MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025320

DEPARTMENT OF PUBLIC HEALTH AND WE\.FAR?

Registration District No
PO NOT WRITE
ON THIS STUB AMENDED F= LED Jun L |

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

s, COUNTY Pettis - s STATEMi ssouri b. COUNTY Pettis admission)
b. CI‘I’Y (i outside corporate limits, give TOWNSHIP only) Lergth of stay in l!a <. CITY

STATE FILE NUMBER

VS 300
Rev. 4/59

Inside Limits

OR . -
oW Flat Creek Township 8 Years TOWN Sadalia ves O No B
€. I;Lg.épl;!er OF (I NOT in hospital, give ocalron'} # 1 Inside Limits d, ASI'J'I?)E{EELS {If cutﬁié,‘ﬁ é o#tinj:) Reside on Farm

1NS‘I'ITUTION5 Hil Yes [ No K q Milg S i1 E S i ]i Vefh Neo [J

3. NAME OF DECEASED - First . Middie Last 4, DATE Mnn!h Dey
{Type or print) )

DATE AMENDED

Year

ALICE BAREARA MOSELEY oEAm June 23, 1963 _

5. SEX 6. COLOR OR RACE 7. Maerfied Never Married [ |8. DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J Divorced [ Months Days Hours Min.
Female White 9=-20-~1898
10a. LISUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Srasmeoa f- weurkmg life, even if retired) . o ) Sedalia, Hissouri USA
13a. FATHER'S NAME . - 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Thémas Samuel Jerriell Annie Glenora Wise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ?dr u -
{¥es, no, or unknown}} (1 yes, give:war or dntes of serv - Route
no [ eorge Moselel edalis Y D
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: X ONSET AND DEATH

IMMEDIATE cause (2 _Cardiac arrest : _ 7 ied Sudde
Conditions, if any, -DUE ) (t;') ‘Myocardial failﬁ}e T ' ' ' 1% vears

which gave rise to
shove cayss (a),

stating the under- )

lying <ouse last ouE 70 ¢ —Disbeteg - . 3% years

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decmased was female was
disesse’condition given in PART | (a} there a pregnancy in last 90 days.

- ’ ) ID Yes ¥ Ne l 0. Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCR'IBE HOW INJURY OCCU_EEED. (Enter naturg“p‘f. injury in PART I or PA_I!'I_' 1! of irern 18.)
PERFORMED? 0 o - u] ' S . )
YES O Npm R L - . R co
“20c. TIME OF ~Houl _ Month, Day,"Year : R S R
INJURY - &.m. .- .
p.m.
v . PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
"Md ‘M‘JL?AOCV%%RTCED LT farm, factory, sireet, office bidg., ef.) .
NOT WH|LE AT WORK []

. & g | 1959 to, 6"23-63 and last saw _allve m6-8"'63

Ef R -aﬁendod the decessed from.
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L) on the date stated sbove, and to the best of my knowledge, from the causes stafed

(Degree title) ) 2. ADDRESS =~ . 22¢c. DATE 5IGNED
. i RN . -
Yi- D . Sedalia, Misscuri 6=2l4=b
23a. BURIAL, 23b. DATE "Zac. NAME OF CEMETERY OR CREMATORY 33d; LOCATION City, Iown, or_county)  [orate} .
REMOVAL (Spacify) | . .

Burial June 25, 1963 M:.. Herman Cemetery Pettis County Missouri

) 24, FlUNER_AI. DIRECTOR Gille i%n%ml Home L 25. DATE RECD. BY LOCAL REG. REGliTRAR'E SlGEATURE i
D.W. Hedkart - Sedal ia, Missouri ‘%’H 7-5 1963 2?- e - ﬁ i ﬁ; Ei

it'on Revune Side)

Death occurred  at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I he’eby.?ﬂiwdy whose name is recorded on. the reverse side of this certificate was embalmed by me, -

Student Embalmer No.QL_

oo

n

: "Licensed Emi:alrner.. Nd.;ﬂZL
ERTEN P: O. AddressM PXir

—'a"a""‘_]i

N
. { : * ’-I‘.‘]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fallure to comp[y
with the above constitutes grounds for revocation of license).”

If embalmed” by a STUDENT “Re' also shali sign in his OWN handwrmng.

1f this body is not embalmed fact should be so stated sbove.
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