‘ ‘ THE DIVISION OF HEALTH OF MISSOUR! At A L
wso  FILEDMAR b 1956 STANDARD CERTIFICATE OF DEATH . 4354 -3

10.48 State File No.irvirersmmmmsimsnmmeionn + 1
| BIRTH 0. : REE. DIST. m.%‘; PRIMARY REG. DiIST. M.M Repistrar's Ne (j ’
o 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbere decsassd lived. If lnstitutlon: residense before
- COUNY  Howell 4 L, s *STAE Missouri > CONTY  Howe 11"’"""""’
b. CITY (It extaide corparste lmits, wel grAI%NGTH OF || < Cg‘al 4. 1 Rexidence within Limits of
Tom Mountain View— 6 ‘ﬂﬁ' Town Hutton Valley | R
d. FULL NAME OF (If bos in bospital ) .z-..um ddvess ot | «. STREET f roral, ghve bocation) _(00
HOSPITAL OF At s View Memordal Hosp. ADDRESS §illow Springs R#2 27 o
3. NAME OF & (Firs) b. (Middle) t. (Lest) 5 mmz (Month)  (Day) (Year)
DECEASED
(Twpe or Print) CHRIS -~ - - MOSER | oim_Febs 22, 1956 .-
5. SEX §} 6 COLOR OR RACE | 7. MAR% NEVER MAR(RIED /| 8. DATE OF BIRTH 5. AGE s yeune] & o s Yo T s i
in
Male White Warrfed = ¥ | april 2,1889 | 88" (6" %O ""|
102. USUAL OCCUPATION (Ghvekad i werk | 10b. KIND OF BUSINESS OR_[N- | It BIRTHPLACE . 12, CITIZEN OF WHAT
ot of working lifa, svea If retired) - DUSTRY . (City and Btate or Fereign &un:y) Yi
Farmer Farming Dallas Center, Iowa. '
130, FA1:H£R'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frod Moser. | Aguata Weber | Margueriete Moser
15. WAS DECEASE’DE\GFE;.R Il‘:‘l‘.’l' 5. Anudr‘:o Taces: 16. SOCIAL sscung 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, unknow war or dates of servics) .
Ko | ot St None Harry Moser,Hutton Vaney, Mo.
18. CAUSE OF DEATH' Tttt mee et s s L2 MEDICAL CERTIFICATION oo ALY mlﬂm

 Enter only oneceusoper | |- DISEASE OR CONDITION
line for (), (b), and (y | DIRECTLY LEADING TG, DEATH® () _

*This does nol mean | ANTECEDENT CAUSES

the mode of dying, such gwmmmd&inm if 7,13 gmh,:g DUE TO (b)
§| a2 beart fellure, asthenia, | -rise to the abooe cause (a) stat y
dc. It means the dis- | b€ tnderlying cante lagt. A

case, fnjury, or complica- DUE.TO {¢)
tion whick coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS P e e

Conditions contributing to the death but not

. vefated to the disease of condition cauting death. M}er/ef-'o‘/’h -)]eé/{)'{/-!r

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / / ar
TION

T4 3% ["aD e

. ¢|-215.PLACEOF INJURY (ax..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
’_"" hom.ium.lwwrr.uml.cﬁfv'-hld‘..m.) _ i . R . R

21a. ACCIDENT ., ... (Bpecily)
SUICIDES 3/ F i 70w
HOMICIDE '

21d. TIME = (Moath) (Day) (Yesr) (Heur) -210 INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. i e WHILE AY NOT WHILE

S
INJURY WORK AT WORK

2.1, hireby certify that I.attended the deceased from £ = £ = _ 198 @10 2288286 19 ihot I last saw the deceased

alive on __2=22«B8 19___ and that death occurred at 1l _Pem., from the causes and on the date stated above. -
2. SIGNATURE M/ , or title)_P230. ADDRESS + - - Zc. DATE SIGNEDFA

Dr. Harold Miller, ‘M.D. Wi.llow Springs, Mﬁ_, 2=23~56

BURIAL, CREMA- | 24b. DATE : « . 24c. NAME OF CEMETERY OR. CREMATORY 240. LOCATION. (Qity, town, or county), (Siats)

mﬁ ur Mf_b Ceme : a;

- FUMERAL DIRECTOR"S SIGNATURE ADDRESS
12475

» | Buyng Puneral Home, Willow Spgs.,Mo

T Embalr U it on R S-l,

1

WRITE P.I';AIN‘LY—-‘:;U_SING TINFADING BLACK INK-;’-MAKE A PERMANENT RECORD
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-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by _.___.. PO T , Student Embalmer No............
working under my personal supervision.. 9’ .
' hed !
21T, L3 Py . Signed........... Fred w’ .......... 08
Signature of Student Embalaer ,
. ‘ Licensed Embalmer No%634 .
T . ' P. O. AddressWillow Sprin
. hd - -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEIfin his OWN HANDWRITING. ({Fa
to ¢comply.with the above constitutes.grounds for revocation:of license). ' .

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
J¢ this body is not embalmed, fact should be so stated above.




