certify t!
E 5. Color or w 6. (o) Single, vt'iZ:wed. A, 10
‘.:Id 4. Scx_y_.% 1= divorced. 2 lef 19
E 6. (b) Nameof husbandorwife_._.._..__._____._ 6. (¢} Age of husband or wife if )
Duration
& :
< 7. Birth date of deceased...&ra—v_.._.._....é_
5 fonth) -
=
4] 8.  AGE: Ymrs Months
A
oy
a .
% 0. Birthplace.._..___ > .
= (State or foreign country) s
. 10. Usual . 2~[| Other conditions......
trl;"} - U8 (1oclude pregoancy within 3 montha of death}
= |1 11. Industry or ! | pEYSICIAN
l o Majot findings: -
Pt ﬁ 12. Name Of operations Underline
- = -
E ﬁ 13. Birthplace ;h;iglz:lésétg
= - (City, town, or county) {51ata or forcign country) Of autopay shouid be
ﬁ E‘ 14, Maiden name, charg:ﬁ ata-
tistically,
S | 1. Birthplace 22, If death was due to external causes, fill In the following:’
g =] {City, town, or couaty) i {State or foreign country) N A " ng:
&= 16. () Informant () Accident, sulcide, or homidde (specify)
P (&) Address. {b) Date of occurrence
15. (o) (5) Date thereof (¢} Where did injury occur?
(Busial iy b (Month) (D o {City or town) {County) (State}
urial, cremation, or remova ath) (Day) {Year) (d)} Did Injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation
. . (Specify type of place)
13. (s} Signature of funeral d‘mmr// /V While at work? oo (£} Meanmsof Injury. s
(¥) Address.... . ____ % o VR W e
.23, Signature (M. D, or other)
19. {a) (b) T L A
(Date received Jocn] repistrar) S 1} Address Date signed............oc.e







