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THE DIVISION OF REAL TR UF MIUUR)

STANDARD CERTIFICATE OF DEATH

S0

istration District Na.
LFILEQ AUG g qgeep=reion Dint

Primary Registration District No-,,éﬂqzz. ,,,,,,, Registrar’s No.___

s Tds X8
STATE FILE NUMBER

26 ..

1. PLACE OF DEATE 2. USUAL RESIDENCE (Where deceased lived. If institurion: ‘Residence before
amd mi ssio
a. COUNTY on a. STATE Miss ouri b. COUNTY cam admi ssion
b. CEI'Y {4 outside corporgte limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
TOE’N Camdenton Yns No [ Tngi’N Camdanton nN‘erng Ne []
<. EBL;I; NAI':“EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) CReside on Farm
SPITAL OR ADDRESS
INSTITUTION %&W - Yes [ ] No[]
3. FrAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) OF
Cyrus Penton Moulder peatH August 2, 1957
5. SEX éa 6. COLOR OR RACE MARR/DE]NEVER waraiEp[) 8. DATE OF BIRTH 9. AFE' “"'Z::;; ;:m)’ea [l)::m I:ol.:'N.DER z:ﬁ:ns.
as’ s
Male White wooweo[ ] owvorceo[)| April 26, 1897 a6 ]
10a. USUAL OCCUPATION [Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ([City ond state or country) U 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY "
arming 014 Linn Creek, Missouri TSA

13a. FATHER'S NAME

Thomas H.B. Moulder

13b. MOTHER'S MAIDEN NAME

Sarah Jane Cyrus:

4. NAME OF HUSBAND OR WIFE

Lela Moulder

{Yus, no, or unkng {1 yes, give war or dotes of service)

I 15. WAS DECEASED EYER IN U. S. ARMED FORCES?

FEpomed

§p. INFORMANT
Lela Moulder Camdamton, Missouri ‘

Address |

18. CAUSE OF DEATH (Enter only ona cause per
PART 1. DEATH WaS CAUSED BY

IMMEDIATE CAUSE (o) _ &€

line fn; {a}, (b), and (c}.)

C’Mdm

pozzra

INTERVAL BETWEEN

OzT AND DEATH/

Death occurred at

ond to the best of my kncwlcdge

Conditions, if any, DUE TO (b) )
which gave riss to }
ebove cavse (a),
stating the under-
g lying cause lost. DUE 70 {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the tarminal disease condition glven in PART 1 (g} T 19. WAS AUTOPSY
) : - PERFORMED?
g YES[] NO[]
%1 20a. ACCIDENT "~ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.- (Enter noture of injury-in PART | or PART Il of itam 18.)
w
v Q O O
5[ 20¢. TIME OF Hour * Month, Day, Yeor
a INJURY  om. :
X - p.m. .
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.} : :
WORK AT WORK -
21 Téttended the deceased hom and last saw o ot e on

om the couses stoted.

22a. SlGNgE

egroe or title)

P
it Z 15T
- 2110 Amenth dule stated above;

Do

2‘21: ADDRESS

Camdenton, Missourl

22c. DATE SIGNED

8/2/57

23a. BURIAL, CRENA

23¢c. NAME OF CEMETERY OR CREMATOR\’

23d. LOCATION (Ciry, town, or couary)

,Roach Church Cemetery

(5tate)

Camden “ounty,  Missouri

+ 25. DATE RECD. BY LOCAL REG.

’,
- —
{Licensed Embolmer’s Stotemephon Reverss Side)

26 REGISTRAR'S SGNATURE e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by oo feeeeeestaeeteessenterenenrennrarasiotensisatiisionintaas ., Student Embalmer No.-.,.........coeeees

working under my personal supervision.

Student .o.ovvniiiii e er e e ne
Signature of Student Embalmer

Licensed Embalmer No.. =% Y............

e P. 0. Addzess..B.’f'.’.'}.".‘.!..y.l.ffﬁ’.‘fﬂ

Note The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - , .
e if-embalmed by @ STUDENT, he also shall sign in his OWN handwriting. - -\ -
If this body is not embalmed, fact should be so stated above. ' -

L I T ) -



