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

i

{ILLY MV &V IJw'r o e
o STANDARD CERTIFICATE OF DEATH st rie N,/ XURG
BIRTH NO. REG. DIST. M.} € ) PRIMARY REG. DIST. no.';b—_'v{;a.gtmp.'nmr',m \] e
I. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decesssd lived. If lastitution: residance before
a. COUNTY a. STATE b. COUNTY sdinimion).
Polk Missouri Polk
b. CITY Ui outzide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. TITY (U outalde corporate lim!te, writs BURAY and glve townahln)
OR townehip) | STAY (in this place) OR Vi
TOWN Humansville TOWN Rural Marion 09 (f
d. FULL NAME OF (If not in hospital or inssitution, give strest address or loestion) d. STREET (I rural, give [oeation)
HOSPITAL O ADDRESS
INSTTUTION Bie Sprines rest home Rura] Nomh_East___,gi__“Ma
35‘2%%55%% a. (First) b. (Mlddle) ¢, (Last) 'S DOATE (Mmth) (Day) (Yean)
( Type or Print) Augustus A. Mosbarger DEATH August 11,1954
5, SEX ) | 6 COLOR OR RACE § 7. #FD%RIED leggg MARRIED 8. DATE OF BIRTH 5 lﬁ;E my.;... s ' T ;l’mu ™ s
" . ours | Min.
Male White Widowed 2 Sept 7,1875 79 | I
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btase or forelgn eounsry) 7 | 12.EITIZEN OF wiAT
dmdmin;mnlwuhumn.ﬁnltw DUSTRY / COUNTRY?
etired Farmer Nebraska U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Mosbarger | Mary E. Bennper ] Degeased _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yos. TJ“ unknown) | (If yes, li"ﬁrordn- of sarvice) NO.
0 o) No Mrs, Orval Brown R.3 Bolivar, Mo.
18. CAUSE OF DEATH . INTERVAL BETWEEN
| Enter only onscsuseper | 1. DISEASE OR CONDITION / ONSET AND DEATH
Jine for (), (b), and () | D'RECTLY LEADING TO DEATH® (5 / {;M..(
<Thes docs mot mcan | ANTECEDENT CAUSES //
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) WLV A
at heart fallure, asthenta, | rize to the cbove cause (a) dathw . / R N -~
etc. It means the dis- the underlying cause loxt. ’
case, injury, or complica- DUE TO (c)
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf not
related to the diseaze or condilion eausing deafh.
19a. DATE OF OP_IE_IF:).!N 199, MAJOR FINDINGS OF OPERATION c : - Y| &, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.£.,In orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, Iastary. street, offies bldg., e10.} ¢ .o . .o .
HOMICIDE
2)d. TIME (Moatk) (Day) (Yesr) (Houn) | 2le. [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m. "’;‘,'0",5,‘(" T WORK. . :
2. ] hereby that I attended fhg deceased from % 1943_ to tha! I last saw the deceazed
i ,i, and that death fccurred atti Q0. Am. fronfthe couses and on !he dale slaled above,

(Degree or tlﬂe)}_

23pb. AD BS

I ATE susus;

-3 sy

CDATE  /

2¢4a. BURIAL, CRE
TION_BEMOVAL,

¥

Zﬁ-‘g‘?: %-. 5"1
REGISTRAR'S, SIGNATURE

4

DATE REC'D BY

g
2"

24c. NAME OF CEMETERY OR CREMATORY 244, |,pCA dﬁ uy.wwn.orwmz,) i
EE ﬂ z é- 2 é L
25? -| 25. FUNERAL RECTOR"S 81 GMATURE T avomsns
(L, -7 O
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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 ——eoomecceee.

,,,,,,, , Student Embsimer No.
working under my personal supervision.

StUdBNT ..crenscrunssorrrrreancacntenianins Sign
Studcnt Enballnr

License et No

P. O. Addres,/égﬁ-éazu/%

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

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




