WRITE PLAINLY—USING UNFADING BLACK INK—-_}MA_KE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

22286

HLED AUG 9-1954  STANDARD CERTIFICATE OF DEATH State File No
BIRTH m,_;____ !-EG. DIST. NO. _Jil PRIMARY REG. DIST. N-M Regisirar's No. ................._....i__
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where deosased lived. 1f [zstitution: residence before
- OUNY callaway o STATE Miggouri "M callewdys
b. ClTY (l!emﬂ.urp:nhlhﬂh write RURAL not give LENGTH OF c. CITY ¢§mmmd °
B ST cel [&] a
oM . Fulton e G Bre Tl vom Fulton ¥
d. FULL NAME OF (If not in bospital or L ion, xive sireet addrems or location) . STREET (IF rural, mive loeation)
Y s s . Y 90
iNsTITITION.  Callaway Hospital AODRESS F.D.# & K
1;&%58%% a. (Pirst) b. (Middle) c. (Last) . . 4. 93}'5 (Mﬁ (Day) (Ym)
(Twpe or Print) Frances Mosley DEATH July 31 1954
5 SEX / 6. COLOR OR RACE | 7. ‘I:JIIARRIED. IEIJIE‘\!SR MARm 8. DATE OF BIRTH 9. AGE dn nu- ¥ TWOER © TERE ; oo .M.i:.‘
Female White " owed "Jan-13%-1868 K “??PTE -
10a. USUAL OCCUPATION tGiwe kind of work - | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Civy «nd State or Forsiga Coust )0 12. CITIZEN OF WHAT
ool w ween if recired) DUSTRY 4 o &
dusewite oo Honme Fulton, Missouni W
ﬁlsa. FATHER™S WAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
lwi111am Simpson Hvtenﬁ Elizabeth Boyd J William Mosgley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGMATURE OR NAME ADDRESS

(Y-.m.wuphoniqldﬂm#wmw dn-dmin)

16, SOCIAL SECURITY
NO.
| None

Goldie Moslsey Lnuis.

St.

. Enter only ansoezss per
line for (a}, (), and ()

_*This does not meon
the mode of dying, ruch
a8 beari faflure, asthenia,
ec. It means the dix-
case, infury, or complico-
Hozs which arnsed denth.

-18. CAUSE OF DEATH °

L T ° MEDICAL,
IDDISEAI OR CONDITION

RECTLY LEADING TO DFJ\TH'(a)

ANTECEDENT CAUSES

Mortid conditions, if mw. giving DUE TO. (b)
rise to the above coruse daﬁna
tlewndeﬂrluammclau

DUE TO (¢}

‘1., OTHER SIGNIFICANT CONDITIONS

Comdilions contributing to the dexth but not
related to the discase or condilion cousing death.

23a. SIGNA

RS

13a. DATE OF OP'FiROAI; 19b, MAJOR FINDINGS OF OPERATION T, e oLt - | 0-AUTOPSY?
2ia. DENT (Boweify) 21b. PLACEOF INJURY (sg.noraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE/
SUICIDE Boma, farm, Iagtory, strest, cfios bldg. ets.) o .
HOMICIDE : : o : !
214. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g , . WHILE AT NOT WHILE
INJURY = ool
2. I hereby the deceased frm‘&_._z_ Iﬂﬂ, !OW___ 19-_.§£, that I last saw thg deceased
alive on h oacurred at .25 P m., fom the causes and

Z3b. ADDRESS™

C /-

LF ur al

Zh BURIAL, CREMA-
. REMOVAL (oweity)

ZAb. DATE —
ALJJI =2-1954 *

Zdc. NAME OF ﬁm—:ﬁv OR CREMATORY

244. LmATION (Otty, to'n,ormumy)
-Fulton

- -

DATE REC'D BY LOCAL
REG.

Bilierrest

q DIMECTOR™ S SiGMATURE




BT onv

S pa 1

>,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY Me, OF BY ... ciiiiniiiiitiraiacianiierireeerrcsesnsrasrsrassrcasasasanraessssnsras Garannne , Student Embalmer No..............

working under my personal supervision..

Student ....cccciiouiiiiieeineriaremciraeraraennnauren
Signature of Student Esbalmer

Licensed Embalmer No. ?’ Z/;:

P, O. Ad.dteu.:;__.qgé%. ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



