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it 9 STANDARD CERTIFICATE OF DEATH s pite o L0304
Fuf0 APR 28 1952 S
"BARTH NO._ . ._._____________ REG. DIST. NO. _%__ PRIMARY REG. DIST, m.mxmmn,'.u. yid 7
1. PLACE OF DEATH . 2 UBUAL RESIDENCE (Wbare decessed tived. 1f iosetitution: resklenos beiore
0 2. COUNTY . - a. STATE b. COUNTY - admimsioat,
? 1 Balls, e
b. crav (I outelds corpurate Limits, write RURAL and give " g."l?mlfim oF i < C‘J,{ (U outside eorporsta limits, write RURAL aad give wr?
townshl | place}
0’ 10wt Canter,Mo. Yra TOWN Cemter,Mls souri.d 7d
% d. FHLL r#\AN'[E %F (If 2ot in boapital or Institation, give sirest sddress of location! d.gglggs (11 rural, give loeation)
o instirution  Cenhter,Missourd, Center,Missouri,
ﬁ 3 NAME OF a. (First) } b. (Middle) © (Last) + DATE (Mouth) Year)
= {Twpe or Print) Thomas A, Moss, pean April,]1%,1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE to yesn| v voot | Tut | ¥ Wt »
ours [ Ao,
Male White Marrieq July,17,1882 | 70 ol F 1™
. é i0a. USUAL OCCUPATION (G d ot work 16b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (G;\y aud stats ot Fornien comntryt f | 12 . SITIZEN OF WHAT
K Farmar Farm Ralls Countu,Missouri, U,S,A,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ N.B.Mpss | Emma Peoples Myrtle Moss
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNAYURE OR NAME ADDRESS
(Yw. 0o, or uokoown} | (If yew, rive war or dates of ssrvics) NO. C
§ Na Nane Mrs Myrtle Moss enter,Mlissouri
ulf B, A OF DT 1. DISEASE OR CONDITION MEDICAL CERZIFJCATION 'ONSET AND DEATH.
JLE onl - - .
7 ik . mm‘(’; DIRECTLY LEADING TO DEATH® (5) ) //l_t Sy 7, /f Culee |
) o Tals does mot means | ANTECEDENT CAUSES
O |l tae mote of dying, such | Morbie conditions, if any, giteg DUE TO (b} — f‘" val V4 $/e - 6 VAX;
3. || cxheurtsoiure, asthenta, | 7ise to the above cause (o) stating rig b\—r 5i Jg_o‘i' Lo% ) 7
“ & e, It means the g | e underiying couse lodd. - "
o || cose inturs,er comptiea- DUE 70 (o) ooy 7_£L5._|..n_h_ IV
S |[ tion whiek coused deush. | T1. OTHER SIGNIFICANT CONDITIONS ™. I/ . 4
] Condit ributing to the death bul -
o tated to the Bantee o condition arustng geath. /I/ao b /f-i. v W :
- E - || 150 DATE OF oPERA. | 19b. MAJOR FINDINGS OF OPERATION - . _ | 2. auToPSY?
g A/on-' . Ao s - #445( ves 0] o (M
) o |2 Acc (Bpecity) " | 21b. PLACEOF INJURY (e4.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) -
h SUlClDE ooy, farm, tastory, surest. ofies blds . e10} - -
Z HOMICIDE ) . . LT . .
g 21d. TIME (Maats) (Day) (Tesr) (Hewny | 2ie. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
I NSURY : Imn.u'r NOT WHILE -
" bt AT WORK - L.
i - —
B |z 1 hereby qyzmxaummdmedfrmd_,a_u_l_u_ 1953, to , 19572, that T last saw the deceased
5 . aliveon 19._._7 and that death occurred at L.&QAM, from the causes and on the dale slated above.
E 2! SIGNATURE _ P (Degrooar tile) | Z3b. ADDRESS L. DATE SIGNED
e . Missour 4-2-453
E 74a, BURIAL. CREM b. DATE ' . NAME OF cmsrmv OR CREMATORY _ | 24d. LOCATION (Olty, town, oz mm (Btate)
n nsuoi ﬂ
N uria 4-20=1953 Wolfe Cemstery. Porry,Missouri,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE A 57 / Z5: FTUNEBAL DIRECTOR'S SIGNATURE °  ~ ADDRESS
REG. 7, / // 7. L . D ey M
4-20-1955 2 - Ao - ALl OTT' T VO o

(7

ut oo R

rhe Side) . -~



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse siflc of this certificate was embalmed by me, or byom— oo

Studont Embalmer No. :

working under my personal supervision.

SLUBBNL cevnsnerscnncacsccasosnssassaannase Signed ..
Student Embalmer

Licensed Embalmer No......2820

. ’ P. O. Address_ Parry,Missouri,
‘Note:* The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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