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

BumEAU oF THE CENSUS

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH Stals Fite No

14572

puval —,ian

{b) City or town Rural

{If ouiside clty or town limits, wrile “RURAL™ #nd numerol towoship}
(¢} Name of hospital or inatitution:

Six mile west/of Jasper Mo.

In this community. 44

{1f at ia hopital or institation, writs sireet oumber or locatlon}
(d) Length of stay: In hospital or iostitution

(Specify whether

yoears

yairs, montha or days)

) MAY 13 1943
Registration District No.. / ﬂ:_...__ Primary Registration District NoL’.:J‘-7¢m Registrar's No 7
1. PLACE OF DEATH: 2. USUAL® RESIDENCE OF DECEASED: f/;?
{a) County Jasper @ sae. Missourl ) County..J8BPOT !

© Ciyortown. 01X mile west of Jasper. 7/

{ Il outside city or town limits, write “RURAL')
(d) Street No. ura

(1 rural, giva location}

{¢) Citizen of forcign country?, No. {Yes or No)

Il yes, name country

FULL NAME

3. (0 PRINT FPred Benjamin Moser

3. (¥ If veteran,
name war. N ONO

3. (¢) Social Security

No None

. s Male Om

Color or 6. (¢) Single, widowed, married,
dvocaMarried’

MEDICAL CERT[FICAT N

20. DATE OF DEATH: Mocth. £ AT dn
year. hLou '/'/ minut ..1 ..... ML
21. 1 ¥ ify that I attended the deceased from .

_ # - 7. B2
ac I last @_&. alive o ............h léf{?;

16. (a} Informant...Elorenca Moser
(b) Address JEBDBP, Mo.

1. @ Burial

(#) Date thereof.

4-11-1943

{¢) Place: burial or crematisn

{Buorial, eremstion, or removal)

Waters Cem.

({Mooh) (Day} (Year)

18. (o} Signature of funeral director. Chas .J.Teeter

) AdW ..... Spar, N— .
19, { (b} b = 4
(Dnn received loea] registrar) y { Registenr's algoatar

6. (b} Name of hughand or wife ..eeeerrceenne 6. {¢) Age of busband or wifeif || and that death oceurred on th A Duration
Florence Moser allve .. T vears!| Immediate cause of death.. L FT4D A#Y ' LRdco o cererreneren
7. Birth date of decensed. S U1Y 6th. 1890
{Moath) {Dny) {Year) .
4. AGE: Years Montha Days If leas than one day
52 10 1 hr. min ?
Due to. £
9, Birthplace Unknown Nebrask& / LY r/
(C.ig‘. town, orieonnh') (Stata or foreign country) }2 v
Oth nditfona. . ]
10. Usual occupation arm ng (l.:{u‘;: preg:::u:y within 8 montha of death} ’ % \
11. Industry or business Farmer jor Rodl L PHYSICIAN
E ( 12. neme..GOOrge Moser N e e [
g Germany 4/ the cnuse b
& L 13. Birthplace ; i 45 which death
{l anty, ta or foreign conntry, hould b
E‘{ 14. Maiden name._UHKITOHET Of autopey s—,::.u -
German 4 tistically.
§ 15. Bisthplace P — wuyn“) t5vate or Toveinm oonderr || 22. 1f death was due to external causes, il in the following:

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{z) Where did izjury occur?.

(City or tawn)’ (Comaty) (State)
(d) Did injury occitr in or about home, on !'arm in industrlal place it public place?

-

(Specify type ﬁf place)

While at work? .7 eans of injury. ...
23. Signat A o — (M.D. orothu&é..o

2T
[

(Licensod Embalmer's Statement on Reverse Side}



Ly-¢-3F0

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I
the abhove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated abaove.




