THE DIVISION OF HEALTH OF MISSOURI

3373

e i’u;n MAR 11 1959 STANDARD CERTIFICATE OF DEATH Stae File No
’ "BIRTH NO. REG. DIST. NO, 2 PRIMARY REG, DIST. uﬁij_g_. Rrg:urarJNo .....42'./ ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L
a. COUNTY Andrew a. STATE Missouri b. COUNTY A:ndrew ldmiuloa).

b. CITY (f outcide corpurate limjts, writse RURAL and give

¢. LENGTH OF c. an' (If outaide porporsts limits, write RURAL and give towmhip)

“This does mat mean | ANTECEDENT CAUSES o )
the mode of dying, such | Mortid conditions, if any, giving DVE TO 0 Coronary Thrombosis

waship}| STAY (io this place)
TowN Rural: Monroe Twp. towmabiny) STRY floui plsce TOWN Rural: Monroe Twp. D a T
d. FULL NAME OF 1y hospital er Institation, gl ddresm or locatd . STREET . ;
HOSPIE R Con (I ot in or 0. give sirset ) d P (If raral. ghve location) d
INSTITUTION R, R. #1, Cosby S R.R. #, Cosby )
3. EI;JEACME (_:EFD a. (First) b. (Middle) N :1:. (Last) A DAT‘E (Month) (D{rf (Year)
{Typeor Print) Deaulah Mae Mosciberger peamy March 3, 1952
B. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o years| o eca ; 1 | & ocr u mas
- (Bpecify) ontha| Days | Hi Min,
female white soingie g | Janmary 17, 1904 g =
10a. USUAL OCCUPATION (Chvesiad o weck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsteo ouutry) d 12, CITIZEN OF WHAT
i ost of . if retired) . .
“housewori own home Andrew County, Missouri COUNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Moschberger | Phoebe Glick | mm——————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S 5|GNATURE OR NAME ADDRESS
{¥ee. no, or unknown) | (If yeu, xlve war or dates of sarvice) NO. T :
no |l = none Mrs. Frank Moschberger, Cosby, Missouri
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁhg%“g%ﬂ
 Enter only onecausoper | |- DISEASE OR CONDITION
\ine for (a), (by, and (o) | DIRECTLY LEADING TODEATH'y _CoTonary occliision sudden

10 minute

a2 beart faflure, asthende, | Tise io the above cause (o) stating i )

e, It means the dis- the undeslying cause lost,
ease, injury, or complica- DUE TO (c)
tiom twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . 4 a:
" Conditions contrituting 2o the death but not
related Lo the disecse or condition causing death.
19a. DATE OF, OP_FI%}E 15b. MAJOR FINDINGS OF OPERATION - K . . : . 20, AUTOPSY?
_ “#2of ves (] wo [
21a. ACCIDENT {Spedfy) 21b. PLACE OF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE boma, farim, laglory, strast, afice bldg., sta} y - .
HOMICIDE ‘ -
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
il WHILEAT[] NOTWHILE
INJURY = | “worx AT WORK . . )
22, 1 hereby certify that I éﬂiﬁgég the deceascdﬁ@b 3/3/ 16__..5_.‘? lo , 18 , that I last saw the deceased
-
" alive on ——— 19 , and that death oceurred at *m., from the causes and on the dale slated above.

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

2. SIGNATURE 3 (Degreo or title) | Z3b, ADDRESS 2%. DATE SIGNED
W& e inees, Mﬂm L, f 1207 W.Main, Savannah; Mos |-
TIONBUR[AL CREMA- | 23b. DATE 24. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stale) ¢
) - )
%ur 7) 3/10/1952 femorial Park St.. Josenh, - Missonri
DATE REC'D BY L%CE%L R SIGNATURE 2} |25. FUNERAL DIRECTOR S 81GMATURE ADDRESS
1S-Y-&7 ~ Aﬁ&w /8’)04—«/%4 Kot -
. ) (Lifensed Embalmer's Sufﬂfzm on Reverse Side) _/_. m

2 *




r,——‘:—-——"—————

|

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, of byomnn.e. —

Student Embslmer Mo,

working under my personal supervision.

Student .c.ciiasrrreraansvasasiscnnirstnsas
Student Embalmer

Licensed Embalmer No.@/,? f e
P, O Addresagﬁﬁ,/ﬂf.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thg zbove constitutes grounds for revocation of license.)

I this body is not embalmed_, fact should be so stated above.




