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FEDERAL SECURITY AGENCY MISSQURI DIVISION OF HEALTH p 41'.?
\amﬁaw ?DV-msuc- STANDARD CERTIFICATE OF DEATH State File No‘5‘q
Rems:rnuon District No... Primary Registration Distric \01000 Registrar’s No....... 1335 ................
1. PLACE OF DEATH:’ 2. USUAL RESIDENCE OF DECEASED: ?f?
(u} County... Buchanan . s s | | (@) StnnKan
(b} City or town....m. 2t JQﬁa h. ....................................................................... N D’athena-fi Ii
i utstde ity or to\*n Limits, write “RURAL" and name of townsiip) || (63 CIy o1 tOW DS s, e o
(¢} Name of hospisal gr institugons 0 (If ontalde ¢lty or town limits, write “RURAL™) F
‘ T85UFI " Methodist Hospital ¢ (&) Sereet No " - o
‘ o sireélsmmher uERIT 8 Noveeren, (If";:li;nl T
() lenyth of stny: En hospital or mstltutmn .................................. N ?‘
(e} Citizen of foreign coumtry?,.» 1 {Yesor Nao)

{Bpeclfy whether
I this communitY e e e Z é’
vears, months or days)

1f yes, name country

fifey PRINT  MATTI DA KATEERINE. MOSKAU

3. (b) If veteran,

3. () Serial Security No.

BUIIE WAL oo N None

( Colur ar | 6. {a) Single, widowed, marri
¢ s FOMAL fhite Tidow :,i
. Bex [0 N divoreed... e T

6. () Name of husband or wife............
Theodora Moskau

. Birth date of degeased....... Feb,
tMonth)

~1

6. (¢} Age of hushand or wifcif

alive.

years

AOTHER

10, Usual occupalion....gousewi fe

11. Industry or business...

FATHIR

8. AGE: Years Months Days If less than one day
81 9 . 25 I .................. B, ereeenneens Lin
T
9. firthplace athena, Kangas
_(Chy, town, OT cOtnty) i {State or forejgn counntryy

Ov.'n Fome

% 2. Name.......Daniol Hoffmp...
13. Birthplace...
i“. Maiden name.. ..hliza.be th.Tarner. .
15. Birthplace,.. Unknté"m .................... :ﬁ-’itza rl....nti
— (l"hs‘ tmm .or couniyl—— — —(&ate-or farelm- rnuntrn
in. (a} Informant........ Dan }ﬁOSKa-u
..... iathena, Kamsas
17.
(Burial, cremation, or renoral)

(¢) Place: burial or crematmn .........

tate nr fcreign mémr}

(5 Date lhereo 12/ 0/43
Ygthena Ka.nsas

Monthi (Day) 1Year)

18, (a) Signature oiglderiiu—ecmuls o,
L ]

17 57 /g,é{
¢ "1

(Date receiverd toeal regixtraz) {Ttepist

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...... D80 day..... 9

1948 hour 9 ......... minute....... 3 OP ...... M.

FON v

- e %, - 1 19%
e 104

and that de:nh occurred on the date and hour stated above. Duration

Dre 1o, - LLI"— ) i 7

Other conditions. 2 74 o 7 -
{Include pregnaticy \\.ithl.n 2 months of desth)
_PHYSICIAN
\Tajor ﬁndmgs
Of aperntions

Underiine
the cause of
which death

T~ Of antops; sglouldd be
- charged sta-
ont ONA.]" tistieaty.
TTZ-1fdleath was dae 10 external causes  fill'in the fql%\ung 3 THTARY
(a) Accident, suicide, or homicide (specity Yo iiuirenns s

»-Mom Ve 3_.;

I

(&) Date of occurrence....

(e} Whers did in

ey ceeur?

L T{Cly ot town) {County} (State)
€y 1id injury neeur in or about home, en farm. in industrial place. in public

Iatpecity type of placed
........... {3 Means of injury..

AN & o YA T (M. D, or athent #3207,

'Mp“e signad. /2—_/0_73/

Jefferson City Printtog Co.
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+  DEC 20 1948 {

STATEMENT BY LICENSED EMBALMER

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

................................................................................ ‘4/%14?? Registered Apprentice No

working under my personal supervision.

Signed......4

P. O. Address S, Srnorse s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.
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WRITE PLAINLY—US

DEPARTMENT OF COMMERCE , -
BurEAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

2 STANDARD CERTIFICATE OF DEATH State File No. J
-
Registration District No... c’i‘_)\___. Primary Registration District No.. / @ Q__ Regisirar's No. l 5 3 \.I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County...... At b (o) State ) Couaty
(5 City or town e
{If ontside eity or town ile, c) City or town
() Name of hospital or institution: ¢ (If cutsido cily or town limits, writa “RURAL")
(If not in hoepital or institution, weits strest number or locntion) (d) Street No {1 rural, give location)
(d} Length of stay: In hospital or institution ’
{Specify whether || () Citizen of foreign country? <7 (Vesor No) .
In this community ’
yoars, manths or days) If yesa, name country, g
|
3. (2) PRINT - ﬂ MEDICAL CERTIFI @ |
FULL NAME.......m. d_l S | | AULA |
., DATE OF DEATH:
3. (8 H veteran, 3. (&) Social Security 7
minute..._______ M
name war. No
} §. Color w 6. (o) Single, widowed, fed, 1.
4, Sex { race divorced Me”""_"""% ____. 10 -
6. (b} Nameof husbandorwife.._.________._. 6. {c) Age of husband or Duration
2y
7. Birth date of decmaed‘_?‘__M_-_.__ J
(Month) ¥) fatd
L’
8. AGE: Years Months an Due to
hr. min
Due to
9. _WL .
(State or foreign country) . 3
Other conditions {y 5
10. (Include pregnancy within 3 months of death) }, ¥ ol
11. Industry or 3 1.4 PHYSICIAN
ot Major findinga: “ﬁ 71
E 12. Name Ot operations A= S Underline
= . \ 4 the catse to
= U 13. Birthplace - 3 [which death
o {City, town, or ecanty} {Stata or foreign coantry) of autxivﬂy should be
14. Maiden name [charged sta-
g tistically.
S-|- 15,  Birthplace..... = S — 22, If death waa due to external cauges, fill in the follpwing
= {City, town, ar connty} {Suato or foreign country) . ' M V
16. () Informant {a) Accident, suicide, or homicide (specify) QM{
(b} Date of occurrence MGU ’Un ‘44?
(3 Addres () a Yo K
. {¢) Where did injury occur? a GJM-- i
17. (@ - . (¢) Date thereo (City or town) (Conaty)
{Dorial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occurin or about home, on farm, in industrial place, in Dubhc place?
(¢) Place: burial or cremation
18. (o) Signature of fureral director rk?, N 0 pety ‘(};T nlfiglaa;)of injury. At
(&) Address
® e (M. D.otother)
19. {a
(@) {Date reccived loce] rexistrar} {Registrar's signatare) ¢ Date signed J:.Z-.:Q.-l‘"g
Tt







