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CK_INE—MAKE A PERMANENT RECORD ™

UNFADING B

INLY—TUSIN

WRITE PL

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY =
2 1988 STANDARD CERTIFIGATE OF DEATH se riewo LO1AD
BIRTH NO. REG. DIST. m.ig g PRIMARY REG. DIST. m\beé_a_. Registrar's No. ... Z,ﬁ{ ..........
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whes d d Uved. [ id before
. . ldmhl
. CONTY  Marion » STATH14 ssouri S counTy Ral 1s o =
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutelde corporste limits, writa RURAL and give township) f’
o& A township)| STAY (In 1hie place) OR ¢
rown Hannibal . TOWN Center J
d. FULL NAME QF (If not ia bospital or institution, give streat address or looation) d. STREET (If rara!, give location) /
HOSPITAL CR ADDRESS
iNstiTurion Levering Hospltal ——————— _
3. NAME QF First b, (Middl c, (Lust)
SUESy o (Fid (Middle) , ¢ 4 DATE  (Month) (Day) (Yean
(Twpeor Print)  J OSEPH MATTHEWMNAd /s on MOSS DEATH Apr. 20, 1949
$. SEX 6, COLOR QR RACE | 7. M'I)%II.-I'E% III%EEC%ERRIED') 8. DATE OF BIRTH 3 9. tﬁ?fa{? n,-rn ;; am:‘:.“ -Dv‘xmn ; VHOER 1 pons,
. (Bpacity’ : L ours | Min.
male[) white marrie { eb. 12, .68}3564 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- K < 12, CITIZEN OF WHAT
done during maoet of working life, even if retired) DUSTRY / COUNTRY?
r ool i U [ S [}
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
Joseph Moss 1 Ella Harwoaod Avis Moss
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa, Tiﬁun&nuwn) (If you, give war or dn-l of service) . . » .
——— rs. Avis Moss, Center, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ouseaugoper | 1. DISEASE OR CONDITION C%J P ONSET AMD DEATH
line for (a), (b), 2od (2} DIRECTLY LEADING TO DEATH‘(a) ‘”WM .
*This doet nol mean ANTECEDENT CAUSES ‘ Q/ -2
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b)
\[| er heart foflure, axthenia, | Tise to the above cause (o} stating I ) ,”‘f
de. It means the dig- | ¢ underlying couse last.
case, infur, or plicg- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not C%‘ M
related to the disease or condition cauding dealh.
18a. DATE OF OPERA- | 19b. MAJOR FINDW 20, AUTOPSY?
TION . D D
. . . YeS O
21a. ACCIDENT (Bpcity) 21b. PLACE OF INJURY (ag..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, farm. factory. sireat. ofios bldg., e10) - '
HOMICIDE
21d. TIME (Mooth) (Year) {(Houn 21e. INJURY OCCURRED | 211. HDW DID INJURY OCCUR?Y

{Day)

WHILEAT NOY WHILE

s

= | “work nwonx
that I attende ¢ deceased from 72 Igﬁ , {o % -0 IQLlrthat I last gow the deceased
, and that dcalh rrcd at : 30 m., from the couses tmd on the dale stated abcwe

bz, L O

23b. ADDRESS

NO7

24b. DATE

Apr 22 1849

TE SIG ED
I.G:ATION {0ity, town, or cotnty) I

24c. NAME OF CEMEI'ERY OR CREMATORY

emetery

b




STATEMENT BY LICENSED EMBALMER

WW‘AZE’ recotded on the reverse side of this certificate was embalmed by me, or by
. ,d._ r

P Student Emabalmer Mo, :-?7 3
w orlnng undcr my ya! supervisio

Licensed Embalmerl No...z 9{)’ - ‘/

P. 0. Addresuw 20,

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

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

- r——————




Affidavits containing erasures will not be accepted; draw one line through error and write above it”

STATE BOARD OF HEALTH OF MISSOURI

State File Nolﬁl"lsf.\'\tc\

My Commission expires

State of MissOUr] BUREAU OF VITAL STATISTICS
County of..Mﬁ.I‘.J..Qn.-..._......} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No__l‘%.z...
On this 2nd day of M&y . 194...3., before me appears
Avis Mossg who, upon ..... hBI‘ ......... oath, states that the original record of (E:tr
tor._Jo0seph Matthew Moss died  April 20 19.49 in the State of
Missouri, and which was filed at Hannibal L4 Mo, on 4-22 , 19 49, should be corrected as follows:
ltem No....© should read.......-9.05eph Madison Moss AR
Instead of JOSGPh Matthew Moss
Item No 8 should read Feb. 11,.1885
Instead of. Feb. 12, 1881
Item No 9 should read 64
Instead of 68
Item No 11 should read Quincy, I11.
Tnstead of Mills Creek, Missouri
Item No should read
Instead of
Item No...o.ccoeceeevee...S8hould read
Instead of
Item No should read
Instead of.
item No should read
Instead of .

The above is true to the best of my knowledge, information and belief.

(SEAL)

Subscribed and sworn to before me this.

AffantlPlra A§21/¢;-:2%0¢~¢/ &z£¢£L

Relationship.

Clrtor F22p. TIFO/

Present Address.

2nd
June 1, 1949

W PRAS

Hannibal, Mo.







