' . THE DIVISION OF HEALTH OF MISSOURI .
P e STANDARD CERTIFICATE OF DEATH - s 433695,
. 10, L AR T
‘ ¥ J ) A H
BIRTH NO. DEC 23 1953 wee. ist. wo. /I eriwsny mes. oisr. fuo‘{g&tzi. Regittrar’s No, waﬁﬂzx_.‘;,ﬁ._
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dot ved Dved. - If inatitat! Mdence befors
0 a. COUNTY JASPER a. STATE M'SSOUR' bCOUN’E!Y JA5P‘ER . ldlq:h-lul.
b. CnF"Y (If outside corpurats tmits, writs RURAL and xive g LENGTH OF || c. CITY (lf outdds corporute it rrite BURAL aad e ém.u,, RN
a TOWN JOPLIN townablp) ?ﬁﬂ'ﬁ‘g‘"’"“‘ TOWN WEBSB CAXYermer T 14.2
r L
4 d. FHIdsLPI;I_PAhtEOOF (If ot in hospital or institution, glve sttect address o1 Jocation) d. STREET Ll (If rursl, give location) [ /
3 INSHTUTION FREEMAN HOSPITAL TADORESS 332 5G0TH BALL
ﬁ 3. NAME OF a. (Firsty b. (Middie} ©. (Last) 4. DATE (Month
b | Crvpeer Prins JOHN M. MOFFETT I oF peceuser 10 1659
& 5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE {In yeara| IF CNDER | YEAR | W ONOER 10 mas,
g WIDOWED, DIVORCED (Bpwetty) laat birthday) Mont.hn Hotes | S
§ MALE WHITE MARRIED AuGUuST 22, 1EBB 65 ’20 l ‘
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . |
. = done during most of worklag life, -mum::: ) N DUSTRY (Biata v foreien comntay) (} lz'Cgrrb}'lz'ﬁl“(IOFWHAT
g E MINER RETIRED ZINC MINING NEWTON COUNTY, MISSOURI U,d.4, |
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i o lzAC MOFFETTY SARAH THOMPSON . VESTA PEARL MOFFETT
, 2 | I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. S50CIAL SECURITY | 17, INFORMANT S SiGMATURE OR NAME ADDRESS
' < {Yus. 0o, of unknown} I (It yoa, give war o7 dates of sarvice) NO.
= ND Nene MRS. VESTA PEARL MOFFETT %gBB CrTv, Mo.
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig;EmRVAAL“gm
= 1. DISEASE QR CONDITION . . P .
z -fi;m"(‘:;ml(’; DIRECTLY LEADING TO Dﬂm-(a)Uremla caused by chronic nephritis with
— L] L]
e o ———— ANTECEDENT CAUSES
O | s mote o Mng"‘m‘"c’h‘ Marbid conditions, i any, giving DUE TO (6) cardiovas cular renal disease. 6 mos.
3 ar Acart fatlure, asthenia, | 1ize to the above cause (a) stating . . . .2 -
8 [l e 2t méana the dy. | he underlying caute loxt. ‘ ' b N ’ T
oy ease, infury, or complicar DUE TO (¢) _
= | tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS - ' .
= Conditions contriduting to the death but 2ot : >4
a related to the diseate or condition eauring death. Rheumatoid Arthritis, years.
; - il 19a. DATE OF OP_IglF'tDpﬁ- 19b."MAJOR FINDINGS OF OPERATION L. ] ‘ o *| 20. AUTOPSY?
L LX 0O wd
= .. PR YES NO
o Il 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= ﬁ%lg}gIEDE bome, farm, tastory, sirest, offios bldg., eve.) o . T -
g 21d. TIME (Moots) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE )
J‘ INJURY WORK AT WORK - S t.
2 2. T hereby certify that I atiended the deceased from £C0s 21 1990 ,,Decs 10 4403 .15y 1 1ast saw the deceased
% alive on IJ“~"’¢- 8 19 53 and that death occurred at M"m from the causes and on the dale slated above.
|| 22 SIGN. . (Degros or titleFy| 23b. ADDRESS 23¢. DATE SIGNED
:; -Q)\Mw/\ m . - Vebb City, Missouri 12-10-53
E %amaumu CREMA- 24b. DATE () 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) _(Btate)
§ BURIAL DEC. 12, L953| MT HOPE CEMETERY WEBB C)TY, MISSOURI
DATE REC'D BY LOCAL ) 3 g [z roweraL cinecTor's u:u_n_‘ruu ADDRESS. .77
PRy 2 HEDGE LEWIS WEBB CiTy, MiISSCurt ™’

en Reverse Side)




REGENVED D | | e
Jasper County Hﬁ;ﬁtgéﬂ’m o o
County File Nn 23 f_ __ﬁ/O/ &

Oate Filed

|

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, or by—— ...

Student Embdalmar Mo,

working under my personal supervision.

%
SEUTBNE suvvusasrrasssassarrarrsnssansionts Signed &7 =% Cras WY < 2 A A 4.
uaem Student Enbalmer (_ d —

) . T Licensed Embatmer No., A S e

P. O. Address

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

N 1
If this body is not embalmed, fact should be so stated above.

r




