THE DIVISION OF HEALTH OF MISSOURI

27658

$. No.300 J ;
Sreo ) ENEDGEP 41956  STANDARD CERTIFICATE OF DEATH e Fite Mo
BIRTH NO. REG. DIST. NO. ZLL PRIMARY REG. DIST. m.é‘ﬂ Registrer's No g 8?
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deroased lived. 1f lnatitution: residence before
0 &. COUNTY 2. STATE b. COUNTY +_1oadiiaton).
Marion - M1 ssourd Marion®'--.
b. CITY (I outcid rate limits, write RURAL snd eiv ¢. LENGTH OF ¢. CITY
ARt cside cor R T EE A ! B T
TOWN Hannibal TOWN Hannibal s Yol
d. FH&IEEPTAME OF (If pot in hoapital or institution. giva strect address or locatlon} . A%r[?f\'EEE-é (If rural, give location) D (é tr I’O
INSTITOTION Levering Haspltel 808 A Lyon :
LR gEACnEES%F.D a. {First) b. (Middle) c. (Last) 4. DS.FFE (Month} (Dmy) (Year)
(Type or Print) Aaron B.Moss DEATH Ay 956
5, SEX %J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| 1f unoeR 1 vEAR | o UNDKR w4 .
WIDOWED, DIVORCED (Bpec 1aat birthday) | Mnnlhnl Days | Hours | Min.
_Thite e 79 .. l
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS CR_IN- | 1. BIRTHPLACE . - 12,
dons uring most of wurﬂuuio.l:’m’:! "t;ror, - DUSTRY (City aad Stete or ,r“.i‘n Country) 0 Cgbﬂ%ﬁr‘i(?FWHAT
Leborer (Retired) |Cruikshank Lumber | Hannibal Missourd U S A
13a. FATHER'S NAME 13b. MOTHER™S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Palt Moss P ———
15. WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or upknown) | (If ye, give war or dates of service) NO,
490-67- 79471 A1vin B.Mass Chicage T114nois

18, CAUSE OF DEATH -
_Enter only one catise per 1. DISEASE OR CONDITION

INTERVAL BETWEEN

"ONSET AND, Z TH

line for (a), (b), and {c) . DIRECTLY LEADING TO DEATH‘(P)

MEﬂCERTIFICATION. .
ANTECEDENT CAUSES g > w ; , ﬂ P
Mortid conditiona, if any, giring DUE TO (b}

"*Thiz does nol mean

S ot

the mode of dying, such
a3 keart fallure, asthenia,
eic. It means the dis-

& Ptk

rise to the above cause (a} soting
the undeslying couse last. . -
DUE 7O (c)&‘Mi( g
1. OTHER SIGNIFICANT CONDITIONS FJ
Conditions contribuling to the death but nof R .-
related fo the disease or condition couting death.

case, infury, or complica-
tion which caused death,
S ]

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N . R 20."AUTOPSY?
TION L /6‘ / . -
7 K ves [J wo [J
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabome | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE boma, farm, fastory. sirset. nﬁwbld.: Jo10.}
z HOMICIDE .
g i 2id. TIME . (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF. ) WHILEAT[—] NOT WHILE
| INJURY m | “work t_| _ATwoRX P
] - =
e ,g 22. I hereby cextify that I allended the deceased frma‘_:ﬂd‘_ 191‘_ EOM_ 19¢ that I last saw the deceased
‘3‘ alive on 2R , 185G gnd that death occurred at 4:00 P, from the couses and on !he dale staled above.
g -l BafsioHA RE N (Degroo ot mlc% ; E'sc :AZSIGNED
E 43/ BURFAL, CREMA- | 24b. DATE _j 240 l\A‘WE OF CEMETERY OR CREMATORV LOCATION (Clty, town, or cou.utyS (State)
= N, REMOVAL (Bpeatiz) _
> Burial 8/25/1856 St.Judes Cemete YA

DATE REC'D BY LOCAL

§-34-3%

/ﬁq <«

.




RECEIVED BUG 30 1%
MARION CO. HEALTH DEPT{
DATE FILED__ MG 3 0 1958

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

S ol

i I
Licensed Embalmer No. 555, é’é

Student . ccouiiiaiiere i caiee e Signed...
Signature of Student Embalmer

P. O. Address Hannibal.M{ssgou

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
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.




