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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

FILED FEB 8

SIRTH NO.

L. PLACE OF DEATH

1948

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4512

Stete File No

nge. oist. . _,L(éé_ rriuary aee. o157, w0. 529 EE Repistrars No.&_i.'_

4

2. USUAL RESIDENCE (Whers decsased lived. 1f Insthtution: reskdence befors

Naylor gtella. De Moss

John De Moss Saratn
E. WAS DECEASED E\(InER Ith‘l..S. ARM‘ED FORCES? | 16. SOCIAL SECIJRITY
88, B0, O ynknown) o, war or dates of service} NO.
None Nb ne £487=05=-3

CERTIFIGATION

a. COUNTY . a. STATE b, COUNTY adnisston).
Jackson Md}_@\ ouri Jackson
b. Cmalwud-.orwnullnlh write RURAL snd give ¢. LENGTH OF c. CITY (If somide sorporate tieiie, write RURAL and give township)
m STAY (i this plare) QR
oW _Fairmount Inter NOBR apls TOWN ater City Distri
d. FULLNAMEOF (I not in houpital or inetitntion, give street addrem or losation) d'AsggnE@mI Qf rural, ghvs location)
TNSATUTION. 170R Sedweek Dr 1702 Sedweek Dr {
3. NAME or-l': a. (First) b. (Middle) X ‘(l.m) 4. Ds;g (Menth)  (Day)  (Yew)
(Twpeor rint)  Mapion g De Moss oEATH January 24 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I UNOIR 1 YEAR | ¥ ROIR m WAL
. WIDOWED, DIVORCED (apecity) o I last blrthday} Mnmhl Days | Hours | Min.
___Male | White | Ma _1l2-24-1885 | 63 |
10a. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign countey} 12, CITIZEN OF WHAT
dons during must of warking [ifs, even if retired) . DUSTRY COUNTRY?
& 1]l Service Cal Walrond Missouri UeS.A.
§38. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' § & GNATURE OR NAME ADDRESS
| Mrs Stel De Moss 1702 Sedweak

18, CAUSE OF DEATH M INTERVAL BETWEEN
' Enter culy onecsuseper | 1- DISEASE OR CONDITION . ONSET AND DEATH
Lins for (8), {b), and (o) | DIRECTLY LEADING TO DEATH* (4)
SThis does nol mean ANTECEDENT CAUSES
the mods of dying, such | Mortid eonditions, if any, ‘ghg DUE TO (b '
o hegrt faflure, asthenio, | rise to ths above cause (o) Kating - o : L
e, It meane the dis- ths underlying coxar lost. l
casd, injurn, or complica- DUE TO {¢) |
tion wohich ecused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrileding to the death dt ml
related to the diseass or oomdition causing -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIOH . i B 20, AUTOPSY?
o i
.- _ ves CI
.b- 21c! (CITY. TOWN, OR TOWNSHIP)

21b. PLACEOF INJURY (s2..la

21a. ACCIDENT (Bpecity) , (COUNTY)
SUICIDE home, farm, fastory, street, offies bidg : -
HOMICIDE
219. TIME {Moath) (Day) (Year) (Hoon 21s, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY a. | “womx AT WORK

2. I hereby certify that 1 atiended the deceased from
9/, q#d that death occurred at

alive on

1

2%. SIGNATURE

24a, BURIAL, CREMA- |
TION, REMOVAL Boaatty)

Burial

, 19, that 1 last saw the decessed

flmm the causes and on Qw date ‘staied above.

DATE REC'D BY LOCAL
REG.

3L /P¢q

24o. NAME OF CEMETERY OR CREMATORY

2, )W/én 1758/%7

lm LOCATION (Oity, town,crcountff) . . 7 -(Biats)

25, FUMERAL DlltcTOI'l SIGNATURE ADORESS

France-Wornall Funeral Home

orsoaa (1
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s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce'rt..iﬁ'cate was embalmed by me, or by ..

- ,. 3tudent Embalmer No,

Signed..: W g Vo " o A -._-..Z

SIgned.......... .......... ..;.. ------------- .- Ll.CCl'laEd Embalmer No ,¢2 (s f

Student Embalner

' ’ " P, Q. Address. ,//( CD W

working under my personal supervision.

. Noae. The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above cofistitutes grounds for revocation of lxcmse.) i

If this body ir not embalmed, fact should be so stated sbove, - - -




