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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27805

State File No

REG. DIST. no.,ZLé_ PRIMARY REG. DIST. NO. Mgﬁ:ﬁ:tﬂ:hﬁ = /‘7

1. PLACE OF DEATH
. COUNTY .
" St .Francois .

2 USUAL RESIDENCE (Whers deowssed lived. If institasion: u&ln.. belore
s. STATE M3i ssouri b COUNTY34, , Francoigesis-

LENGTH OF

b. CITY (uuuu.mmunm.muaummm. c. ¥ i -c. crr'r mmmmmnmmmm" L,V
Eﬂngton St .Francora | Mos. > R oW Frankclay
d. FULLNANIEOF (If ot in bospital or Instivatien, 4ive street sddrem or losstlon || : G rasa. ghve losstion) ?
HrTron Missouri State Hospital No.4 ADORESS Unknown . C/‘D
3. NAME OF ‘s, (First) b. (Middle) e (Last) 4. DATE (Mouth) (Day) (Yer)
DECEASED
rnpmmu) ALFRED W. . MOSIER peA™d  August . 23, 1949
/O 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE Qo reuea] o ocr | rm ” oo
Male | White Nover Married 7 July 30, 1887 0] 23 |

10a. BSUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTI-l_H.ACE {Biste or foreign countsy)

12 CITIZEN OF WHAT
Washington County, Missourilf COUNTRY?

?a md-uﬁn‘mmmﬂndndi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN
D. A, Mosier Julia Hampt

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY

NAME
on

77. INFORMANT" &

14. NAME OF HUSBAND OR WIFE

5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c}

*This doer not mean ANTECEDENT CAUSES

ihe mode of dping, such

DIRECTLY LEADING TODEATH*(s) _Ryanchisl pnenmonia, terminal

[4 ¢ , ot goknown) | (If yew, sl dates of sarvios) . N
“No YT R or st None Records State Hospital No.4,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per I. DISEASE OR CONDITION OHSET‘MD DEATH

Morbid eonditions, if any, giving DUE TO (b)
..rise to the above caure.(a) dating. . .
the underlying cauae last.

a# heart faRlure, asthenia,-
de, It means the dis-

case, infury, or complice- DUE TO {&) .

029k _

1. OTHER SEGN!FICANT CONDITIONS

———

hm.!m.!utm.ml.o&nﬂd(.,m.)

HOMICIDE =,

tion which caused death, : ’
~_| ~Congitions contributing to the death but not Tabes Dorsalls Unknown
"1~ related to the dizrease or condition causing death. .
19a.-DATE OF OPERA. | 19, M»AJ\R FINDINGS OF OPERATION 20. AUTOPSYT
TION -
=) . N \%‘ . =~ ey . YES D mﬂ
2ia. ACCIDENT - ‘:\ M, ~ 215 PRACE OFINJURY (u.x., tnorabions | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . . _(STATE) -

214, TIME .
OF
INJURY

{Mcath} - (Duy) (Your) - (Hour 2le. INJURY OCCURRED
. mAT NOT WHILE

‘i-ﬂ- AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I attended the deceased from April 25,

L 19_ 49 1o AugUSY 23,49 49 1hay 1 tast saw the deceased

-

m., Jrom the causes and on the date staled above.

. alivaon August 23 5, 19 49 and 1hhit death occurred at ﬂ-

23b. ADDRESS Z3. DATE SIGNED
State Hospital No..,Farmington,lic.8-24-49

OF CEHEI'ERY OR CREMATORY
Leadwood Cemet ery

244. LOCATION (Oity, town, oF county) -
Leadwood, Missouri.

(State) "

"ADDRE

. ruunn.élncro-'s SIGHNATUR

Iy -
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —......._

., Student Embalmer Wo.
working under my persona! supervision.
Student

.............................. Signed wﬂlﬂ“‘”"‘- E 8 ) -
Studmt Embalmer

Llcen;cd Embalmer No. 4 23&

P. 0. AddrmM.w-wg, F Y-
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated sbove.

-,




