alth,
elfare
biic
rvice

00
-56

Coroner cennot certify to a death due to natural causes.

diseasas in Part | must be casually related.

o.:y“

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 7 1958siswotion pisseter N ... . 2R

Primary Ragistration District No.

58-021668

STATE FILE NUMBER

1, PLACE OF DEATH

If institution: Residance befors”
admizsjgn)

2. USUAL RESIDENCE (Where decaosed lived.

o COUNTY  gpundy > STATE Missouri * Y Grundy
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY & ‘71 oA Inside Limits
OR OR
tomw  Trenton Yos}] NoD toww  Trenton o Yes Noo
c. FULL NAME OF (If NOT inhospital, give lacation)fL.angth of stay in 1b P
HOSFITAL OR d. STREET (Ef outside, lve location) Resids on Farm
istitution . 1030 Laclede 65 yrs aoress 1030 Lacle YesD Moo
3. NAME OF First Aiddle Last 4. DATE Monih Dy Year
DECEASED OF
(Type or print) Samuel Columbus Moss oeatv June 24, 1958
5.5 6. 7. 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR | .
EX COLOR OR RACE marRIED [X] NEver marriEn [ 1 o bir?hﬁ:";)a T Do ";’:zf" 2‘::‘:5.
Ma le Cauc. wicowep [} owvorcen [ Sept. 10, 1874 83
10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country] 12 CITIZEN OF WHAT COUNTRY?
¢ mosf of working life, eoan if retived)
Re%f Grocer Grocery Bedford, Indiana U. 8. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George B. Moss Nancy N. Meek
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥es, no. or unknown) | (If yes, dive war or dates of service)
no | 401 -225 8. Bessie Moss Trenton, Mo.

18. CAUSK OF DEATH [E'nter only one couse per line for (a), (b)), and (¢).} .
PART L. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

[INTERVAL BETWE
h

ONSET AMD DEA
Ja

mf
DUE TO ()

Conditiona, if any,

- [ P

which pare risg to
above cause (o)

Y

cLer oy e
\IM sdpre frone

7{4.7

d frem

stating the tnder-
z lying cause last. }“Fg_
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(&F 13 :é;’i 32;2;2\'
= ?
3 Y30/ ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE § 204, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Pert For Part 1 of item 18.)
&5 O [} O
o
i‘ 20c. TIME OF Hour  Month, Day, Year
S| Ry am.
o p.m.
wl
Z [ 204 INJURY GCCURRED 20¢. PLACE OF INJURY (¢. ¢.. in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., efe))
WORK AT WORK
2l. I attended the d. her L rive on

and last saw him

Death occcurred at

4_|_ m on the date stated above; and to the best of my knowledge. from the causes stated.

( ﬁ'ree [

22g. SIGNATURE z‘o[-

%2_ 25, ADDREW

o

23a. BURIAL. CREMATION, |235. DATE

Rurial" ™ | 6-26-1958

Maple GI'O'Ve

OF CEMETERY QR-CREMATORY

ATE SIGNED
23d. LOCATION {City, toawrn. or county)

{ State) ’m
Trenton, Mo.

| Gipson Funeral Hame Trenton, Mo.

24. FUNERAL DIRECTOR ADDRESS

ATE RECD. B, LDCAL REG.

RSk

{Licensed Embalmer’s Statement on Reverse Side




I - . STATEMENT BY LICENSED EMBALMER

~ -t -
" -

R ihere.by_ certify that the body whose name is f‘ecprded on the reverse side of this certificate was e

"»

by me, or by ... BT PUTRT e e » Student Embalmer'No..‘ .....

¥
working under my personal supervision..

Student .. ...l Signed... D%f@ ........ e M

- Signature of Student Embalmer

Licensed Embalmer No....i. |

. ) P, O. AddresosM

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. _ to comply with- the above constitutes grounds for revocation of license). - N ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’
If this body is not embalmed, fact should be so stated above.
, t i .

.- |




