THE DIVISION OF HEALIH OF MISSOURE

. No.300 - : . P-4
e ALED JUN 291950  STANDARD CERTIFICATE OF DEATH e pie o 2O R
.) BIKTH NO. REG. DIST. NO. -:-?_‘f/ PRIMARY REG. DIST. NO. #.Z' éz_ Registrar’s No..........f.‘.?'._é...............
3’1 ! [B PI.C.SL(’:NE::'_YOF DEATH ' 2. U?TL;AL RESIDENCE (Where decossed lived. If institolion: resklancs before
a. Y, *. . . ) a. . b. COUNTY, lon}.
-~ New Madrid ™issouri New Mad+¥d"
R b CCI‘};Y (I outnide corpurate l.i-_m.iu. writs RURAL and give " g_r Al;{ENGE: ££ X c. Cg;! (If outside corporaty limits, write RURAL and give township) J
aolTO. Point Pleasant b TOWN Point Pleasant 7%
. : FULL NAME OF or ]
no.‘. d. Lk NAME OF m not in hoepital or instituilon, cive siret address m; tosation) d ASDTII)?EET ] If rural, ctve location)
&0 (iNsTITUTION: Point- Pleasant : Point Pl=asant
s = NAME OF s (Fo). b. (Middie) e (Lash) | 4DATE  (Math (Dap) (Yew
E (Typeor Print) Jomm s David Moss DEATH Jupn e 12 1950
& 5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 UKDER | AR | & WER ¢ W3,
2 | Male White Maeriad T \March 14 1871] Fpoo M R
\J a ;
; 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt or forelem eountry) 12, CITIZEN OF WHAT
[+ dona during mowt of w W, wren I resired) DUSTRY . . COUNTRY?T
4 Farming (Ratired) Farmine{Renter] Marion, Illinois / U.S.A.
; < 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Warren Moss JElizabath. Cloud _ Maude Ad=ms Moss
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? | 16. , i
> (Yws. 00, orunknown) | (If yes. give war or dates of servioe) 16. SOCIAL SECURLTOY, 17 INFORMANT 5 si mATU?E OR NAME ADDRESS
3 e - None taude Moss Foint Plesasant,Mo.
'L 18. CAUSE OF DEATH . bis ‘ CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
. EASE OR NDITIO
Z | f;‘:::'(‘g"’(’;';“:‘.:'(’; DIRECTLY LEADING TO DEATH" (5, e o %i -
= +This dos mot mean | ANTECEDENT CAUSES LC’ i .
O I the moce of aning, such | Aorbid conditions, if any, gising OUE T0 (b) S__ P S '
3 as beast foflure, asthenia, | rise 2o the above cause (o) sating .- . . T
[~ ete. It means the dls- | B¢ underiying couae last. DUE 10 (@) Ps
ease, injurg, or compli - c -
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the but nod .
a rdﬂedmmzdbmeorwndm:::::madcdb 3 \3 }X
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ i 20. AUTOPSY?
[ TION 0 0
:: B - YES NO
»  [[2te- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnarabout | 2It. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
SUICIDE bome, farm, iactary, street, offics bldg., ete) - '
Z HOMICIDE
g 214, TIME (Month}) (Day) (Yesr) (Houn | Zle. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR?
>I- INJURY m m" T WORK
E 2. I hereby certify that I attended the deceased from ¢ 45w — - b -6 =, 1850  that ] last saw the deceased
3 alive on —{- , 1950 | and that death “occurred at 0% A—.i m. _from the om the causes and on the date"stated abose.
2 || 2 SIGHATU (mmeor title) DRESS : 23c. DATE SIGNED
ﬂ@.:; /74, L. U : m,)u;_, C-rs-50
E ¥. B g&: OAJ.ALOQEHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (0ity, town, or county) (Gtate}
§ uries] U [yn= 13,195 Portagsyille Comater Portagayille, Missouri
DATE REC'D BY mcu. REGISTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S "“'F{'arufhersw’_fle
June 1L gg s, Oe pIH.S.8mith Funeralissouri™ ~~— '
(Licensed Enthalmer's Ststement on Reverse Side)
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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, 0 by oo

,,,,,,,,,,,,,,,,,,,,,,,,,,,, , Student Embaleer No.

o
K Student c..acerrnsaanccansnas Ceevetnasaanes Simed,@/ % P zé/%w/ ‘

Student Embalmer 2 |
e . Licensed Embalmer No %Z; .

-

P. 0. Addressd &2 o Tk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
the above constitutes grounds for revocation of license,)

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