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BuREAU oF THE CERSUGS
’"‘fié'ﬁiia AN 6 1941 STANDARD CERTIFICATE OF DEATH State it No.

bl
‘32 Registration District No. }..2._ Primary Registration District No._&{_‘{_._. Regisirar's No
- 1. PLACE OF DEATH: ‘|l 2. USUAL RESIDENCE OF DECEASED)
Crawford
(s) County, £,
® Clty.gg town Rural  Meramee ~£74|%@ state_ Missourd _ @ coumy Crawford
© N B (tlallonnldo city or town limits, write "RUHAL" and name of w-'nah:p) ¥ ,
) Name of hospital or Institution: £} City or town Rural
1 {I{ onzaida city or town lmite, write “RURAL")
{II not in hoapita! or Insvltntion, write street number or locatian)} &
(d) Length of stay: In hospital or institution {d) Street No—RO.IJ.te-_#.Z;
P ° (Specify whother (If rural, give location)
Int this community. =2 ||€

years, moaths or days) - {e) If forelgn born, how long in U, 8, A.7 veats.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Mouth_____NOVembarw, 20th

8. (a) PRINT

FULL NAME..........Lincoln Greht Moge .

3. (b} If veteran, 8. (£} Social Security
. ym__...ls.ﬁo__..__.__hour._m _mlnum.__.g.g_.....E!M.
name war, No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Siegle, widowed, marzfed, 18 to. 19 .

s Male | ne White. divorcxd_._s_i_ng.lL that 1last saw hlth_alive aL_?&tzw_Zg___.ﬁ_"_&Q_EM. 19
G. {5 Nameof husbandorwife_______ 8. () Age of husband ot wife if || and that death cocurred onlthe date and hour sjated above. D .
. uralion
alive__.._ . years{| Immedinte cause of dmtn..&ﬁéé}(.[ﬁ%?z‘ i
. Birth date of d ¢ July 20 18655'.
B {Month) {Day) {Yone)
8. AGE: Yeara Months Days If less than one day Due to___%mm {
77 4 ) i b
r, min. /
Due to. 4 [} 4 if\}
9. Blrthplace—————. .. I1lin N b
{City, I.(:En. ar m&u {Stete or foreign country) 7]
o re armer Other conditions,
10. Usual oceupation /' (Iuclude pragnancy within 3 manths of death)
11. Industry or busi A PHYSICIAN
. Major findings: —
8 { 12, Name..__.Jared B. Moss /|| MG e
E p 7 Undertine
& \ I3, Birthplace onn, e {the cause to
{Clty, tawp, or county} {State or foreign catmtry) Of autapsy :ﬂ?&“&:
é 14, Maiden mmL_Ma:;,L_;laaap.ﬁm_ﬂaddm___- arass m m-
8 16. Birthplace I l 1 in01 =) ¥.
= {City, town, or county) {State or forciam country) 22. 1f death was due to external causes, fill in the followlng:

(a) Accident, suldde, or homicide (speci{y}

16. {a) Informant............MC8 _Viola Sharpe —
® Address__Cuba r+#3 Missouri {8) Date of occurrence . #ZBILL
() Where did infury cccur?_ 220t

17. {a} 2 C e {8) Date therec!._.._ll_._. 55 14 i Coun Saats)
MML or removal) (Montd) (lﬁg (Y‘-g {d) Did injury occur in or about home(. o;’fﬁ-ﬁz lndnslﬂ(ai Dl;gt’- in pu li‘;';!lel?

(&) Place: buriat or cremation_. Moag Cemekery
Specify t T place;
i ¢ (‘y)v- ﬁm of taj m__m&_‘)

18, {a) Signrature of funeral director..
() Add Cn
ress Al L oD, or other)gp
lm . Date dzned_’M«o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

19. (o) Ve -9 @ o)
(Datareceived Incalregistrar}

(l‘i:ﬂlﬂll'l I-im‘llm)

{Licensed Embnlmer's S“ftmnenl on Reverss Side)




RECEIVED . —
District Heaith Officer No. b,

District File Numbar.-;lééﬁ.—?.—é:im%
Date Filed 4

STATEMENT BY LICENSED EI\iBALD’fER e

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

. Registered Apprentice No.

working under my personal supervision.

Signed

- Licensed Embalmer No

E. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\'IBAL\IER in hls O“,N IIAND“'RITING (Failure to comply witl
the above constitutes grounds for revocation of license.) )

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

.




