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Doctor, coroner, atc. muat use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be casually related.

Vs
o

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LED JU N 1 6 1958eglsﬂohun District No.ay%_w Primary Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ffé‘d

_58-022809

S

w FILE NUMBER

- Ragistrar's Na. ;5{

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence befpre
0. COUNTY Pettis o STATEMissouri b. COUNTY Pettis "d”}": "
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
oR or Green Ridge
TOWN Green Ridge YesX Noo LOAD TOWN dg YesOh NoD
. i qu
€ Eglé_é_'_?:ll-dE DF (If NOT inhospital, givelocation)|L ength of stay in 1b $PstreEET (I sutside, give focation) Reside on Farm
INSTITUTION At Home ADDRES$ YesO Now
3. :::I‘A :!pn First Middle Lagt 4, DATE Month Day Year
OF
(Type or pring) Rosa lee MOSLEY vesth  June 6, 1958
5. SEX 6. COLOR ORfRACE 1. MARRIED NEVER MARRIED []J[ & DATE OF BIRTH I9. AGE (In pears | IF UNDER 1 YEAR iy UNDER 24 1S
) tostehifthday) [Monthe | Dow | Hoxrs | M5
. in.
Female White wiowes D) £ owonceo 3| SEPYe 28, 1879 T8 |

‘110a. USUAL OCCUPATION {Gire kind of work done

durl ﬁénnat gﬁﬂg life, even if retired)

104_ KIND OF BUSINESS OR INDUSTRY |11,

Home

BIRTHPLACE (City and atate or coun,

Green Ridge, Pettis Goblfb.

12, CITIZEN OF WHAT COUNTRY?

UC S.

13. FATHER'S NAME

George David Ragar

14, MOTHER'S MAIDEN NAME

Roxy Calvert

or unknown)

(¥ea. ﬁo

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(1S yra, give war or dales of servics)

-

I7. INFORMANT

16. SOCIAL SECURITY NO,
None

Address

Mr, Rollie Mosley Green Ridge, Mo.

above

Conditions, if any,
which gave ris
y c:uu .
sating the under. .
lying  cause last. DUE TO (¢)

18. CAUSE OF DEATH [Enier only one catize
PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a).

DUE TO ()

pﬂ Ilj]m {a), (b}, V (t”a/&#-mw

INTERVAL BETWEEN

Ofnxﬂ DEATH

33/ X

Death occurred at

z
o PART li. OTHER 5IGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{g)} 13. WAS AUTOPSY
- PERFORMED?
:::s ves[d ve (0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 1T of item 18.)
g O O D
- [20c. TiME OF  Four- Month, Day, Year
'y ] INJURY a.m,
E p-m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abotd home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., cic.}
WODRK AT WORK
2. 7 attended the deceased from é to her (34

2
‘#AML_LLMMIG‘ last saw il aliva on _JAM‘_LX_
m on the dafo stated above; and to the best of my knowledge, from the causes stated,

2ia. SIGMATURE

(Degree or :um 22b. ADDRESS

(o

22c. DATE SIGNED

’ . ¢l
76 A NI D Mz Ridge . o [65-5F
23a. BURIAL, cnzumou 23h. DATE 22, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) (State)
M June 8, 1958 Hickory Point Green Ridge, Mo.

4. FUNERAL DIRECTOR

Glen E, Heck Funeral Home Green Ridge,pb

ADDRESS 25. DATE RECD. BY LOCAL REG.

o-/0-/9

{Licensed Embalmer’s Statement on Reverse Sida)

5-8' |26. REGISTRAR'S SIGNATURE J z /




STATEMENT BY LICENSED EMBALMER

]

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

DY INe, OF By Lottt e naeeiaiii e aneas , Student Embalmer No.........

working under my personal supervision..

o AT -3 o SR Signcd_,%({...é:... VA% .
Signature of Student Embalmer .
Licensed Embalme No..é./ ¢
P. O. Addre\y@k.@

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

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

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




