.30 7 FILED JUL 6 1904 - _JHE DIVIION OF HEALTR OF M=SOu™ 18028

- STANDARD CERTIFICATE OF DEATH Stete Fite N
! g RTH MO. REC. DIST. WO 42 sriumy rec. oisT. m-ﬂ_ Registrer's No. 682
i. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If inetitation: residesce before
COUNTY STATE. b. COUNTY sdectmian).
{ & Buchanan - v MlSSOU.‘[‘i Buchanan
ve v ewnnr e b CHTY (1f outelde sowpoeats lioths: writs BUBAL and'ive - - | ¢. LENGTH + OF [[ngiCITY « wor wormminame s ton #tmswmafimir ey s rmesnss
OR . townabip) | STAY (in this place|| OR
g TOWN . St. Joseph Most l:Lfe ToWN St, Joseph ﬁ ¥e
d. FULL NAME OF (If not i bospital or Lostisutics, atve strest sddrom of | - STREET (If rusal, give losation) j/
HOSPITAL OR ADDRESS
S mstiruioN:. 1107 North 2nd Street 1107 North 2nd Street /
3. NAME OFD 8. (Pirst) b. (h;ﬂdd.le)’ e (Last) . 4. DS}'E (Month) (Day) (Year)
(Type o7 Print) WILLIAM . HENRY MOSHER: . oEATH  June 26 1954
5. SEX ¢ 3[& cOLOR OR'RACE | 7. MARRIED. NEVER MARRIED, /1 8. DATE OF BIRTH §. AGE s ren] v oo ' o YOR | ¢ oo 5o
¢ R DIVORCED (8 Momh, Hours | Min.
Male Bhite rried June 20, 1899 55 I
105. USUAL OCCUPATION (Givakisd of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1) sat seasa or Torvin Comneryl O]  STTIZEN OF WHAT
Driver Motor Coach Tspn. Sampsel, Missouri A
135. FATHER'S MAME ) : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Henry Mosher . '} Louisa Walker | el Mosher
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo o, or cokpown) | (If yeu. give war or dates of sarvice}
No L91-10-14.l30 Hazel Mosher St.. Joseph3 Mo,

18, CAUSE OF DEATH - * =~ ~ s - ‘MEDICAI. ‘CERTIFICATION - . . - - i | 'NTERVAL BETWEEN
| Enter only cnecousoper | 1. DISEASE OR CONDITION . ) o AND DEATH .

line for (a), (b), and () | DIRECTLY LEADINGTO DEATH®(q) _
%4 .

*This does a0t mecn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
oF heart fellure, axthenin, ﬂmuhmmwmfng)_wm A

ete. It meens the dis. ying cause 3
ease, injury, or complico- DUE TO (c)
ticn which m death. | i). OTHER SlGNIFlcm CONDITIONS . . . ., \
Conditfons contributing to the death but not ‘ : ’
. . related to the discase or condition causing death.
Ba. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION S | 2. auTOPSY?
I . ) H2d / s 0O w E
Ji 21a. ACCIDENT ' Opedty) 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, [arm. factory, ireet, oo bldg..ete.) . . . .
HOMICIDE : oyt of ‘ . o
21d. TIME (Mouth) (Duy) (Yemr) (Hour) 2ls. INJURY OCCURRED 1§ 21f. HOW DID INJURY OCCUR?
Jg o JOF Lt WHILEAT ] NOT WHILE| .
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from [L2=B =5 3, 16 1o fo =2 & ~5Y19_ , that T last sa10 the deceased
| ative on _4-/2 -5 Y19 and thot death occurred al _'LQOL ., Jrom the couses and on the date siated above. .
Be. SIGNATU (Degree or titléf)| 23b. ADDRESS . DATE SIGNED

___&.&u«w—f?rﬁ? . 3070’11;35// ﬁ;

2a. BURIAL, CREMA- | 24b. DATE .. ) 2 NAME OF CEMETERY OR CREMATQRY TION (O
TION, REMOVAL (Bpeddty) ) - -

Burial

IYE REC'D BY LOCAL
j o d

June 28,19 ‘Sb.

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




STATEMENT BY LICENSED EMBALMER

Il'.n-ereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IME, OF DY . eucurrinenrnmaranemamneemreerneasernrnenss e » Student Embalmer No...........

working under my personal supervision..

Student.......... e e e e e Signed..d*fgcﬁgz. %&}7—/

Sighature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. T¥ this body is not embalmed, fact should be so stated above.

.
oty




