gistrition Dimlct No --.,../.Z‘ ———..Primary Registration District @g:____hgmrar s No, _z.____

bO-—U.SRﬂSﬁ

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
& COUNTY cm”d' a. STATE Mis-'..iour'i b. COUNTY Ilght admissian)
b. CITY (If outside corporate llmns, give TOWNSHIP only} Length of stay In 1b [ Cc|)TY Inside Limits
R »
TOWN !% [ﬁtel 8 Ws 1owN  Norr.ood Yux(_ Ne O
. FULL NAME OF (Iif NOT in hospital, give |ocation) tnside Limits d. STREET {If outside, give locstion) Reside on Farm
HOSPITAL O - ADDRESS
INSTITUTION m_'pmwmt Yelﬂ_ L L 0 [ T —— Yer O Noﬂ
3. {PIIAME OF IDE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
Laura Mozley oea October 31 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} |8. DATE OF 8IRTH | P AGE (lest birthday} [iF UNhDER IDYEAR {F UNDER 24 HR
" Widowed Divorced Mantha oy Houu—l Min.
Female Lhite dowed 0 ereed O | 1-3-1868 92
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) . . r . o
flougewiie R Belviaere, [llnois Usa
13a. FATHER'S NAMEw epgar 13b. MOTHER'S MAIDEN NAME 14. N, dE OFIt(liSBAhllf OR WIFE
eorge, Win war e
_Gmgng_l!i.nﬂa 8 2 %H[Hcgg.el SURA Itk A :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address )
{Yes, gu, or unknown) I(If ves, give war or dates of service} N one i.n'i'.]y 5 L.ar‘ly ‘1tn. Orove , MiSSO"JTi ‘.
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (¢t} INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH .
g IMMEDIATE CAUSE (a) ,‘
o .
Q . .
Q Conditions, if any, DUE TO (b)
which gave rise to "
above cause (a),
stating the under-
Iying cause [ast. DUE TO {¢}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not sted to tha terminal PART Ill. If deceasad was female was
g disease condition givgn in PART | (a} there & pregnmcw last 90 days.
§ /’/Lm'd [ b IDYOllwo,DUnknown
E 19. WAS AUTOPSY 20, CIDENT  SWICIDE  HOMICEDE 20b. DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
x PERFQRMED? 0 a a
[¥] YES [0 NO w
X | T20c.TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.m,
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streel, office bidg., etc.}
NOT WHILE AT WORK (J
21. | antendad the decessed from. ?"13/’5 5 |o_'/ﬂ _-j/" 60 and last saw E"livc on /ﬂ" -?/_ (0
Death occurred at. ] A M m on the date stated above, and to the best of my knowladge, from the causes stated,
L IGNATURE {Degree or ftitla) | 22b. ADDRESS 22c. DATE SIGNED
c ‘o
s e . Y e
o RIAL, CREMATION, 23d. LOCATION (City, town, or county) (State)
(] REMOVAL %] ) P ce - - . 5l .1 3 ~zou r\i
T Dunaf“ 1-3-1360 :ilicrest Cemetery «tn. Grove, JALcsou
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L%IEG. 26. , REG, NAYURg
> . . . . R . —
@ Ewell ¢. Cruly wtn. grove, ..lgsourl //-—- ? -
" {Licensed Embaimer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerﬁfy'thatx‘the body whose name is recorded on the reverse sidg of this certificate was embalmed by

~

or by Student Embalmer No.

-

working under my personal supervision.
Student SignedM@

Signature of Student Embalmer

Licensed Embaimer No.

.. e 476

P. O. Address
N : S ) S . & T
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




