0. 300
0.48

ALED NOV 21 1947

BIRTH NO.

" REG. DIST. MO. LZ”AZ'_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.%ﬂfﬁﬂmr': Na.;gﬂg.. esasenn

39564

State File No..

. 1. PLACE OF DEATH : / 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence bafore
7 »COUNTY  st. Louis * " Missours B houts 40
b, CITY (I outaide corpurste limits, write RURAL aad give ¢. LENGTH OF €. CITY (1f outaide corporate Urite, write BURAL aod ive towmehip) [ =
o Kirkwood 22 Mo | TAVgeessll) oin Kirkwood 22 %

d. FULL. NAME OF (If not in bospital or institution, cive street address or location)

d. STREET (If rarsl, give loeation)

5

e Werriorion 138 E, Big Bend R4 / APDRES 138 E, Big Bend RA .
3. NAME OF a. (FLsh) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Yem)”
DECEASED
(oo iy ©larence E, Moseley sonlov. 13 1949
5. SEX ﬁ 6. COLOR OR RACE | 7. MAD%T'}EEB gIE\yEgC’gsREIEEI , 8. DAYE OF BIRTH 9. AGE (h:’:;rn o THDER | YEAR | P MDER 1 wms,
{Bpecily) Houars Min.
Male White rie arch 13 1883 | "86™" |8 ¥ |
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btata or foreign country) 12. CITIZEN OF WHAT
ﬁn&:nﬁn: most of working lifs, even if retired) DUSTRY UNTRY?
ager &P Grocery Kentucky [ .

13a. FATHER'S NAME

D.G, Yogelely

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Ymmnnkmwn} | (It you, xive war or dates of service)

Ellen Wig

16. SOCIAL SECURITY

Q3=01=-74

13b. MOTHER'S MAIDEN NAME

“T14. NAME OF HUSBAND OR WIFE
Nopa B, Mosele
17. INFORMANT'S SIGNATURE OR NAME

NONA B MosELEY

ADDRESS

I RK W2 0D

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b}, aud (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause {n) stating.—— .
the underlying couse

*This does nnt mean
the mode of dying, such
as heart fallure, asthenda,
de. It means the dia-
case, injury, or complica-

" DUE TO (c)

MEDICAL CERTIFICATI

11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the death but 2ol -
related to the disease or condition causing death.

tion which coused death.

19a. DATE OF OP_IEIFEJ"N 19b. MAJOR FINDINGS OF OPERATION

-0

#1b. PLACEOF INJURY (o.g.. lnor aboat

21a. ACCIDENT (Bpecity) 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, fastory, streat, offios bidg..ete.) . Lo :
HOMICIDE |
21d. VT‘IJP;:\E {Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
; : .. NOT WHILE
i INJURY 1 WoRR T AT WORK
2. I hereby ceriify hal I attended the deceased from =10 - 195 1o M- LD IBﬁ that I last saw the deceased
alive on , and that death occurred al 5_._lOPm from the causes and on the dote slated above.
2. SIGNA ort.ltle) 23b. ADD? 23c. DATE SIGNED
4 Yy Py \ )i [5G
24a. BURIAL CREMK- | 24b. DATE N (Cllty. town, or county) . (Siale)

KA'H'EO/;M

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

//— /-s —-%/

REMATORY~
w 1RA

D22, Mo

DA REC'DBYLCK:AL
v [:

=, ruunn nln:c'ron 5 S| GNATURE ADDRESS




Ve

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

s , Student Embalmer No.
working under my personal! supervision,

SEUGONE +urerressreserrsasnrenrersennsanes /(/»%% X/WZ&M{

Student Embalmer
- ' ) Licensed Emhalmcr - .' 7 N

P. O. Address_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failure to/ comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. N o

o




