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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _lLk_ PRIMARY REG. DIST. NO. .ﬁm Registrar's No._ﬁim.mmm

FILED NOV 13 1950

BIRTH NO.

33160

State File No.. i mssmenne

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If jostitotion: resilence before
8 CONTY  Branklin 8 STATE g b. COUNTY Yoyl ] 1 fliton
b. CITY (I outeid to limits, write RURAL and o ¢. LENGTH OF c. CITY (1f outaid te limits, write RURAL and
outeicl corpars * !o"n.lhlpl STAT {I.n this plaen) OR ouise mm : o Mm 3 é (’:)
TOWN  Rural- Boone g TowN Rural- Boone
d. FUng NAME OF (It not in bospital or lnstltution, glve strect address ot location) d. STREET (Hf raral, give location)
tetmonen  Boone Twp. ADDRESS Boone Twp. :
3. NAME OF a. (First b. (Middle ¢ (Last) . ... .
DECEASED L(' n ]) Di(' ne) ‘0 { v . e | DATE .‘(Moufth) (Dsy) S{
{ Type or Print), 1nca a 085S o 72 oeam Qete
5, ISEX [ 6. ({'P}L.?R OR RACE | 7. MARFEED. NF\\{EECEBRRIED' 8. DATE OF BIRTH 9. AGE {Io years| * \:r | YEAR | o UNDER & M3
. ) (Bpacify) bi ! Min,
emale URE T A7 \June 30 1947 e g By |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or { ) 12,
done during most of working life, sven if retired) N DUSTRY or forelen eountry d CSL-HTZ'ERP\."?OF WHAT

REG. ~

4.23 /é -3§

Chilad Chila S5t, Louis, Mo U.S.A.
13a. r_amsn‘s NAME 13b. uo*men_‘s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L O0liver Moss | Lorraine Maston
I5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 Si ?!r £E,0
(Yn.nk‘o(\unknown) (1f yem, give war or dates of sorvice) C}Ii 1(-] Olivel" h;OQS E}T L‘?rﬂl‘ﬂ%er’ ADDRESS
- S Moandpwnod An
18. CAUSE OF DEATH MEDICAL CERTIFICATION * - lg‘l’mfg}fil.n ;r.gm
Enter onl 1. DISEASE OR CONDITION N B TH
\mefor (), (b, and-g | PIRECTLY LEADING TODEATH*, _ Aceidently Struck bv the rear
*T%is does not meen | ANVECEDENT CAUSES wheel of truck and run over.
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
as keart fallure, asthenia, - Mril: Ifo Mt{hfc} ;’g;v:a a::?fagf ) sating - . . - } N ;j T
de. It the dis- . .
m“,’iw?;f;’ i,, DUE TO (¢} r‘!"d.ct'ul eﬂ q](“.l 1 T g/ ;_%/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but st Q.b
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 2 6
L. : e 2] ves (1 no IE
21a. %&PENT (Bpweity} 21b. PLACEOF INJURY ts.¢., mnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
rm, [ 4
Fomicioe Accident l'?’?“t"u'iné"“”;i"v.'p. Roa® | Boone Twp. Franklin Mo,
|l 23d. TIME ,» (Moth) (D) (Yems) Frepq 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY C0ct 13 1950 g m [ Mieet [ Mo Accidcntly
2. I hereby cemfy that I attended the deceased from , to , 10____, that I last saw the deceased
" alive on , 19 nd tha! dealh occurred at&._J__ﬂm from the causes and on the date stated above.
23, SIGN egres or title) | 23b. ADDRESS (355 N, Clarls Ave. Ilzac DATE SIGNED
- / ‘g'z“’“"\‘ - Sullivan, Mo. 0-13-50
2, ag ERM %VL CREMA- | 240, QATE / / I:tc. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Oity, town, or county) « {Stata}
, " - - a . " 4 = h - -
faraal A 110 : ring Cemeterv . 1Boone T I‘ranklin_ Mo,
DATE REC'D BY LOCAL REG E ¥
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STATEMENT BY LICENSED EMBAIJHER

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

e e ———em e r et e e et eamee e em s teee e e e e vaan . Student Embaimer No.

working under my personal supervision.

ST GNOG caesncnaacransascisssansoenansasnnnanss .- Licenzed Embalmer No -4_— ?15 |
Student Embalmer : N
P. O Addressz M ‘

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

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