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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—633240
DO NOT WRITE oED Registration District No, _. Primary Regi :
1. PLACE OF DEATH * N 2, USUAL RESIDENCE -{Where ,dcceu_.d lived. If insfitn;lion: Residence before
. COUNTY . - . . : .
a Ré._ll'S. a. STATE MO b. COUNTY Ral l Se admission)
] . OR .
ows RFD  Perry,Missouris 40Yrs towh RFD Perry,Missouri, j¥=0 ng
€. FULL NAME OF (IF NOT in hospirtal, give location) Inside Limits = d. STREET (If outside, give location) Reside on Farm
nstmTion  Sgltriver Township. |Y«D wR Saltriver Township, YR wD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
5. SEX 4. COLOR OR RACE 7. Married 0L Never Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR _(F UNDER 24 HR
Male White wiewd D SveedD gopBrogdsls 81Yps | W] P Mew] Me
dung F ipg life, if retired]
UFRTRRE Foge e even Fretind Farm Ralls Co,Mo. U.S.A.
13a2. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER. 1IN U.S. ARMED FORCES? 14 SALIAL REFIIDLTY RN 17. INFORMANT Address
(Yu,lqo, or unlmown)l {If yas, give war or dates of service) Mr s O1 ga MOS»‘-B ..Perr‘y ,MO .
T |I. DEATH WAS CAUSED BY: . o QNSET AND DE&TH
IMMEDIATE CAUSE (a} M S A
Conditions, if any, DUE TO (b)
above cause lnl.]
stating the under- |-

OEPARTMENT OF PUBLIC HEALTH AND WELF%RS / 3 - - STATE FILE NUMBER
2 atlon District No. -S Registrar's No.
ON This STUB 5 -
b. CITY [If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
HOSPITAL Ok ADORESS
{Type or print} _OF
JOSEPH DOUGLAS MOSS. veam Aug 16,1963
T0a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [Cl!y and: state or country) | 12, CITIZEN OF WHAT COUNTRY
William D.Moss. Auntsalella Thompson Olga Moss,

18. CAUSE OF REA‘I‘H (Enter only one cause per line for = . INTERVAL BETWEEN
which gave rise to
lying. cause last.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DUE TQ (¢)

PART 11. OIHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot related to the terminal PART LIl if decoased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days,

} O Yes I O Ne LD Unknown

19. WAS AUTOPSY: | 20a. Aécmem SUICIDE.. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY )'or PART |1 of item’18.)
PERFORMED? .- a o . [m]
YES[] NOR” .

20c.TIWE OF  Houl  Month, Day, Tesr |
INJURY B.m.
p.m.

£

20e. PLACE OF INJURY {n.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN
- e wdH.REYA?c\E%RRE% farm, factory, stres, office bldg., etc.)
NOT WHILE AT WORK [ y

. -. g w —
{21-. L aﬂended the decessed form fb e ( J / Q%Lnd last saw hi“j‘ akive DM
11 1'1'5 m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at

a: Degree or title) 22b. ADDRESS 22c. DATE SIGNED,
e g 'g_'@k [‘ 0§ Perfy ,Missouri, 8=16-63
i I (State)

Z3s. BURIAL, CREMATION, | 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county)

ROVl onch 8-20-3963 | Lickcreek Cemetery. Perry,Mo,

24. ,2FUNERAL DIRECTGR . ADDRESS 257 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

O, Lotesa Perry,Mo. - 8-16-1963
[ticensad Embalmaer’s Statament on Reverse Side)

_-MEDICA[ CERTIFICATION

{

USE BLACK INK
~ OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STQTEME‘HT BY LICENSED EMBALMER

*

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

or -by i ' Student Embalmer No.

working under my personal ‘supervision.

Student

Signature of Student Embalmer

“Licensed Embalmer No.

AR " T ) L. e POAddress Perry,Missour‘i.

RN

5 .,
we- ._";. .

che The above MUST BE "SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constltutes grounds for revocation of license), i . .

Y

If embalmed by s STUDENT, he also shell sign in his OWN handwriting. - - 3 .o
If this body is not embalmed, fact 5hould be so stated sbove.
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