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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 25 1333

18640

State File No..ovvniicsisinna

-m-q

13a.

FATHER'S NAME

DECEASED EVER IN U.S. ARMED FORCES?
(Ydg/no, or unkoown) | (U yes, xive war or dates of sarvice)

d

16.7 SOCIAL BECURITY
NO.

18, CAUSE OF DEATH
. Enter only onecalse per
line for {a), (b}, and (¢}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH )

ANTECEDENT CAUSES
Morbid conditions, if eny, gieing DUE TO (b}

rise 10 the above caure (a) siating
the underlying couse last.

*This does notl mean
the mode of dffing, such
ak heqrt fallure, asthenia,
ete, It meane the dia-

case, infury, or complica- DUE TO (¢}

13b. MOTHER'S MAIDEN NAME

7. INFORMANT

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition caueing death.

tion which cousred death.

BIRTH NO. REG. DIST. No. __# 2 __ PRIMARY REG. DIST. NO. 23 OYA Reginirar's Now.

1. PLACE OF DEATH 2. UsualL RESIDENCE (Where d d lived. It institod id befors
a. COUNTY a. STATE . b. COUNTY adpisslon).
b. CITY (It oyteide corpurste Uit write RURAL and give ¢, LENGTH OF c. CITY o w%n corporate umxu. write BURAL and give %&: 7

. vownahipt| STAY (in this place)
TOWN o TR » ; TGN 255 2-
d. FULL NAME OF (If not in hoepital or lassltution. give strect addrem or loostica) d. STREET (l.f rarsl, give location) a
HOSPITAL OR 9 ADDRESS .
INSTITUTION 1)1 & Feraq S Foin

3. NAME OF a. {First b. (Middle c. (Last)

DECEASED 4 ) 4. DATE (Month)  (Day)} (Yea)
(Typeor Print) . N ELL|E, H. MOSSBHRGER DEATH 5~ /&~ &3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeam| ¥ toeR 1 vEMR | O woER U K,
R WIDOWED, DIVORCED (8pecity) |. . laat birthday) Momhl Days | Houm I Min,
|~ I14-198& | 67 :
10a. USUAL OCCUPATION (Qivekindof wark | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dons during m working life. sven if retired} DUSTRY . / COUNTRY?
= -
7 ) — 4@

14. NAME OF HUSBAND OR WIFE

3 SIGNATURE OR 5 AME -3DDRESS

I AL BETWEEN
ONSET AND DEATH

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20, AUTOPSY1?
TION ;w? 77X 0 v
. . YES No
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest.office bldy., eta) .
HOMICIDE
2id. TIME (Month) {(Day} {(Year) {(Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY = | “WORK AT WORK . .
2, I hereby ify th I auended the deceased from M, J#,/to , wﬂ, that I last saw the deccased
alive on 19.:5'_1 and that death occurred af .’_l‘_.pm., from the phuses and on the dale staled above.

&~

23a. SI E V - [ (oo S) b, 23. DATE SIGNED
1
’ f r .
24a. BURIALAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
TION, REMOVAL (Bpacity) _ _ .
- ) 3 M_m 2 mﬂ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7 70| 25. FUNERAL OIRECTORS 516GMATURE ADDRESS
REG. . n

ﬂ;ﬂl FU—

(Licersed EmPalmer’s Statement on Reverse Side)




;

O e oy

STATEMENT BY LICENSED EMBALMER A

o 1
."_.-’h 4
-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ‘by...._..‘.....-........_....

Student Embalmer No.

working under my personal supervision.

Student ..... eaesansmevarst et rrreanananns Signed_..__._...w..qwm‘z?ﬂ

Studmt Enbahnr

Licensed Embalmer No.,...f££ AW

P. Q. Addrﬁs‘m‘mhmm,mm |

Note: The above 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 body is not embalmed, fact should be so stated above.




