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oMl WRITE PLAINLY—TUSING UNFADL\TG BLACK INE-—MAXE A PERMANENT RECORD

..

HILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41956

26095

State File No.

BIRTH NO. REG. DIST. NO, _____12____ PRIMARY REG. DIST. NO. _1.0.0.0_. Kepistrar's Na...........9,.3,3.,..,,,,,,,.,.,,.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacossed llved. 11 Institution: residence before
. UNT ) - - . STAT A Y . adini 3.
& CoUNTY Buchanan ~a- STATE Missouri b COUNTY pychanan™ ™™
b. CITY (If outcide corpurste limits, writa RURAL and give | e. %ENGE}:. ni?F c. ng 4. 1s Residence within Limits of
townsbip) {ian ce) a elty of lncorporaled town?
Town  St. Joseph sy ears TowN  St. Joseph G
d. FULL NAME QF (1f oot in hospital or [nstitution, give streal sdddross or location) o. STREET (I rural, give locatton) \ \
HOSPITAL OR ADDRESS \ -
INSTITUTION Missouri Methodist Hospital 3010 Felix St. ) ¥
36&%%%5%% a. (First) b. (Middle) ¢, (Last) 4, DS}-E {Month) (Day) (Year)
{ Type or Print) RALPH] E. . MOSER pearH August 24, 1956
5. SEX D 6. COLOR OR RACE | 7. \"‘V‘IAD%RV!'EB EFIE\YEECP%\SRRIED. / 8. DATE OF BIRTH 9.[:G£ (I::’l)ll'l ]:: ur ID'fm I ONDER M HES.
. . (Bpecify t } ) on 'sys | Bouts | Mia,
male white married March 12, 1886 k() | [

dons during most of working

ccourn

W0a. USUAL OCCUPATION (Give kind of work
u{;. svon if retired)

10b. KIND OF BUSINESS OR IN‘;

Public Accounfants

H. BIRTHPLACE (City and State or
Mound City, Mo.

. . .52, CITIZEN QF WHAT
Foraign Country) -O Y7

13a. FATHER'S NAME

h Jacob A. Moser

13b. MOTHER"S MAIDEN
Mary Jane Watson

15. WAS DECEASED EVER

{Yes, no, or ynknown) ]

{I{ ye, xive war or Cates of sarvice)

IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE
Edith Moser
5 SIGNATURE OR NAME

NAME

17, INFORMANT ' § ADDRESS

——— 49]1-10-5248 |Mrs. Ralph E. Moser,3010 Felix,St.Joseph,Mo
18, CAUSE OF DEATH .. . . MEDICAL CERTIFICATION l‘l;;ERw‘\\l;‘BEerEN
. Enter only onecouseper | L DISEASE OR CONDITION D DEATH
lme fo (2, (b), and (@) | DIRECTLY LEADING TO DEATH® ) Lvmphoscarcoma, r:i.ght ingulnal mon.
*This does nof mean NTECEDENT CAUSE“
the mode of dying, aueh | Morbid conditions, if any, giring DUE TO (b)
as heart fafiure, asthendo, | Tise fo the above cause (a) stating
ete. It means the gia | the underlying cause last. . )
case, injury, or complica- DUE TO (e}
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not - -
related to the disease or condition cauzing dealh.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION . 9-0_0 { . o -

ves (] wo K]
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY te.g.. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE % homa, fartn, fastory, streat, office bldg..sto.)
HOMICIDE f .
2id. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

certify that aliénded the deceased from h/7/56 , 18 , lo 812]4/56 , 18 , that I last saw the deceased
alive on , and thal death occurred af .ﬁ_"&pm., from the causes and on the date stated above.

(Licensed Embalmer's Statement on Reverse Side}

Z3a. SIGNATYE (Degros o title)g 23b. ADDRESS Zic. DATE SIGNED
rn,f b24 M. D."] 706 Francis St., St. Joseph, Mq. 8/27/6
gis, BURTAL TREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Olty, town, or couats) (Sate)
PR o= | 8/29/1956 Memorial Park Cemetery St. Joseph, Missouri.
DATE REC'D BY LOCAL | REGITRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRELS
ﬁ REG. »7 . . s ' .
===U%A2=/géé the ol Y] _z%’,@m‘ 5
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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 embaln
328 - -TONE- 3 - R Ceaeneas , Student Embalmer No,..............

working under my personal supervision..

Student...cc.iien it
Signature of Student Embalmer

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

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated above.




