THE DIVISION OF HEALTH OF MISSOURI

5. Ho.3¥0
 roas , FILED AUG 201956  STANDARD CERTIFICATE OF DEATH state rie 0o 2D UOT
'mirTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Regittror's Nowm . ,8§4 ....... -
} 1. PLACE OF DEATH ¢ 2. USUAL RESIDENCE (Where deconsed lived. I} institution: residence before
. COUNTY = .o e . STATE : . diniretant.
* Buchanan T Missouri bCOUNTY — Clay *"=
b. Cl‘a‘( (I outcide corpurate limite, write RURAL and ‘:‘i:. vios :-cs‘r Al#is&:‘&t DEL c. ng an §:;m,,; '"M."..au"“w;:;;
TOWN St, Joseph 26yrsOmos]7ddys ™% Kearney S WL
d. FULL NAME OF (If not in hospital or fnstitution, give strect address of loeation) «. STREET (1 raral, give loestion)
HOSPITAL OR ADDRESS &7 [
INSTITUTION ital #2
3. NAME OF B. (First) b. {Middle) . e, (Last) 4. DATE (Month) (D
DECEASED : oY) (Yem)
(Tope or Print) SUSANNAH MOOG peav  AUGUST 7, 1956
5, SEX { 6. COLOR OR RACE | 7. »’3.“6‘&-‘;%% :stl-:‘\fgscrggnmen p 8. DATE OF BIRTH 9. AGE (I:hn;n v | nnmu g ———
Bpecif. o0 H Mi:
female white never married April 11,1871 § ” | ™
102, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ..
:umdurinﬁmmcofworklull(f(-‘.b:::;nlg::ﬂr:at - BY DUSTRY {City axd State or Forsign Cnnnyj o 12 C”'%Ef;‘?FWHAT
ona none Clay County, Missouril
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Valentine Moog Maria Yost none
IS WAS DECEASED EVER TN U.S. ARMED FORCES? 16. SOCIAL sEcunk'rar 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
®8, Ao, or unkoown) [1 ¢} , Kive war or dat ! mer ) N
| (e = ol ervies none Henry Moog, Kearney (rural) Mo.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
z 1. DISEASE OR CONDITION T
. Enter only one cause per DIRECTLY LEADING TO DEATH® () Lobar pneumnla days

line for (a), (b}, snd (¢)
*This does not mean ANTECEDENT CAUSES

the moge of dying, such Morbid certditions, if any, giving
as heart failure, asthenia, | Tise (0 the abore couse {a) siatiing
de. It means the dis. | the underlying covae lost. -
tase, injury, or complica: DUE TO (c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not H : .
related 1o the disease ofigcondueio;umuﬂn;dcm Senili ty with pSYChOS 18

19a. DATE OF OP‘FEJAI'G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ouE To ¢ _arteriosclerosis

HGOX | ves [ wo @
2fa. ACCIDENT (Bpmedty) 2ib. PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, Iactory,sireot, office bldy., e10.}
HOMICIDE o E
21d. TIME (Mouth) (Day) (Year) <{(Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

22. I herebjj.certify t}uit I attended thg deccased from JUIV 16 . 1956 , lo M}M, 19_5_6 that I last saw the deceased
alive on Aggu_S_J__, 195 , and that deatk occurred at 22 m., from the causes and on the date stoled above.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE egroe of titlely | 23b. ADDRESS Z3c. DATE SIGNED
A2k S Aronae 77 (jm &-- .54
2. BUR Jg\l’.ﬂCREMA 24b. DATE 24, NAWE OF CEMETERY 24q. QN (Clty, town, o county) (5tate)
. {Bpecity) -
és.uu_-al . 46! Arley 27 M les N, em:u%y
DATE REC'D BY LOCAL | REG@THAR'S SIGNATURE 1V 7/ 25 FGNERAL DIRECTOR S S1GMATURE annlEs!'

%
ofs

E
AIML 13, ’qREG- /ﬁnfhldl_h@é‘ﬂ)
v -

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

. i

Student.......ociiiiiiciriaiearncr s aaaneaannas Signed M.& W.M ........................
Signsture of Student Eabalmer }

Licensed Embalmer No..z f;

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

¢ this body is not embalmed, fact should be so stated abdve. L

r
{

.




