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

1

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED DEC 14 I%_

Registration District No.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_Ll'Elpn’—f-

State File No. _____38.%9{:..

Registrar's No.

T

1. PLACE OF DEATH:
() County Newton
Stel

{#) City or town .
(I outaide city or town limits, wrtu RURAL and name of l.o-rmtup)
(¢) Name of hospital or institution:

_Cardwatt Haspita? 73

-

{14 not in hospital or institation, wrilo siroot number or localion)

{d) Length of stay: In hospital or institution

60 Yrs' ({Specily whatber

In this community.
years, monthe or days)

2, USUAL RESIDENCE OF DECEASED; -

(a) Sta&iis gouri () County. MQ m_nﬂ- 1_d._____,_________,\, _____

Rura? g
(If outaide cily or towa limits, writo “RURAL’™) .7

Stﬂ‘qa M_O Rn#a ) |

{If roral, give location)

{¢) City or town..........

(d} Street No.

(¢) Citizen of foreign country?. {Ves or No)

N
i
If ves, name country.

3. FRINT SI1AS MOSER

MEDICAL CERTTFICATION

T et b 20. DATE OF DEATH: Montid OV 9 doy. 1st,
() eran, . (e urit
3. (8) If vet Soctal 4 1944 . & o B30.P.  a
nam No
© war — 21. 1 hereby ify that I attended the d d from
- . Color or 6. (¢} Slrigle; widowed,.married, || _ ’7_ - @O_W . / ~
| S )
4. Sex. . Mo3ge-i - -,—hm o divorced. ,y-réfg— that I laat saw h.“... alive on__...l.dé_.. /
6. (b) Name of husband or wife. _._..___._.._—.:.i..:‘.'. 6. () Axe of husbauﬂ or wife if || and that death oocurred on the date and hour stated above. Dsiration
: _ ALVE i _years Immedxate cause of deat.
7. Birth date of deceased.... MOQt »- ......_..___.19 th, . 1870 Y | B - 2 A ﬁ %»--—--—--—--——----———- SR S —
) {Monib) L (Day)
W Ry
8. AGE: Vears l\r{onths Days If less than one day Due to. Sl = ,‘@2—'
7 N R g ‘(.._.__.._._.__._.__.._._..__._.__... A
‘ 4 W 0 12 I S /
- s - . Due to._..
9. Birthplaces: =" Agnseas /
- (City, town, or county) {Stata ar foreign country) = = P
L b . Other conditions. f
10.£ Usuai occupation Fami “g (Includs progoascy within 8 months of death) {) W
11. Industry or br ORIy T | PHYSICIAN
jor findings:
E 42, Nome George Mose_r ’ f operations_....... £ Undertine
51 13, Buthplce mp__/ thecielo
" {City, town, or connty) ! (State or foreign country} Of autapsy w shouid be
s gla-
a 14. Maiden mame.....jfzyee- f:csp*ana. : tistically.
g 15. Birthplace T e ———— mm;;‘:i—)- 22. If death was due to external causes, fill in the following:
- == . , tawa, ) S ( X 3
16. (&) informant Co1vings - ! (@)" Accident, suicide, or homicide. (specify)
) T Y b i
@) Address Ste*ra MO, {b) Date of occurrence.
) .
17. (@) Buria {5) ‘Date thereof_. I L..s_ Igii {¢) “Where did injury occur?. e prome G
(Burial, cremation, or removy, ey Ceme tI(‘L;mh) (Day) (Year) (d) Did injury ooctr in or about home, on farm, in industrial plaoe in public plac:?

{¢) Place: burial or cremation

18. (a) Sigmature of fune d.tmclorxm M%ﬂw

(% Address dman Mo

0. w1224 &—‘{,fém— oWlple & fale Boo

{Specily type of placc)
While at work?.. oo e, (€} Means of lmuwfh)-.-uu-—
3. Siguat Ghczy . (MUD. sssthenr.
Add

VY7

{Licensed Embalmer’s Statement on Beverse Side)

.._Date sign 3
2l
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STATEMENT BY LICENSED EMBALMER

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

...... . - , Registered Appren.tice No

-« Licensed EmbalmerNo.__%j__é.é ............... R

P. O. Addres

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




