MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wsn.nmy‘?. dd? / &,4/‘, STATE FILE NUMBER

DO NOT WRITE AMENDED I - Registration D—i::ri::lhl?;‘__‘l—‘ & . .Primary Registration District No” ______ 7 _______ Registrar’ s No. T b __ - ’
ON THIS STUB Nl I O | A T 13 =

1. PLACE OF DEA'E 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgre
a. COUNTY utler a STATEYi ssourl b county  Butler admission)

b. C‘Ij'll?’ {If outside corporate limits, giva TOWRNSHIP only) Length of stay in 1b c. CITY . {nside Limitg

rowN Poplar Bluff, Missouri f rowvRte S, Poplar Bluff, Mo. |veno weg
AY

. ';quolépf;erME OF (If NOT in haspital, give location) Inside Limits d. STREET {If autside, give locatian] Reside an Farm

INSTTUTIONDOC LOT'S Hospital Yes B No[] APPRESRte S, Poplar Bluff, o, [YeaO Nep

3. [P_IJ_AME OF PE)CEASED Eirsy Middle Lant 4. DATE Month Day Year
ype or prin OF
BERTEA ANN MOSLEY DEATH Oct. 7 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH ©. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widwed @ Dvoreed O |11-26-188¢ 73 Merihs | Days | Hours M.

10a. USUAI. OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
jng mosi of rkmg life, aven |f retired)

ousew - - - Hilljiard, Mo USA

13a. FATHER'S NAME 12b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Hillis Racheel Souders William Mosley, (deceased)}

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, nﬁ or unknown) I(If yes, give war or dates off

- - Willie Mosltey, Poplar Bluff, Missouri

18. CAUSE OF DEATH {Enter only one cauie per [ine for [a}, {B). and [€]. \ INTERVAL BETWEEN
P Y.

ART |. DEATH WAS CAUSED BY: . CONSET AND DEATH
IMMEDIATE CAUSE (a) ( M ‘iz i & lat A4 é - éé,“g L
L
Conditions, if any,]  DUE 10 lblmw [/ hontty
which gave rise to

above cavse [a), ]
stating tha wunder- _3
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terfninal PART 11l If deceased way  female wes
disease rondition given in PART | (a) thara a pregnancy in last 90 days.

]Eves l O Ne l O Unkaown
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o
DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART I1 of item 18.)
PERFORMED? _ | - [m} m] )
YES[J NO

20c. TIME OF Hour Month, Day, Yeasr

INJURY a.m.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. in or about home, { 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [ . farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

21, | attended the deceased from%‘ﬂ_-% roM.Lﬂinnd last uw“ah\m on_m&i_

Death occurred at 7 )40 P.M. m on the date stated above, and to the beit of mv knowledge, from the causes stated.

22a. SIGNATURE (D r titla) 22b. ADDRESS 3 w__ 22c. DATE SIGNED
) ﬁ W et 4 “ so-2 8%
¢ %ﬁ .
MATERY

23a. BURIAL, CREMATION, | 23b. I;ATE V r 4 T Z3c. NAME OF CEMETERY QR CRE 23d. LOCAT MCirv, tawn, or county) {State}
REMOVAL (Specify) . . . .
Burial Oct. 92,1963 Mamorial Gardens Near Poplar Bluff, Mjssouri

24. FUNERAL DIRECTOR ADURESf f o 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 i ? t to
greer Croy & Fitch,Poplar Bluff, . ///’///f-;z

{Licemted Embaimer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




gom g MOV

Sl'A'l’EMEﬂT BY "LICENSED EMBALMER

. A

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

or by Student Embalmer No.

working under my personal supervision.

_ o G / et
Student Signed

Signature of Student Embalmer 6
Licensed Embalmer No 9- fg;

Noie: The -above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HAN_ . (Failyre
with the above constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

N -




