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Primary Raglstrutlon Dulrl:t No.

58-041118

STATE FILE NUMBER
3_3

Be_éf_zwwh

Registrar's No..

1. PLACE OF DEATH

a. COUNTY

STATE

a.

2. USUAL RESIDENCE (Where deceased lived. Ilinsriiu!ion:-Raség,gr;?/é)afore
b. COUNTY admi s glon
Missouri

b. CITY (H outside corporate limits, givae TOWNSHIP only) Inside Limits e. CITY . g G Inside Limits
0 OR [4 o
TOWN Richmond Yos (g No [ Towe_ Richmond Yeshel No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERET {IF autside, give [ocation) Reside on Farm
HOSPITAL OR ADDRE
iNsTITUTIoN Clemens Rest Home 1l yr. RES%o0 N. Thornton Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JCHN H. MOSBY DEATH  Dascember L, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER i YEAR] IF UNDER 24 HRS.
¢ MARRIED[JNEVER MaRRIED[] ‘Li’:':;:;; Home T Doge—T Fours - |~ i
Male White wooweog] o oworceo[]| Unkmown 1870 | 88
10a. USUAL OCCUPATION (Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
il st olgvorking lile, evan if retired} IN TRY
Hetived Parmer Varming Clay County, Mo. U.S.A.

132 FATHER'S NAME

Gallager Mosby

13b. MOTHER®S MAIDEN NAME

Mary (Unknown)

14. NAME OF H.U.;:SAND_ OR WIFE

Mary Jane Thompson Mosby

farm,

WHILE AT

WORK = AT WORK =

15. WAS DECEASED EVER IK U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, k (1] , give w d f
{Yes mN un| nqvm)I( yos, give wor or dates of service) None wm. T. Thompson’ Ricmlond’ MO.
18. CAUSE Oli DEET!FA'E\{‘“?ET&SOES auuu per ling for {a), (b}, and {c}.) Q I%TERVAAENEET AETEHN
PART A A Ns‘?
IMMEDIATE CAUSE (c) \7’ Yy S l /\/QL/ INL-UTT Y A CAYVS
N —_— /
Conditians, If any, BUE TO (b) :
which gove rise to
above cavss (a}, }
stating the under-
g lying cowse last. DUE TO (C)
= PART li. OTHER SIGN|FICANI-GENDTTIONS CONTRIBUTING TO DEATH but not related to the termino! diseass condition given in PART I {c) 19. WAS AUTOPSY
< | PERFORMED?
g H3a X ves[] nofN] 3
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of injury in PART | or PART Il 6 item 18.) Y
w =
G| 2c. TIMEOF .Hour Month, Day, Year - —=
a INJURY  o.m. —
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ubouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ice bldg., efc:

: ey w4 .-/“

121: 1 dttended the decoased from
Death occurred at

ﬁ%m

nd last Saw ’huml alive on
m on the dote stated cbove; and to the best of my kncwl{dge. frnnz‘th- causes stated.

/_2'-‘7"-’ ‘7}’3

- 220, ' SIGRATURE"

vir—
. BURIAL, CREMATION,
REMOVY AL (Spucify}

E T2 G

22¢. QATE SIGNED

e Ry Ok CREWATORY &
Sunny Slope Cemetery

23d. LOCATION {City, town, or count’

Richmond, Mo.

{State)

24. FUNERAL DIRECTOR ADDRESS

Thurman Faneral Home, Richmond, Mo.

25. DATE RECD, BY LOCAL REG.

/2.5-/935 K

26. REW&IATURE t

d Embal

Li

‘s 5 on Reverse Side)

e
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STATEMENT BY LICENSED EMBALMER \_q

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

by Me, OFRE vooieriiriiie e ee e et ,» Student Embalmer No, ...................

working under my personal supervision.
ey

Student .o Signed Z‘ﬂ/.%@%d.m( .......................

Signature of Student Embalmer
Licensed Embalmer No. h563 .............

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

If embalwied by & STUDENT he alS6-sHall Sigh fifi/his OWN handwntmg .o welni”

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