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WRITE- PLJ_LINLY—-USING UNFADING BLACHK INK--MAKE A PERMANENT RECORD

P

THE DIVISION OF HEALTH OF MISSOURI

EILED JUN
v D
10 1953 STANDARD CERTIFICATE OF DEATH s i ,,1873"- ,,,,,,,
BIRTH NO. REG. DIST. NO. é( Q PRIMARY REG. DIST. NO. Rtyutrar.l NO e s v tsemsnsrarena
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deneased lived. If institation: residence befors
a. COUNTY a. STATE . b. COUNTY . adinizalont.
Mercer Misgouri Harrison
b. CITY (11 cutside corpurate Umits, writs RURAL and rive c. LENGTH OF ¢. CITY (if outside corporata limits, writa BURAL azd give townehip)
. townahip}| STAY (in this place) . .
TOWN  Princeton days TOWN Cainsville gL£/d
d. FH{‘;SLPT'[AAP'I'_EO%F {If not in boapital or institytion ‘.I.va stragt add or loeation) d‘ﬁsJ[?REgS (I raral, give location) /
INSTITUTION Axtell Hospital
36‘5%“&5505% a. (First) b.&h:llddle) [-X (Lﬂst). ] 4. DSTE (Month) {Day) (Year)
( Type or Print) Charles inford Mossburg oeaTH  May 25, 1953
5. SEX 6. COLOR OR RACE { 7. #Immeg. 'S,E\‘,’SR hE'IBRRIED. 8. DATE OF BIRTH . AGE do yeun| v voot | YEAR | o GooEn u wes,
. NED, (Bpecify} . birthday on Days | Houm | Min,
Male White “MarrYed /™7 |April 28 1864 B9 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or loreisn country) 12, CITIZEN OF WHAT
dons diiring most of working life, sven if retired) DUSTRY . / COUNTRY?
Retired Farmer General farming Milo Ioma, . S. A.
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Phillip Mossburg Mary Collins Laura_Troy Mossburg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoa. 0o, or unknown) | (If yes, slve war or dates of servica) NO. . .
No None Clifford Mossburg Ca:insville , Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Pnter onty onscameper | |- DISEASE OR CONDITION ﬂ ONSET AND DEATH
\me far (ay, (b, and (¢ | DVRECTLY LEABING TO DEATH Cy4 M“ﬁ — £ g/
«This dos ot mean | ANTECEDENT CAUSES g 5 Z o-
the mode of dging, such | Morbid conditions, f any, gizing DUE TO (b) Z ;W S beary
as beait fallube, asthinda, | 'Ti3e €0 the abors cause (o) siating 7<-|- v -
ete. It means the dis- | the underlying cause last.
ease, Injury, or complica- .-DUE TO {g) . L. ]
tion which eauaed deash, | 11, OTHER SIGNIFICANT ccmnmons
Conditions contributing to the death but ol
N .. related fo the disease or condition cauring death. . . - .
19a. DATE OF OP'F%':"J 19b. MAJOR FINDINGS OF OPERATION i T T 20, AUTOPSY?
[ :
-t g - S22 mD noD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x.. tnosabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hamae, farm, Isctory. sireet, office bldg.,ete} T
HOMICIDE
214, TIME (Month)  (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = WORK AT WORK

2] h‘e,.g"by ify that I atiended the deceased from _Zﬁ"_, 1872 o &ﬁgl_-’. IQJ:-.—i, that I last sow the deceased
. alive MZ.Q&:;_J_L 19_é_|i and that death occurfed al M&m., from the tauses and on the date stated above.

(Degreo o r.ltle) 23¢c. DATE SIGNED

23a. SIGNATURE" 23b, ADDRESS ~ . I
Wéw D, Bl Letle 78 |y 26 1953
*noua u En M| 6\\:'.&1.%%) 24b. DATE 24c. MNE o:: CEMETERY OR CREM ,zu.dl..oc?m.ou -(Olty. town, or t:oumy) i (State)
urial May 27 1953 Zoar Cemetery ainsville, Missouri,
DATE REC'D BY LOCAL ISARAR'S SIG 395 ~c [ 3 STENATURE ‘ADORESS
4;..4-—-& Cainsville, Mo.

Ticensed Embalmer's 5

f on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, qé/l){,,l____...._._..
Eddie J. Stoklesa

dmt E.nlur o,

V2l P 3
Signed....... Ceabatrsiseresnatenssasienna ceeaen m Licensed Embalmer No 3602

P. O. Address__Cainsville, Missouri..
[ Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com.ply w
“ the above constitutes grounds for revocation of license,)

Ift.l_:ubodyunoteglbalq\ed.faa_duuldbewmndnbove._ .
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