: THE DIVISION OF HEALTH OF MISSOURI
o0 | FIEDFEB 8- 1955 \DARD CERTIFIGATE OF DEATH 1451
1048 . State File No
-'!IRTH"'NO- REG. DIST. NO. [5.' E PRIMARY REG. DIST. m._‘z_ _d.._Ld Registrer's Nn......ﬂ?.z_ mmmmmm .
1. PLACE OF DEATH j B 2. USUAL RESIDENCE (Whare decansed lived. 1f institution: residence before
. COUN . . - = an}.
* i Jas: e STATE  Missourdi b COUNTY Jaaper "™
b. CITY (I outride corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. s Residence within Hmits of
woahi STAY | OR .
TORN . JOp township) {in this place ToNN Jopli = m m:
d. FU!..SLPIIH_PE_E OF (If not in bosplal or inativution, sive streot address or location) .'ASDTI'!!‘FEE‘E (I raral, give location) ﬁ l(/ f&ﬁ
INSTITOTIOR. 4,32 North: Wadl Street / 432 North Wall Street
3. EI'HEJ}:ME OIE a. [Flm). b. (Middle) ¢. (Last) a4 DATE (Montk)  (Das)  (Vean)
{Typeor Prine)  Donald - Speed MOSBY - DEATH danuapyr 24,1955
5, SEX 0 I 6. COLOR OR RACE | 7. #&%EB IgIE‘}ISECI\ESRRIED 8. DATE OF BIRTH 9. &GE (In yu;r' ; ;m‘;n:n 1 YEAR UNDER 3 5,
. . {Bpacity), birthday. o Para | Houm | Min,
Male: White Never Married {|July 9,1899 , 55 ] r !
1, USUAL OCCUPATION sowesngt o | 19 KIND OF BUSINESS OF ;| 11 BIRTHPLACE (s e s r Frain comer) | W STTIZENOFWIAT
Paint Chemist Fagle-Picher Co. Jefferson CityMissouri © U.S.
!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Thomas Speed Mosby Bertha Neff No
I5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkonown) | (If yee, xive war or daies of servics) NO. ‘
Yes W.W, #20 268-19-1835 E.S, Herried Veroma,N (

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

8. CAUSE OF DEATH - . CERTIFI T'o“ Pl
causo per | |. DISEASE OR CONDITION H
ar oty omocaepe | "DIRECTLY LEADING TO DEATH® (5 )M M

*This does mot mean | PNTECEDENT CAUSES

the mode of diring, such | Morbid conditions, if any, gblng DUE TO (b)
ar heart follure, asthenia, rise to the above cause (a) stating

ee. It meone the diz- the underlying couse last. .
case, infury, or complica- PUE TO (c}
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS : M
Conditions contributing o the death but not ¢ M &
related to the dizease or condition g death. B
19a. DATE OF OP%%%‘- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- £§7CD)< ves [ o [
21a. A.CCIDENT Bp.d!;) 21b. PLACEOF INJURY (ag..Inorabout | 21lc, (CITY, TOWN, OR TOWNSHIF) UNTY} (STATE)
hom faym, street, office bldg., e0.) -
HOMIGIDE }%M o m«/ ,
21d. TIME (Month) nr.u: Hous | 2le. INJURY OCCURRED | 21f. HOW r.(ua’ INJURY OCCUR? W ,Q
WHILEAT[—] NOTWHILE|
v INJURY #L/ "‘:7-17[ - o | work AT WORK
‘2. I hereby certify that I atiended the deceased from el M IOM M I last zaw the deceased
alive on . 19 , and that death occurred af Mn from the causes and on the dale stated above.

23a. SIGNATURE 23:. DATE SIGNED

Qs Goo

. BURIAL, CREMA- | 24b. DATE

i WAL |Jan 27,1955

DATE REC'D BY LOCAL w'_SéIGN

_Webb. City,Mo.
,33 -5 FUNERAL DIRECTOR™S 51GNATURE AODRESS

Thornhil-billon Mort Joplin,Mo,

WRITE PLAINLY—USING UNFADING BLAGCK INK—MAKE A PERMANENT RECORD
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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 emb.

By mie, OF By i e it ii e teasas et , Student Embalmer No...........

working under my personal supervision..

Signed.... e T

r No. {-Z?a

Signature of Student Eobalper
Licensed Emball

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:.ng
74 this body*is not embalmed, fact should be so stated above,

- t




