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

]
H

&
_
N\

FLED APR 26 1958 THRE DIVISION OF ReEALIR UF MI2oUURI B 35

STANDARD CERTIFICATE OF DEATH 51687 File Noosesmenmsne oo
" BIRTH ND. REG. DIST. No._ZL_Fﬂlitﬂv REG. DIST. NO-JO, é .'\'l‘yl.l"ﬂl’.lNG—/é. [
1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whsre decoased llved. 1 instiiution: reskiepce beloe
8. COUNTY o110 : & STATE s cenupi b.COUNTY  noqp  tdnbmiont
b, CITY (11 outclde corpurate limits, writs RURAL and give ¢, LENGT_H_(_)F €. ¢. CITY {If ouwide sorporsts lmits, write BURAL-::I:!" township)
OR . rowaship) | STAY (lp wbie placel OR
Town Jefferson City Yfenrhours TowN  Jefferson City - ,f Y-
d. FHOL%PFTA&{_EO%F (I 0t 15 hoapltal or insthutios, wive strect addrees or location) d.ASggrEEEé : (& runsl, give loeatlon) o ‘T o
INSTITUTION  Saint Mary's Hospital 522 Linn Street
a-DNEAChéES%'B a. (First) b. (Middle} ¢. (Last) .,‘ DATE (Month) (Dsy) (Yesr) y
(Twpe or Print) PARTHENTA {NMN) MOSLEY OEATH April 17th'56
5. SEX g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, <}{ 8. DATE OF BIRTH 5. AGE do yean| ' tman's i ;um Py
. B ob oura | Min.
pril 20th 190l | 51 81 37 15"

11. BIRTHPLACE {City and State or Foreigs (‘Jnln) "D 1 CH;}%NOF WHAT
Callaway County, Missouri

, DIVORCED (8pecit
emale 3 %ﬁoéoweé
V0. USUAL OCCUPATION (GivexRMofwork | 10b. KIND OF BUSINESS OR IN-
s king DUSTRY

hTIda moet of woe Ufs, evan M retired)
ral Housgework

 Enter only onecauseper | 1. DISEASE OR CONDITION

13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Burrett . ] Julia Ann C dds _ ______| | _Julius Mosley
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY l‘.' INFORMANT 5 W NAME ADDRESS
{Yea,no. or unkoown) | (I yes, give war or dates of service)
None Unknown Mrs Nellie Fisher, Kansas City, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
16. CAUSE OF DEATH p it il gl

lizie for (8), {b), and (¢) DIRECTLY LEADING TO DEATH® (5)

*This does wol meen ANTECEDENT CAUSES

the molr of dying, such | Aorkid conditions, If any, gbh:g DUE TO (&)

o8 heart failure, asthenia, ] rise fo the abowe cause (u) .
de. Jt means the dis. § - (W mdeiying canse last. -

case, infury, or complica- DUE TO (&)

tion which coused degtd. | 11, OTHER SIGNIFICANT CONDITIONS : ’ L (f t 2
Conditions contriduting to the death but a0t 9’% kit -
i

related to the dizeare or condition cansing death,

19a. DATE:OF OP'FI%AIE 19b. MAJOR FINDINGS OF OPERATION . B e ., . : 4 : 2. AUTOPSY?
' 4 3X]| ya . w K]
21a. ACCIDENT (Bpectiy) 216. PLACEOF INJURY (s.s..lnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) -~ = (COUNTY) . (STATE)
IsllgﬁlgIEDE home, larzs, [astory, sirest, offew bidy.,ee.) ) O Qo

2td. TIME (danth} (Day) (Yeur) (Hewr) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.n'r NOT WHILE

IRJURY RS . - AT WORK esessesn- Atotd
2 1 hereby ceriify that 1 attended the deceased from %LLL 1957, to ;?za,_zz 195, that 1 last sow the deceased
alive on MLL 19_££ and that death rred at L2 45, m., froni the causes and on the date slaled above.
2. SIGNATURE L {Degros or une)c]\au ADDRESS
. » 427
Zia, BURTAL. CREMA- | 24b. DATE 26:/NAME OF CEMEIERY OR CREMATORY _ , LOCATION (ct:y. tow g, ot

TIR REMOYAL Chometty 4[21/56 M‘b Vernon Cemetery

Ca.llaway County : i'hssourl

DATE REC'D BY LOCAL
»
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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.
Elnllor
working under my persona! supervision,
Student L Y T )
Student Embalmer

o /?7”%5 W

Donald P, Freeman
the above econstitutes grounds for revocation of License,)

I this body iz not embalmed, fact should be so stated sbove.

L623
P. 0. Address_ defferson City, Mo,

Licensed Embalmer No
Note: The above MUST BE,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




