No. 300 ‘ . - ‘ THE DIVISION OF HEALTH OF MISSOURI 1‘3935
e ] FLED JUL 3 1950 STANDARD CERTIFICATE OF DEATH State Fil No..

00 aussptninem

! BIRTH NO. — lti. pI8T. N, [/ &5 PRIMARY REG. DIST, :ﬁQ_.a o R:gmmr:Na ﬂl—.._._..
i | L-PACE OF DEATH i ] . 2. USUAL RESIDENCE (Wbers 4 d lved. If bl T reskdence bdors
\——g’ s. COUNTY Greene & STATE j oooymd b. COUNTY, . ad:okusioa).
/} q b. CITY (1 outcide corpurate Hmits, writs RURAL and ghve ¢. LENGTH OF . CITY (If ouwside corporats limita, writse RURAL and give townebip)
[+] tawnghip) placs) OR d
( ‘)D TOWN  Springfield O KB MRS v Hurley 14 Ve,
a d. FULL NAME OF (If not in boepital or instization, glve stret add or location) d. STREET (If rural, ghve location) /
ADDRESS
WSTITOTION Q'Reilly VA Hospital . _
3. gE%héES%FD ». (First) b. (Middle) c. {Last) R I‘ DATE (Month) (Day) (Year)
{ Type or Print) HIRAM .VINCENT MOSHER bEAmH June 26, 1950
5. SEX 0 6. COLOR OR RACE | 7. M%RIEB NEVgEcESRRIEg” 8. DATE OF BIRTH 9, AGE unm JF won | TR | o u o,
. (B; o Dara | H Min
Male White INvorced e | pehruary 21,1804 | BB l =
10a USUAL OCCUPATION {Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ocuntry} d 12, CITIZEN OF WHAT
uring most of working Li{e, even if retired) DUSTRY . R . 9] Y1
Dlsabled Soldier - - ’ | School, Missouri Dol
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
4y Charles losher . Long. - - -
15, WAS DECEASED EVER IN U5, ARMED FORCEST [ T6. SOCIAL, SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yes, wive war or dates of service) ) . . . ’ . .
Yes Peacetime - -- - '‘Reilly VA Hospital Hecards,Springfield, Mo.
18. CAUSE OF DEATH MEDICAL., CERTIFICATION INTERVAL BETWEEN
Enter only onecouseper | |, DISEASE OR CONDITION ONSET AND DEATH

lino for (8), (b), and (¢) | PTRECTLY LEADING TO DEATH® (5 Cor pulmonals

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) E:Lhmthomx,_leﬁ.—_— -

at heart feflure, asthenia, rise to the abote cause (a) dating
ac. It fmeum the dis- | the underlying couse laxt,

case, infury, or complica- puE TO () Extensive. bilateral n uber-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS culosis

Conditions contributing to the death ut not

related to the diseate or condition causing death. N 2.)(
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY? °

TION o "
ves (X wo ]
21a. ACCIDENT (Bpecify) 21b. PLACECF INJURY (s.g..ivorsbout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlglEDE . boms, farm, factory, strest, cffow bldg. et0.) . '

21d. TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|
INJURY WORK AT WORK

- hereby certify that [ atiended the deceased Jrom August 4- 49 4, June 26
i%: », A

OO0 and thal death occurred ai _6_._22_.P m., from lhe causes and on the da!e stafed above

f
Chief og)egme or title) Z!bd.PD%ESily VA Hospltal - 23, DATE SIGNED
vaLel Soringfield i ssou une 26,1950
R CREMATORY TION ( » town, or county) (State)

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECO

AL )| [~ 27~ S5

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATY, 7 25, IMERAL DIRECTOR'S SiIGMATU
(J = .

L _J




STATEMENT BY. LICENSED EMBALMER

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

. .. S5tudent Embalmar No rene
working under my personal supervision.

__Slgnad..........'............. rrsanssnesa

o . Student Embalmer : ) Llcenscd Embalmer No

. PO A,dd{
(. _Note: The sbove MUST BE SIGNED BY. THE IJCENSED EMBAI.MER in hu OWN
the above oonstltuta grounds for revocat:on of license,)

. If this body is not embalmed, fact should be so stated above. . S S e ’ -




