Rl DIVISION OF
FILED VS NOV 1

SH‘,S%bTH STANDARD CERTIFICATE OF DEATH
__é_?rimlrv Registration District No. Jp ﬁ' g

istrar's No. /&

- 60“-042981

STATE FILE NUMSER

enDED Registration Distriet No. o_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If [nstitution: Residence before
». COUNTY Pemiscot » STATE M1 ggours counry Pamisaot  sdmision
b. CITY (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b c. CITY - Inside Limits
TOWN Hayt i 5 days 185vn Wardell Yoo O No (X
c. z%;P';‘TwEOgF {If NOT in hospital, g_ivn location) tnyide Limirs d:[‘l)lﬂ)iEETss (If cutside, give location} Retide on Farm
wstiuTion  Memorial Hospital Yes X No [l R. R. 1 Yes O No [
3. #&EO?;“?‘E)CEASED firsl Middle Lost 4. DOAI;lE Month
william Thomas Mosley oim  Nov. 9, 1960
5. SEX 6. COLOR OR RACE 7. Married O Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male Ne gro Widowed [] Divorced [] 8"15 -18 El{. 76 Months | Days Hours Min,
10a. USi:'AL OCCUPATIOI\'J [Give kind o.f wor‘l( done | 10b. KIND OF BUSINESS OR INDUSTRY|{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dring ot of sk e sven I reived) Farming Olive Branch, Misp. U.S.A.

13a. FATHER'S NAME
James Mosley

13b. MOTHER’'S MAIDEN NAME

Della @riffin

14. NAME OF HUSBAND OR WIFE

Alice Mosley

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
_ | Allce Mosley Wardell, Mo,
- 18. CAUSE OF DEATH {Enter only ons cause pcr line for'(a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED (" QOMNSET AND DEATH
z IMMEDIATE CAUSE (a) pe/\"&évo paxrcoa Lay @.CClC‘e“ ‘ [OoW 'nm
o 1 -~
a Conditions, if any,]  DUE TO (b) Yy TevioOSc /Ll epbo s1s HhoeapsS
which gave rise to ]
sbove cause (a),
stating the under-
lying cause last. DUE TO {c)
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If deceased was female was
g disease condition given in PART I { there a pregnancy in last 90 days.
<
Y N nown
S YtUuayd t\raz.ct J—b\n-‘ec"flcu jOve | ONe [ Ounk
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HqMICIDE 20h. DESCRIBE HOW JL|RY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? [m] (=]
¥ YES [ NO
-
& | 20c. TIME OF  Hour  Month, Day, Yesr
= INJURY a.m.
E B.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [J
S L h
21, | attended the deceasad from_LgéA;, fmﬂaamw last zaw h:.:, alive on_wéL_
Daath occurred ot. . 00 P 'u{ L] m on the date siated above, and to the best of my knowledge, from the causes s1ated.
¢ ol 224, SIGMATURE N [Degree or title) 22b. ADDRESS [ Z2c. DATE SIGNED
E I ) o_,\_}_.u_D M.De Lilbourn, Mo. 1=-11-60
; 23a. 7 5‘&;\5‘}2“-’#‘,’”‘ 23b, DATE ]%NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
Q REM peci L) [0
x Burial 11-13-60 Homestown Cemestery Wardell, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISRAR'S SIGNATURE
= §
%| 0sburn Funeral Home, ‘ardell, Moe | //. /4. g0 )&.‘J

{Licomed Embalmer's Stateman? on Reverse Side)




0881 23 AON

STATEMENT BY LICENSED EMBALMER

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

or by L ’ Student Embaimer No.

working under my personal supervision.

Student Signed M '4- ADAIAW'-/
Signstura of Student Embalmer ( I
1185
Licensed Embalmer No.

) P. O. Address Wardell ’ Yo,

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

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

If this body is not embalmed, fact should be so-stated ;sbove. .




