. Health THE DIVISION OF HEALTH OF MISSOURI 389‘? 3

., & Weifare F“_ED 0 CT 2 2 1qq7 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
S. Publi v
lth S:m:- I Registration District No. ._“---3&-.é _________ Primary Registration District No. Ne. .__é..g_.. ...._Z.,.._H.. Regis:rar's No..__z.g____-___
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldcncn };)afornl
ad rmssnon
5. 300 o CONTY waghington o STATEMj sgouri  * “WSshington
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits Toe CITY }d a lnslda Limits
OR Yes (] N / Yes[] Nef]
/ TovN__Breton Township e Mo L Imm“Breton Townshin ) o
c. Elo.lls.é_I?AAlliﬂgROF {If NOT in hospital, give location) | Length of stay in 1b d. ST%EE'QS - (If outside, give lccuhon) Reside on Farm
instituTion ¥ear Mineral Point Yrs, 2 Wik, Mineral Point, MoJ Yer(] Nei]
3. ?TAM.E OF DE)CEASED Firat Middle Last . 4. DATE Manth Day Year
ype or print ' OF N
o Jerom& Russell Moss DEATH Qot < 12 57
5. SEX 6. COLOR OR RACE| 7. m 8. DATE OF BIRTH i 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
; MARRIED[*I NEVER MARRIED[ | s ¥ e = — -
Male White ! WIDOWED [} DIVORCEDD L‘-'S'lsgl ie é'bmhdm N g l DK_ " I -
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. ClTIZEN‘ OF WHAT COUNTRY?
g ring mos uf wlkln life, avan If ratirad) 'Nf STRY 7,
ect orman Raillroad Sabula, Mlissouri U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANE! OR WIFE
Jefferson Moss Mary Jane Abrams Clara Moss
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY O.| 17. INFORMANT Address
(Yes, or unk, ) (1€ yos, give weor or dates of service)
RG] e e e deme s icd) | 702160026 Clara Moss, Minersl Point, Mo,
18, CAUSE OF DEATH (Entar only one cause per line for {dg), (b}, ond {c}.}) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

, 4 Z g é ONSET AND DEATH

which gove rise to
obove couse (a),

Condltions, if ony, } DUE TO (bj

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, efc, must use only standord nomencloture in item 18. No symptoms will be listed.
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tating the under-
E g ilyiqng"'ccn-uml‘u::. DUE TO (c) O
3 = =4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but not relcted to the terminal disadse condition given'in PART | {a) 19. WAS AUTOPSY
5 e hy] PERFORMED?
2 2 i . IS1A yEs[] NO[]
5 - 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) '
- —4 w
= TR u O O |
. 7§ S8z
3 ¢ O| 20c. TIME OF .Heour  Month, Doy, Year
5 28 = INJURY  om.
E E B P-At-
s ZE .20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., inar cbout hame, | 20f._ CITY, prN, ORLOCATION  COUNTY STATE
5 s WHILE ATD NOT WHILE 0 farm, factory, streset, office bldg., etc.)
: 3.8 WORK AT WORK L
4 E 21. | attended the deceassd from- /—" //'_ 4-' Y , to zzt‘ 3 - 5 2 and last mwﬁ alive on ,/0 —_ 3 - {, —)
E H Death occurred ot - m on the dute stated abovs; ond to the best of my lmowledge, from the cavses lluled.
3 § - 2202 SIGNATURE, " 77" (Degresuryi y - 22b. ADDRESS 22c. DATE SIGNED
5 o g_/ . _
: 83 .. &K 'g,b@—v- : -e. _@ ” %ﬂ, /O~S -5 (
230, BURIAL, CREMATION, | 735 DATE 23e. NAME OF CEMETERY OR CREMATORY .| 2. LOCATION (Ciry, town, or county) . {Ssare)

REMOYAL (Spacily)

Burial 10715-1957 New Masonic Cemetery Potosi, Missouri

DRESS . . - . ) 2,5. DATE RE (s BYL CAL REG. 26. BEQISTRA SIGNATU M f
Hortoet )ﬁy, 4/5 7
v 7 \ —

;;) l } {Licansed Embalmer's Srnun{m on Rw‘u Sld-]’
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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 embalmed

by me, Y cerereccreieeeraeaniaennaeaas feeeieseeeassterentasestrezerevassatnianatertatenrnsaente .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P, 0 Address

--------------------------------

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

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.. .- ~ L.

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