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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Y T Al

ILED kB

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration Dilrri:t Ne. .

"jsnmz FILE Nggj'z

3 o O (0 . <o Rogistrar’ s No. No. .

9 mssgisfmfion District Neo. .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased livad. 1 institution Ruédencg before
. . « b admigsio
a COUNIY Boone a. STATE Missouri b. COUNTY Boone /Yh
. CE)TRY {H outside corporate limits, give TOWNSHIP only} Inside Limits - CE)TRY o/ e S Inside Limirs
Town  Columbia Yesde] N [] town  Columbia g Yesir] No[]
<. FgLIP. NAME OF (If NOT in hospital, give locotion) | Lengih of stay in 1b d. 5TREET {If ¢utside, give lacotion) Reside on Farm
hefiTution Boone County Hosp. | L Years ADDRESS ) 3 Hogt Blvd South | Ye[d Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type o priny) OF
HARY BLANCHE MOS5 DEATH January 31, 1959
5. SEX { 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I s AF UNDER 1 YEAR| IF UNDER 24 HRS.
Femalp vﬂ‘lite “ARRIEDD NEVER MARRIEDD last tbi’:ﬂv‘::y; Months | Days Hours Min,
2 wioowenfg] ) oivorceo[ | Dec, &, 1865
10a. USUAL OCCUPATION {Give kind &f work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or ceuntry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if revired) INDUSTRY . !
At Home At Home Larissa, Texas U.5.4,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. John J, Russell America Rynn | Joseph R, Moss

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yeou, nnNar uning wn)
0

{If yes, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Miss Mary Blanche Moss, Columbia, Mo,

PART §.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (¢).)

e

W

INTERVAL BETWEEN
EATH

Death occvrred ot
e

.g;B‘//——gé 56,

Condltions, if any, DUE TO (b)
which gave rise to }
obtve caouse (o),
stating the under-
g lying couse last. DUE TO ()
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal diseass condition given in PART | {a) 9. gAS AéJTOPSY
ERFORMED?
£ "{ Al YES[J) NO[ud9
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© 0O a O
§ Mc. TIME OF  Hour  Month, Day, Year
2 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, .c'nry, atroet, oifice bldg . efc.)
WORK AT WORK D ,—,
21. | artended the deceas //\mb%nd last i luwi o clive on J/ m b 7

m on th%o}( stated ubove, and to the best of my knowl.dge, 6#(1!\: cavses stated.

(Dagree or title)

/4

Dd

92b. ARDRESS

Ao

;I’E SIGNED

23a. BURIAL,AZREMATION. 235, DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION !‘élty’, town, or county) (Slofl)
REMOVAL (Specify) .
Remova 1-31-1959 Nevada, Missouri,

24, FUNERAL DHRECTOR
Parker Funeral Service, Columbia, llo,

ADDRESS

Qam 91 10859

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

ok REL‘PCLQMQH

{Licansed EMHalmot'ﬂslallmr:i on Rederss Side)



STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY rriiiiiiiitiiirritietiiireirr e e ien i rerreirasssanerseestesnsssenatnnersonnnansonan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o v et e s res
Signature of Student Embalmer

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

to comply with the above constitutes pgrounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, 1
If this body is not embalmed, fact should be so stated above.




