N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration Distriet No.

MISSOURI STATE BOARD OF HEALTH

?@SJIANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.

37596
State Fils No.

Regisirar's Nov._%&:

1, PLACE OF DEATH:
(a) County.

) Cityortown..__._St,Lonis Mo,

(it outstde city or town limits, write "HURAL" and name of townahip)
() Name of hospital or institution:

Dag 1egss Hgsgjtal
{I{ porin holpil?ier iostitution, writdatreet nember or Jocation)

{d) Length of stay: In hospitat or Institution

— OO ]

{Spocily whother

Inthis community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: /

(a) State_.Misgouri. . () County

Salem ’
(If outaide ¢ty or towa limits, write "RURAL")

4.4

4

{¢) City or town.

(d) Street No.

{I{ roral, give location)

{¢} It torelgn born, howlongin U 8. A.1 Years.

" (OLLMMe ___John Henry Moser.... 2l O

8. (b} If veteran, 8. (¢) Socla) Socurity

. name war lo. No...._None
5. Color or 6. (a) Single, widowed, married,
4 Sexr_. Malg mce Yhita dlvorced_w_

8. (b) Nama of husband or wile.. 8. {¢) Age of husband or wife if

MEDICAL' CERTIFICATION
day.

7

/

d from

2l
Mlnuta_._ZO__Q M.

20. DATE OF DEATH: Month . lopal

»-Jmihour

21. T hereby certify that 1 attended the d

year..

2_( , 19£_ftn v 2, 19,3__3
that 1 lnst saw b, 0iFve OD.......o DLl 2= 107 7

and that death oecurred on the date and hour stated above.

(e) Place: burlal of cremation.... Salem ,”ﬂ .

18. (a) Signature of lanera} maquMHﬁpbs_.__

—ee G ALEOS slive...... 850 __year|| Immadiate cause of deatk
7. Birth date of 4 4 Sent. 6 1872 ’ 2 lad.é
(Moafh) (Day) {Year) ’
8. AGE: Yearn Months Day» If leza than cne day = . M
66 i 26 | hr. min, 7

9. Birthpl Salem i L{ Mot Cnleeclog

(City, town, or county) {State or foreign country}

1 Oth ditl
10. Usual pation. Trucker L’;‘ (Inclode srrgnancy wTihin 3 mowths of death)
11, Industry or busi - Fa =Y PHYSICIAN
. M findinga: ;{‘ pﬁ' —_—

E {12. 'Nam-‘n Franklin Mogar :7’ ljc‘;fr o?:er“?m % ‘:} ( - Underilns
= \12. Birthplace Unkmom : _ﬁ o t"-hl:i gmg

{City, town. or count: . (Stats or foreign country) Of autopay. lahould be
E { 14 Maiden ma._imny_r.}am 1in |m,m

15. Birthplace (cﬁ Ei?nﬂ'l& por %ﬂ&%—g 22. If death was'due to ex uses, i1l in the following:
16. {a) Informant’s own signature_.___ HBZIyI M. Moser {a) Accident, suleide, or bomiclde (spocify) =
@) Address. Salem, Mo, {8) Date of occurrenca = T
1. (o) ——Pamoval . @ Dt thmol_l]:é-’%éﬁ&._ {e) Where d1d Injury oc (Cityeg towa) Coaoin) . (Biawm)
crial, cremation, er removal) (Mon y) {Yeur)

() Did Injury occurin or lbouthme.onfum,lnindutrhlplm 1n public place?

e {Spucify f pla
ity e oo ot tnjury

——




. - STATEMENT BY LICENSED EMBALMER 3 B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |23 7 ——

Reglstered Apprentice No.... :
r - -

Slgned /6‘;/5_/\ w W Aﬂ/&‘/)"w\—

. Llcensed Embal;ner No 3 6_' 7 5’

‘working under my personal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ]

"If this body is not embalmed, above space should be left blank.




