S. No.300 ﬁ'-fﬂ A P THE DIVISION OF HEALTH OF MISSOURI * 37 4 40
. - B .
e i R 15 1950 STANDARD CERTIFICATE OF DEATH Stte File o
'BIRTH NO. REG. DIST. NO, _}-@__PRIIAHY REG. DIST. NO. 1000 KRegistrar's No 383
/ ’ 7 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where daceassd lived. If institgtion: resideace before
a. COUNTY Buchanen a. STATE Missouri & ®UNTY puchanap<=""
b. CITY (It outside corpurate limits, writse RURAL and give c. LENGTH OF c. CITY (I outride corporate limits, write RURAL and give township)
R township) STAY.u. this place) OR
Towsn  St. Joseph O YEars|  TOWN S5t. Joseph oy
g d. FHOL%PF'FAT.EOORF {I! oot in hoapital or Imulufloh. give strect address or location) d.A%TDRRE% (If rural, gvo location)
ad INSTITUTION 2206 Felix »t. 2206 Felix St.
ﬁ 3.];&%%%;%’; a. (FE!'S!) ) b, (Middle} ) ¢, (Last) 4. DS}E “(Mm.:t.h) i (Day) _ (Year)
= { Twpe or Print) William John Moser peatH April 5, 1952
| é 5. SEX {) | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, /8. DATE OF BIRTH 9. AGE (Io years| 7 Woch 1 YEAR | & 0nokR 1 s,
| Z . WIDOWED, DIVOWED (Epcdlyy‘ ) {Mosotha| Days | Hours | Min.
male white marr May 20, 1870 ] . ,
! % mda. ugum. OCCU'PATll‘gl: (Clve kind of work 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forclen sountey) ] 1ztgbnzsuopwmr
one mmost of worl 8, even if retired} . h . 7
' A em'ﬁ'oyee City Collectors office Buchanan County,sissouniyi
. < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' William J. Moser . unk. Shneider Oliie M. Moser
ﬁ i5. WAS DECEASED EVER N {.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yos. 00, or unknown} | {If yes. sive war or datos of servics) NO. . . N
= 1o ——— — unk. Mrs. Ollie Moser, 2206 Felix,St.Joseph,Mo.
i 18. CAUSE OF DEATH MEDICAL CERT!IFICATION NTERVAL GETWEEN
& | Enteronlyonecausaper | I. DISEASE OR CONDITION - /) “gu TH
Z. |l ine tor (a), {b), and () DIRECTLY LEADING TO DEATH® (5 __Q,a/ru AAANAY Wﬂﬂ WMo
ﬁ This does mot mean | ANTECEDENT CAUSES /
- the mode of dying, such Mwmmmbﬂm' if a;ng),v g{v:ng DUE TO (b)
to e stat
2|t sons, | elsfesm s L 2 e oo
o) ease, infury, or compli i DUE TO []
> || tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' ". .« -
= " Conditions contributing to the death but not
a related Lo the dizease or condition causing death,
& [|-19a. DATEOF op;:lsg}‘- 19b. MAJOR FINDINGS OF OPERATION. . 3 L s v L | 2, AUTOPSY?
% e /SIX ves (1 w [
o 21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.s., norabont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h [CIDE bomse, farm, Iactory, sireat, office bldg..s1s.) [ 1 W' f '
z HOMICIDE : ‘ -
g 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE )
i m. WORK AT WORX * - ‘ '
rp-] 2. I hereby certify that 1 allended the deceased from M._gd:_ 1857 to QML‘,"_ 193X, that I last saw the deceased
o alive on ) 19_5};1 and that death occurred al ._3_302_0112 ., from the causes and on the dale stated above.
g & 23, Vi{puxruzs /Q{ L (Degreo o title) 23b ADDRESS 2. DATE SIGNED
E BURIAL, CREMA- | 24b. DATE T NAWE bf CEMETERY OR cngnromr 244, TION (cﬁb towD, or county) . . (State)
0 "nou REMOVAL (Bpacity) h i sson i '
§ Toawinl aA/a/1a52 Agilaml Cenetery. St. Josel issourl
DATE RECD BY Lm:EAGL RE'GlS"I'RAR‘S SIGNATURE 25, FUNERAL D1 RECTOR'S S16GMATURE ADDRESS
) )

Rl




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

STUAENT Luueranreriinnninernstrareaannaanas Signed_%

$tudent Embalmer h ’ /
Licensed Embalmer No ?/ 278
P. O. Address,zi{f_fé..n.m-% ....... -

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

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

to comply with




