MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028914

T tricl _7___ Yy " = . ——/----—— -
Registration District No. é f— .Primary Registration District Ne, _é___.é_‘ Registrar’s No. : :

ON THIS STUB T 1T Fi06=
1. PLACE OF DEATH ~ ~ = o~ 2. USUAL RESIDENCE (Where decessed lived. 1 inafitution: Residence Gefare

a. COUNTY \JA SP ER a. STATE Ml SSbUR ': COUNTY JA SP ER admission)

b. C(l)l: (Il outside corporate limits, give TOWNSHIP only) Length of stay in Th €. CITY tnside Limits

OR
TOWN CARTHAGE 10 MonNTH TOWN  CARTHAGE Yerfd Ne D

[3 :{%éPNTAATEOOF {If NOT In heospital, give locatian} Inside Limits . {If cutside, give location) Reside on Farm

MioN 1505 OAK ST, Roap  |Y@ %O 1505 OaK ST. RaOD _ [™0 wg

J. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type ar print) OF
L EONARD R1CHARD Moss cea JuLy 10, 1963

5, SEX 6. COLOR OR RACE 7. Matried [J Never Morried [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

WALE WeiTe | "R =D |6_28-1874. 89 W [ Deve| o |t

104. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and itate or country} | 12. CITIZEN OF WHAY COUNTRY

duriag most of EkaiEanife, even if refired) CON ST RU CT I ON COMARGO . l LL . U .S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Isaac N. Moss HANNAH Moss ELporAa G, Moss

15, WAS DECEASED EVER IN U.5. ARMED FORCES? la. SOCIAL SECURITY NO. |17, INFORMANT Addres

'@s, no, or wn f yes, givi r f sarvi
" RpEgevert |1 ves. aive war or dines of se JACK BROWN, CARTHAGE, Mo
18. CAUSE OF DEATH (Enter only one cause per line L o INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: , 7‘.- . ONSET AND QEATH
IMMEDIATE CAUSE {2) : /d 1 %—ﬁ?ﬂ-‘-( (]M%&
Conditions, if lny,] BUE TO (b). /‘ EQM/ et W W

VS 300
Rev. 4/59

'0Y 97
21y 97

DATE AMENDED

DOCUMENT

which gave rlta 1o
above cause (a),
atating the under-
lying cause laarn

DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days,
l 3 Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer naturs of injury In PART | or PART Il of item 18.)
PERFORMED m] a 0
YES O NO

20c. TIME OF MHour  Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 708, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORX O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J /

A - /,
-
- - dor . =
21. 1 attended the decessed fro . ru_Lnn.O_63__and lagt saw i, alive o/h%%ﬁ—
A: m on the date stated above, and to the best of my knowfedge, from the causes stated.

Death occurred at

MEDICAL CERTIFICATION

22h, ADDRESS 22c. DATE SIGNED

CARTHAGE, MO, 7-10-63

23a. AL, s - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

ﬁ&wmthw_ SOUTHERN HELGHTS CeM. | SAPULPA, OKLAHOMA

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁ-%m'%
ULMER-M0SS FUNERAL HOME, SARCOXIE,|Mo, 7—//~4 & Z

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Studant Embalmer

Licensed Embalmer No. 4955
P. 0. Address. CARTHAGE, M]SSOUR|

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls 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 handwrmng

tf this body is not embalmed, fact should be ‘sq_slared above.



