THE DIVISION OF HEALTH OF MISSOURI

.S. Mo, 300 y
o FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH State Fite N,,156'77 .
BIRTH NO. REG. DIST. NO, _11‘2—. PRIMARY REG. DIST. NO. M Registrar's No.n 565 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instintion: residence before
. NT . . A a}.
"] » N Buchanan »STATE  Missouri > UTY guchanad™™™
D \ b. CITY (I outside corpwrats limite, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL acd give township)
{ township) | STAY (in this place) 0 o/ 7
TOWN St. Joseph 7 mos TOWN ©  8t. Joseph
d. FULL NAME OF (If aot in hospital or Institution. give strest address or loeation) d. STREET (If rara), give loeation)
HOSPITAL OR ADDRESS
INSTITUTION G512 gouth 21st Street 512 South 21st St.,
3. NAME OF 8. (First) b. (Middle) _ T. (Last) 4 DATE {Meuth)  (Day)  (Year)
(Type or Print) NOAH MOSLEY DEATH  MAY 16, 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER ggﬂgu-:n%, 8. DATE OF BIRTH 5. AGE o vere] # vweR v [w weo o .
, {Bpucity,; Erthday on! ays | Hours | Min.
male ~ Negro widowed b oct 14,1859 91 ' |
10a. usum_ OCCUPATION {(Give kind uf woek | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelsn couctry) 12, CITIZEN OF WHAT
mmel'wﬂuﬂh.miluﬂnd) DUSTRY UNTRY?
aDOT e none Calloway, Missourid
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , Unknown _ Dice Mosley
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywa, 8o, or unknown) | (If yes, xive war or datea of service! NO.
none none Perry Fulkerson, 840 No. 25th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION St, Jos eph,Mo . INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only cnecsuseper | 1, fop S 1 F A DING TO bEATHe,y  Mitral insufficiency

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adortld eonditions, if any, giving DUE TO (b)

ar heart fallure, asthenda, | Tize to the abote cause o) dating - e -
de. It meona the dig. | he underlying cause last.

case, infury, or complice- : DUE TO- (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but 1ol

related to the disease or condition causing deaih.

19a. DATE OF op_ﬁ%.uﬁ 1%b. MAJOR FINDINGS OF OPERATION ’ ’ - ’ 20. AUTOPSY?

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

- <70 X ves [} wo [X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bidg.,ez0.) .
HOMICEIDE P
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
F - WHILEAT[] HOT WHILE
TNJURY | WORK AT WORK
271 hereby certtfy t?iqi[ Tgnded ¢ deceased from Apl“il Ll' , 19 51, o _May 16 , 18 51 that I last sato the deceased
- - alive on , and that death occurred at _2: 'm., from the causes and oni the dale stated above.
) IGNATYRE (Degren o1 sigle)_ | 235, ADDRESS 2%. DATE SIGNED
?‘9-44»&4 / A é; Ol 324y E. Missouri Ave.,City| 5/16/51
ﬁn. BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
Speelty)
BEERY 4 15 /22/51 Ashland Cemsetery St. Joseph, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L4 (| 25, FUNERAL DIRECTOR®S S1GMATURE "ADDRESS
May 26,1881 "2 o (& (Sa_L4)| Beatrice Gray F.EQY®» 812 Pacific St

. (Ticensed Embalmer’s Statement on Reverse Side) ol.J08Seph,io.
Pt s .




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, Of by cncince.

Studant Embalmer No.

Lictnsed Embalmer No._.

Student Embalmer :
P. 0. Address.Ste Joseph, Missourl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




