a #"  MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-044422

fﬁ DEPARTMENT OF FUBLIC HEALTH AND WELFARE T
DO NOT WRITE AMENDED Registration District No, .._________-[ ___Primary Registration Dintrict No. _JM_Z _____ Registrar's No, __ _"_é_i----_ STATE FILE NUMBER
ON THIS STUB T FIEO NV 21987 -
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whe_re deceased lived. 1 institution: Residence before
. COUNTY Jasper ' s STATE Migsouri b. COUNTY Greene admission)
1

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

VS 300
Rev. 4/59

R J ! R 1‘. . ) Inside Limits
TOWN oplin , TOWN Springfield YesxO' No O

€. FULL NAME OF [If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reride on Farm -
HOSPITAL OR ADDRESS

Nstiution Freeman Hopspital Ya X No [ Unknown Yes O NexD

DATE AMENDED

3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year

{Type or print} . i OF .
TDA {Moss} ATEN beaT  November 16, 1963
5. SEX &. COLOR OR RACE 7. Married [T Mever Married [ |8. DATE OF BIRTH | 5- AGE (lost birthday) | IF UNDER 1 YEAR_IF UNDER 24 HR
F W Widowed ﬂ Divorced [ 3 3 1886 7? Months | Days | Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of counfry) | 12. CITIZEN OF WHAT COUNTRY
duriﬁ most of working life, even if retired) )

Housew: e Home Logan, Missouri Usa
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'd

- ec
Rev. J. G. Moss Susan Logan Fred Jay Aten 8 20_1962
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _CAClal SECUDITY RO 17. INFORMANT Address . I"
{Yes, no,wr unknown}| {If yes, give war or dates of servi Ollver S MOSS 3023 Connectlcut, R}rén ¥ 10 o
] .y
1B. CAUSE Ol;’D:A'IH (Enter enly one caysa per line far_(a), (b}, and (c). INTERVAL BETWEEN
ﬁ ot T

ART |. DEATH WAS CAUSED BY: ONSEzD DEATH

IMMEDIATE CAUSE {a)

DOCUMENT

2 2

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH f/nur rele!ed/o the terminal PART I, |f deceasad war female wa
)

stating the under-
Iying cause last.

Conditions, if any, DUE TO (b} zzvt-t’-pvk;.,d P Z.

\n;:hi:h gave rim(r? ]

above Ccause a8, 3
DUE YO (¢ :—" :Z-L:-LL- .-/’ // KJ.LJ

disease condition given in PART | (a thete a pregnancy in last 90 deys.

1O ves l 0O Ne I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY URRED. [Entar nature of injury in PART | or BART Il of itern 18.)
PERFORMED? _ |- m a u] /4
YES I NO @] : 9‘ L i

20c. TIME OF  Howl Month, Day, Tear |
INJURY s

e g0 HE 6D

20d. INJURY QCCURRED ~ 0e. PLACE OF INJURY {e.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION
_ WHILE AT WORK [ farm, factory, street, ice bidg., etc.)

" NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

e tits

21, | sttended the deceased fr 1
Death occurred at 5: 30 m on the data stated sbowe, and to the*Best of my knowledda, frem the causes stated.

22c. DATE SIGNED

USE BLACK INK

SHOULD READ

220. SIGNATURE '- [Degree or title) 3&6 iDDf\isédi c al Arts . 3 ldg .

CL;/ %é/ Iaplin Mo . 11-18-863
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 3 [ 23d. FOCATION (City, rown, or county) 51818}

EMOVAL (gpacify) 3 : i M3issouri
O, Marionville, Marionville, Mjssou

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJRAR'S SlGNAT .
STEVE PARKER MORTUARY, JOPLIN, MISSOURI| //~ A2/~ /763 br/re, %ymw

{Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

- Student émbalmer No.

or .by .

working under my personal supervision. . j . 2' 7.__'/
P

Sfuder}t Signed

Signature of Studen? Embalmer - .
. . 3/23

Licensed Embalmeg No.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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- handwriting.
If-this body is.nat-embalmed, fact should be:se stated above. .
. ; : ;

\




