THE DIVISION OF HEALTH OF MISSOURI

58-036134

. Health,
& Welfare STANDARD CERT"'(ATE OF DEATH STATE FILE NUMBER
 Publi .
Y S:w;:. I:H._ED NOV 1 O 19585gistmfion Distriet No. “_./ ________________ Primary Registration Dis'riw ...... Registrar's No. / a,b—.l? ______
| M il .
1. PLAgE OF DEATH 2. USUAL RESlDENCE (Where deceased lived. If institution: Resédanc;rﬂ:re
. . COUNTY STAT b. COUNTY admi s si
> 3% ° GREENE - ST TP MISSOURT GRE
1-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside,Limits
& i % B
1o GLIDEWELL o R Ne L TOW _ GLTDEWELL o
: ©- Egls_é_l NAC‘-%’?F {If NOT in hospital, give location} [ Length of stay in 1b a3 S.II,':)RDEEES {If cutside, give location) Re:lgon Ferm
/ insTriUTion RESIDENCE 2 YRS 5'ORES  GLIDEWELL, MO. Yes (J Ne (3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} T QP
LURANA PEARL MOSER DEATH NOV, 2 1958
5. SEX 6. COLOR OR RACE| 7. MARR;EDDEVER Marrien] 8. DATE OF BIRTH 9, AEE S:fﬂ:;; ;ol.:‘r:ﬂmgxm 1:‘::05!2 2;:‘“.
FEMALE / WHITE wiooweo[] , oivorcen[]| QCT. L. 188 j
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
durm most of working life, sven if retired) INCUSTRY
USE~WIFE OWN HOME JEFFERSON, IQWA / Us A
3 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HAU.SBAN[? QR WIFE
g ABSALOM BILLS CAROLTNE MORLAN JOHN MOSER
.CE;- 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
3 (Yes, ﬁa unl:uqvm)l(ll yes, give war or dates of service}
“ [Ty PAUL. MOSER SPRINGFIELD, MISSOURT

All diseases in Part | must be causally related.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rlae to
abave couze (a),
stating the under-
lying couse lasrn

DUE TO (c)

18. CAUSE OF DEATH (Enter vnly one couse per line for (a), (b), and (c}.)

DUE TO (b) _ﬁéam_hlf&k

INTERVAL BETWEEN
ONSET AND DEATH

il

S92 X

FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO HEATH but not related to the terminal diseass condition glven in PART | {a}

19. WAS AUTOPSY

PERFORM
YEs [} NE% -

00. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O 0 1
2c. TIMEOF .Hour Manth, Day, Year
- INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O] form, factory, street, office bldg., etc.}
WORK AT WORK ’
21, | attended the decoased from )] g - y‘ ,t0 /1= 2 S‘ ? ond last 3aw hl alive on 3 & g
Death occurred at 10:00 A M m on the date stated above; ond to the bast of my lmowlocl’qe, from the couses stated.
220. SIGNATURE {DegraarBy title) o 22b. RESS % 22c. PATE SIGNED
M J‘ i :' s yi * I, -3" 5 ; -
23a. BURIAL, CREMATION, | 23b. DATE ’ 23c.- NAME OF CEMETERY OR CREMATORY v 23d4. LOCATION {City, tewn, or county} {Srare)
"BURTAT | 11-4.-58 GREENLAWN CEMETERY SPRINGFIELD, MISSOURI

24. FUNERAL DIRECTOR

HERMAN H. LOHMEYERS

ADDRESS

25. DATE RECD. BY LOCAL

J7ERC Iy

{Licensed Embolmer’s Statement on Reverss Side}

G. zmsmmy : —
vV



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............eeee.

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed. Embalmer Nofa

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure

to comply with the above constitutes grounds for revocation of license). e
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.




