. } HLED FEB 2 955 THE DIVISION OF HEALTH OF MISSQURI .
0. -
‘&:}r 1 STANDARD CERTIFICATE OF DEATH 51888 File Novvourvssossssomgeosmsssnne
\}\ P BIRTH NO. REG. DIST. NO. Z 0 PRIMARY REG. DIST. NO.B_Q_LO Regitivar's Na..........(.. irorsaresassnanen
> T PLACE OF DEATH v 7 USUAL RESIDENCE (Whero decossed lived. N iastitution: residencs befors
n. COUNTY Avdrain . 5{ 2. STATE my ggouri b.COUNTY L qrajpn "o
b. CITY i auteld lmita, wtite RURAL and giv ¢. LENGTH OF || e CITY . @ Is Residenca w .
OR auiclde corpurats . v " totr;hln) STAY o this place)! OR ¢ L gwug: lﬁlﬂmf;f:'jl:“!g“:{:‘::s
Town Mexico ,ﬂ‘u-u.Z‘—o ToWN Mexlco Rl <P =]
d. FULL NAME OF ms gl STREET (Ht rural, eive location) 32
HOSPITAL OR bt ADDR 24
INSTITUTION =T = 2 E 731 West Jackson o
3 rl;qu&!\éE s‘g-:% a. (First) b. (Middle) ¢. {Last) 4. DS.II-'-E (Month) {Dey)  (Year)
{ Type or Print) Stella P, Mosley DEATH Jan 23' 1955
5. SEX / 6, COLOR CR RACE | 7. \r“\'"ikD%RS'ED' l{*!)ﬂlgﬂ I\élSRRIED, 8. DATE OF BIRTH 9. AGEirg‘n years| IF UNDER 1 YEAR | (F UNDER M HEM.
. (Bpecify day) Monthe | Days H Mia,
Female white widowe 2 JOct 16, 1877 ¥ | =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE : .
done duri ~at of working lite vannif re'.'l::;} DUSTRY {City and State cx Foreiga Countivh | |ZCC|T|ZE§?FWHAT
widow at home Gallaway Co., Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Milton Herring | Jdosie Price Jackson e
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yss. no, or unknown) | (If yes, give war or dates of service} NO.
e none Claude Mosley, Thompson, Mo,
18. CAUSE OF DEATH MEDICAL C‘ERTIFICATION lg;ggj\_ru BETWEEN
|| Enter only oneeatsoper | I; DISEASEOR CONDITION __ * " 3" o - . o - AND DEATH
1o tor (@3, (b, and (@) | PIRECTLY LEADING TO DEATH* () X Ao [Mﬁ-&.
*This doey mot mean ANTECEDENT CAUSES - L
the mode of dying, such | Morbid conditiona, if any, giring DUE TO .(B) A&Qﬂ"—t

a8 heart fallure, asthenia, | rise fo the above cause {a} stating
ete. It means the dis- the und'c‘ﬂqu couae last.

case, infury, of complica- CUE TO (¢}
tion tohich caured death. | [). OTHER SIGNIFICANT COMURNTIONS
1 conditions contributing to the death but ot

related to the disease or condition cauring deaih.

19a, DATE OF OP'FI%AN. 15, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Got0 | e wE”
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (s.g.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ{glEDE home, farm, tactory, nirest.offloe blde., sva.}

21d. TIME (Moath)  (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 21. HOW DID iNJURY OCCUR?
F WHILEAT] NOT WHILE

+ INJURY ' = | work AT WORK :
2. I hereby cerjify that I atiended the deceased from M‘ {9.-5.% lo _\.J_Ml, 19,575, that I last saw the deceaced
aliveonland3 19_5:1, and that death occurred al m., from the causes and on the dale stated above.
23a. SIGNATURE | O(Deme ortitle) | 23b. ADRRESS 2%, DATE SIGNED
A e P TP T L l H a W ([~ 2633
2 BUR rxg\;_ CREMA- | 24b. DATE - | | 24. NAME OF CEMETERY OR CREMATTY' -24d. LI (Oity, town, er county) (Btate)
. {Bpeciiy) v . .
HEFTATI™™” | 1~25-55 Elmwood Ceémetery Mexico, Mo.

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

DATE REC'D BY LOCAL | R
REG.

R'S SIGNATURE p 35 FIUNERAL DI RECTOR R ADDRESS =

[icensed Eof

balter's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY oot e taa e e , Student Embalmer No............

Licensed Embalmer No.%g():’.!

P. O. Addressi ... : .. W .
7

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

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

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

working under my personal supervision..

Student .. .voiiiiuiiiiiiiiri ez Signed._.t;
Signature of Student Embalmer

-
r




