F"_ED MAY 11 ]g THE DN'ISIION OF HEALTH OF MISSOURl- _ 7
$. Mo.300
D) %9 STANDARD CERTIFICATE OF DEATH state Fite o 12 O3
4 -
t%;a ' SIRTH NO. i — REG. DIST. NO. A oF 2 PRIMARY REG. DISY. NO. J____.J'—f‘ R:al.r#rar.nNaj.J........._..... —
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f fnstitutien: residencs before
. COUNTY sdinimion
. Jasper * ST Missouri T Jasper LG
b. CCI)'I’;Y (I outcide corpurate limits, write RURAL and m.m ¢. LENGTH pEF c Cg’g {If outelde corporats limite, write BURAL snd give township) 3
woin __SRural® Marion™] “LYPXYNS| o "Rural®  Marion :
d. FI'L{"(;'S-PP'I"\AT_EO%F (If pot in hoapital or lastitation, give fu-r. address or loeation) dAsJ§§EE;5 (1f rura!, give location) O
nstirution . Route #4 Carthage, Mo. Route #U Carthage
3DNE%RE§SOEFD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  {Day) (Year)
( Twpe or Print) Virgil Glen . MOSS pa  May 5, 1949
5. SEX U & COLOR QR RACE | 7. ‘r’.IARRlEB. IBEVSS %SR(Q[E‘D.) 8. DATE OF BIRTH 9, I:A.GE o yc).n n: lr::: 1 YEAR ; CNDER 1 uES.
s ¥ s ) L1, ]
MaleV | white Warrted” °7 |Nov. 9, 1899 45 | BE |
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
ona dyping most of wo o, wven if retired} | DUSTRY . . COUNTRY?
Sto an armer Farm S8.E. of Carthage, Mo. 0 .'g.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas P, Moas | Mary Angeline Burger |Gladys Royer Moss

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S S5|GNATURE OR NAME ADDRESS
(Yee 0o, or unknown} | (16 yes, give war or dates of sorvice} NO. ut @ #

No Mrs, Gladys Moss
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN

[o] - ws = e
ONSET AND DEATH

. Enter only onecawsoper { 1. DISEASE OR CONDITION .
Yins for (a}, (b), and {) | DIRECTLY LEADING TO DEATH® (g) Erarrt s i} y Y /’ﬂ/{,ﬁeﬂ A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condifiona, if any, gising DUE TO (b)
e heart fallure, asthenia, | rise to the above couse (a) steting
the underlying cause lost. ;

ele. It meena the dis-

ease, injury, or complica- i . DUE TO (o) E
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bul not \'.
related Lo the disease or condition causing death. ™~
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . : ’ 19 |7 | 2. AuTOPSY?
TION by
| YES D NO B
21a. ACCIDENT (Bowcifry) 21b.PLACEOF INJURY (eg..lnarsbous | 21c. {CITY, TOWN, OR TOWNSHIP) 1 (CounNtY) - {STATE)
SUICIDE " bome, farm, fagtory, sirest, office bldg.,sta.)
HOMICIDE
21d, TIME (Moath) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY WORK AT WORK
22, I hereby certify that I etiended the deceased fromﬂua_ 19.& !o , that I last saw the deceased

alive ou/_'ﬁﬁ_u_ 19¥7_, and that death occurred am m., from th causes and the date stated above.

23a. SI TURE {Degree or title) 23b. ADDR ‘23c. DATE SIGNED
Z«/ /ﬁm JC.0) ) é:’ 2?65 % )

24a. BURIAL., CREMA 24b, DATE 24c, Mm—: OF CEMETERY OR CREMATORY . .| 240. LDCATION (City, town, or county)

TICN, EMOViL me S E Of

‘f"RARS S:GNATURE /‘2 7 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
—m'—m%%

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDX

DATE REC'D BY LOCAL

%74-/7

n 1,“ MEmbulm!rl Statement on Reverse Side)




49-4-368

I3y

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 ...

working under my personal supervision,

Student Embalmer

-

- . P. O. Address_|.£

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

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




