-+

,;)' 300 THE DIVISION OF HEALTH OF MISSOURI
11
1 STANDARD CERTIFICATE OF -
w.as | FILED MAR 131957 ATE OF DEATH K6 File Nowtmrnmrsns .
BIRTH NO. REG. BIST. NO. / O _ eriusmy REG. DIST. NO. .:; Qd_.‘l Registrar's Na,..SS/
1. PIEQSNETYOF DEATH 2. USUAL RESIDEMNCE (Where decoased lived, If lastituticn: residenes before
" " Audrain —a-STATE ywigapuri b COUNTY A y1d pa 4y neion):
b. CITY (0f outoide corpurate limits, write RURAL sad give c. LENGTH OF || c. CITY gOH S &, Is Residenc .
wnahip} Y {in this ) OR a & perthln Limite of
TOWN Mexico omahint FTEFR N TSN Mexico 2 v ey
g ’ d. Fgéép{i_!{'\ME OF (H6not in boepital or i xive strect add ot lotation) a A%rgF?EESTS (I rursl, give location)
of INSTITUTION 614 East Greely 614 Bast Greely
E 3.6\!E%h&§5%r; 8. (First) b. (biddle) . (Last) 4. DATE (Meuth)  (Day}  (Year)
f (Typeor Pimt)  Donald LeRoy Mozee oeath  March 9, 1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. NIAD%RI‘EED, NEVEECJEBRRIED. 8. DATE OF BIRTH 9. Asshgn yours| IF UNDER | YEAR | IF UNDER U Wi,
K, . (Bpecify) t dsy) |Monthe| Davs | H. Min.
5 |Hele Negro ' & | "¢ o Sept. 2k, 1953| % R
31 10a. USUAL OCCUPATION (Citve kindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE <
[ do“ﬂ“j“ina“u' wnr!dullh.a:an:f ;:‘;_:;) DUSTRY (City and State er.Fnrnn (‘aunl.ry) ‘2'cgb1g%%§?oFWHAT
ﬁ chi None Mexico, Missouri USA
< 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Frank Mozee Edna Harvey Chilad
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no.or unknown) | (If yes, give war or dates of service) NO .
= no none . None Mr. Frank Mozee Mexico, Mo.
1 18, CAUSE OF DEATH MEDRCAL CERTIFICATION e I‘I;IIERVAL BETWEEN
= o) 1. DISEASE OR CONDITION DEATH
B | o SR S T3 ogacecee ot B e BB .
E‘; *This does nol mean ANTECEDENT CAUSES
« || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart failiire, asthenda, | 7ise to the above cause (a) stating
= de. It means the dis- | the underlying couase lost. -
> ease, injury, of complica- DUE TO (c)
= tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditlonz contributing fo the death but nol
94 relafed to the disenss or condition cansing death,
[ 19a. DATE OF OP_II::I%.?‘- 196, MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY?
B B, AUTE
= YES D NO E\
™ 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 1
4 a%ﬁ:g]EDE Lomas, farm, fagiory, aireet, office bldg.,at0.}
-
g 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
] INJOJRY WHILEAT Ngwgnﬁ:
@, WORK WOR|
™
= 2. I hereby certif; that I atlended {he deceased from 18 , lo , 19 , that I last saw the deceased
Z, [
= _3-9 - IB,Q_, and that death occurred at ., Jrom the causes and on the date siated above.
‘ 53- ﬂ (Deme or tir.le %:;ES ym NED -
o~ , ot
: 13 %_Aa.NB g F[a M] 6\@&4& DAFL 24c. mwu: OF CEMETERY OR CREMATORY LOCATION (City, town, or countyy” (State)
. (Bpedl;
g BLFTE 3~1251957 Elmwood Cemetery Mexico, Missourl
DATE REC'D BY LOCﬁ(i;L RE R'S SIGNAJURE 25. FUNERAL DIRECTOR' S S| GNATURE ADDRE SS
7_& M@.//_/fsv; Arnold Funeral Home, Mexico, Mo.

(Licensed Embalx on R Side)




STATEMENT BY LICENSED EMBALMER

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

bY MeE, OT BY .o iiiiiiaiiairaieaaiee ittt ia i SO , Student Embalmer No.............. ‘

working under my personal supervision..

Student....ooovamoeiriiireinamaarccieiass et aaaaaacaaaan
: Signeture of Student Embalmer

~ 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 handwnhng.
¢ this body is not embalmed, fact should be so stated above,



