THE DIVISION OF HEALTH OF MISSOURI

No, 300 . . C}* .
ese | HLEGF E B 6 195  STANDARD CERTIFICATE OF DEATH = swericwe... b ED3.
ABIRTHWO. . REG. DIST. Ma. __ 45T rrimmay neg. pisT. wo. S2gwr Rrgulrar:N: -? e .
fé 1. PI.ACE OF DEATH Z2. USUAL RESIDENCE (Whern d Uved. If & : i before
"f a. COUNTY W M éru..‘_é“ a. STATE b, COUNTY adiclsetont.
) Illinois -
b. CITY (11 outeide corpurste timits, write RURAL and give c..LENGTH OF ¢. CITY (If sutadde corpotats limits, write RURAL and give township) Al L
N township) AY ihhw. OR - . 3
TOWN Joplin _zﬂﬁ.‘. . TOWN Atwood :
d. FULL NAME OF (If not in hoapltal or Inmtitution, give strect sddress or location) d. STREET (I roral, give loestion) ’ )
HOSPITAL OR ADDRESS
INSTITUTION 30+t h and Maiden Lane
S.gz%hégs%% . a. (First) b. (Middle) . ¢. {Last) 4. DS"'I;'E"-\ &nth) (Day) (Yeu)_
{ Type or Print) Carl ~ MOSSER DEATH / F 5 5/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To years| IF UNDER | TEAR | OF UNOER a1 jmt.
@ . WIDOWED, PlVORCED YBpacily) birthday) thh, Dayr | Hours | Min.
Male White Married / Qctober 22,191 33 |
10a. USUAE OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE tam.orramin oaunu-n 12. CITIZEN OF WHAT
dote during most of working lifs, evan If resired) . DUSTRY / COUNTRYT | -
Farmer Farming Mammond ,Illinois : D
13a. FATHER'S NAME % 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Mosser : % | Zellie Clapp | Thelma Mosser
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SlI GNATURE OR NAME N’ ]_\[A.DDRESS
(Yaa 80, or cuknown) | {If yes. sive war or dates of sorvice) NO. . . ) *
N | Lt Chris Mosser US Army Albuguerque

18. CAUSE OF DEATH wywM CAL CERTIFICATION INTERVAL BETWEEN
Enter only cneesuseper | 1. DISEASE OR CONDITION ]‘, | ONSET AND DEATH
line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH* () et A< W .

*This doer not mean ANTECEDENT CAUSES

the mode of ding, such | Mortd comdisons, if any, gising DUE TO
1t fallure, , | . rite e above cause (a ng
as heart fallure, axthenia, | DLt o derlying eaus Last, . (/W ;U)uyum )

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meana the dis- - -
care, infurt, & complica- DUE TO (0) E 971X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
. related to the disease or condition cousing death.
| 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . 2.
TION 2 2_
, \ ves 2] wo
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY {05 tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, factory, strest, offles bidg..eve.) —_— . v
HOMICIDE Horsic. +DE_ — ~AOpAhs W -J—H.Spﬂe /‘7&
214, T(!#E (Moprh)  (Day)  (Year)  (Glous) 216. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? .
WHILE AT[] NOT WHILE .
'NJUR"”P‘?/ - A =d/ fnm' | “wonk arwork Wl € La# Al FYhe  hesmnd
22. [ hereby certify that I attended the deceased from st 2cer 9‘52’ Y , that I last saw the deceased
alive on , 19 , and tha! death occurred atm m. from the causes and on the date staled above.
23. SIGNATURE (Degree or title) | Z3PADDRESS, Z3c. DATE SIGNED
-//\HU? bet G Comet 9 Poiun bo. kozd Bt /-23-5/
2 BiRJEIHAJ_ CREMA- | 24b, DATE 24z, {&HE oF cEMErEUCREMATORY . 24d.” LOCATION- (Otty, town,or county) (State}
- de = . .
°ﬁ MOVAT w Jan 16,1951]. Bom‘Mortuary Atwood, T11inois Sw... .
. DATE REC'D BY LOCAL |. ARSS SI X {25 FUKERAL DIRECTOR'S S1ENATURE ‘ABORESS
R e R e | Thornhill-Dillon. Mort. Joplin, Mo.
0 7

(Li ‘s t on Reverse Side)

-




RECEIVED 2-5- 5y

Jasper County Health Office

d

County File Number ---?.?":1':.5.6_ ...... )
Date Filed__.__ Losd e A
“Tr 5
- r -‘
L

{66!

STATEMENT BY LICENSED EMBALMER

Cr‘uE.

Student Embalmer No.

I hereby certify that the bod: whose n is recorded on the reverpde of this certificate was embalmed by me, or by e e

wotrking under my personal supervision.

Student c.cuvvssencsnsnasssncstannne sesenne

Studcnt Ellbnlnor '
Licensed Embhlmer’ No &T?O
P. Q. Address M‘ Qﬂ.lﬂur K y Q) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !us OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is sot embalmed, fact should be so stated above.

-




