DIVISION OF HEALTH OF MISSOURI

. THE .
s-wexo ) FLEDFEB 20 1958  STANDARD CERTIFICATE OF DEATH Stte Fit Novn AN,
!.,.--n. nO. __ REG. DIST. wO. LLQ PRIMARY REG. DIST. W-M_. Registrar’s No 175
I':LCQS:-;-?F DEATH 3 USSTI.‘.:%L RESIDENCE (Where d . (A:O':;d I instityt -”.d ni:!ur,-
: i Hvingston

Buchanan Missouri «©

N
W
Qy
~

b, CITY (11 outnide corporate limita, write RURAL and dmi gTAl‘.rEN:E DEF' <. CgrY (If outside corporats limits, write RUBAL sad tive wrnlhip)
tow ) ( S U
owv St. Joseph 5 Sava™l 16w Chillicothe 5;17 2.

d. FULL NAME OF (I not in hoepital or institution, give stroct address or loestlon) d. STREET (1f rural, glve location)

WRITE PLAINLY~USING 1INFADING BLACK INE-—MAKE A PERMANENT RECORD

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)) ..
rise to the above couae (a) stating 7
the underlying cause lost.

*This does not meon
the mode of dying, such
as heart failure, asthenia,
ete. Jt means the dis-

eae, injury, or g~ DUE TO (g)

ION
-

ADDRESS
IWSTITOTIONN] s sourd Methodist Hospithl /
3. NAME OF a. (Fimst) b. (Middle) e. (Last) 4 DATE  (Mooth) (Dsy) = (Year)
(Typeor Print) _ James E. Moling oan_ Feb. 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIE% ?g!]ZVER MBRR[FD 8. DATE OF BIRTH 9. I.A.?E (.lnn]an ; u:.n 'Dm ¥ UNDER u KBS,
{Bpecity) onf B Min.
Male white married ;= | Nov 1}, 1873 78 il el
w:;uugun. OCCUFAdeicmm;awm; 10b. KIND OF BUS]NES OR IN- | I1. BIRTHPLACE (Stute or foreizn sountry) |ZCS{JTIZENOFWHAT
ing mogt of worl N rotired J N
“engineer Saw mill Pattonsburg , fii ssouri,{;' b
nlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown |  unknown Sarah Moling
5 WAS DEkaASE:J E:fll;:R |Ndu.s, ARMdED FORCE’E;' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
‘8, Do, OF unknows, wa, give war or datea of serv: . . &
no “none 411=03=4/04Sarah Moling, Chillicothe, Mo. .
18. CAUSE OF DEATH MEDICAZCERTIFICAT mrrégh g}_gwa%n
. Enter only onscanse 1. DISEASE OR CONDITION W MW
it for [J’ (':;_ nd ‘(’:‘; DIRECTLY LEADING TO DEATH®(5) f P

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

“ed |

TE,OF OPERA-

0. AUTOPSY?

19a. 19b. MAJOR FINDL F OPERATION
TION

J/ SO Z/ /é ﬂ; / M&d ves [ no m/
214. ACCIDENT {Bpecily) | 21b. EOF INJURY (o0, in orabous | 2i¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, . factory, street, office bldx.,eve.) . *

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | “work ATWORK |, .

2. I hereby cerufy tha.t I attended the deceased from 7'/ ‘(] 193 2 D‘/ / ﬂ/ Iﬂ !hat I last saw the deceased

alive on ~ 9 — , 19532 | and tha! death occurreé al_g_.__&m., Sfrom the cc{uaes and on the date stated above,

<™ SIGNATURE y 5 /0 (Degreo or title)

el W) 7

23¢c. DATE SIGNED

2/10/50

2. BUR MI AL CREMA- #24b, DATE 24, l\A‘dE OF CEMETERY OR CREMATORY(/ -| 24d. LOCATION (Oity, town, ot county) (Stote)
renoval ] 2/10/50 | mmmmmmmmmomeme o | Chillicothe, Missouri
8 L FUNERAL DLRECTOR'S SIGNATU ‘At [
DATE REC'D BY L%CE%IT REGISTRAR'S §IG RE / _-jg 2|, RE ADDRESS
ﬁé gé /9.57 ) . @,u‘ﬁ,,; 77 St.Jogeph,No.
(Licensed Embalmet’s Ststement on Reverse Side) .




7

brrets ay

5

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 ... —

Student Embalamer No.

working under my personal supervision,

“stsrsacsaemannay stssasacaas

Licendéd Embalmer No...%ﬂ.f-
Student Embalmer

P. O. Addreﬁufg.gxﬁwm
Note:

N
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure €0 comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




