THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
v | R FES 6 - STANDARD CERTIFICATE OF DEATH Stat Fite Nomrmn D GBI
4'B8IATH KO. REG. DIST. NO. _Z& PRIMARY REG. DIST. no.._._i‘gL. Registrar's No °2°2f
b{' 1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where d d lived. 1If fost rosid before
adinkwion},
! a. COUNTY PPObally Ja sper a. STATE IllinOiS b. COUNTY sdinkwion}
b b. CITY (if onteide corpurata timits, write RURAL and xive c. LENGTH OF ¢. CITY (If ouralde oorporate lirits, write RURAL and give township) AL
iy OR wownabio) | STAY tla this place) OR AR
K TOWN Joplin TOWN Atwood 4
N d. FH(%SLP'I!I"\A“;‘_EOOF (If not in boapital or Institation, give streot sddrem or locstion) d.Asér[?REEYSS ' (It rars), give locatlon} :
iNsTiTuTion 30th and Mailden Lane :
3. :I;JE%%ES%IE . (First) b. (Middle} . (Last) P DATQPPBQ,}Q,, (Dey)  (Year)
| (Tvpeor i) Pamela Sue MOSSER oA Jan 2,1951
5. SEX 6. CCLOR OR RACE MIAD%R\"IIIEEB NEVgEcNElSRRIED ) 8. DATE OF BIRTH g AGE ¢In ve;n ‘: x |Dr.n- ;m M HES.
> {8 7] NH-N-IY o re ours
Femalel White ever Marriedd [February 23,1948 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o7 forelzo oquntry) 12. CITIZEN OF WHAT
done dmplﬁwwﬂu lifs, even if retired} DUSTRY . . COUNTRY?
. Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Carl Mosser | Thelma Mosser
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME N M ADDRESS
(You, Nmunknown) (If yus, £ive war or datea of service) NC. .
None It Chris Mosser US Army Albuquerque

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanmper j 1. DISEASE OR CONDITION .“ .~ ONSET AND DEATH
Hne for (a), (b}, and () DIRECTLY LEADING TO DEATH (2)
«This does not mean | ANTECEDENT CAUSES w
the mode of dying, such | Morbid conditions, if any, glving DUE TO
ar Beart follure, asthenin, | riee fo the ebooe caure (o) etating 24\_ H&M
ele. It meons the dig. | the underlying canse last. VN-J’V
eare, fnjury, or compli ' - DUE TO (c)
tiom twhich eoused dexth. | 11, DTHER SIGNIFICANT CONDITIONS o .
Ctmditions comtributing o the death but ot E '/kgfk
related to the disease or condition causing death.
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
™ 0wk
YES NO
2le. m {Bpecily) 21b. PLACEOF | ..IURY (st Inorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SHHEIDE bome, tarm, oo bidg.. et0.) T ‘q—— M
HOMICIOE_Jl-p Uy 1.1 £ _ Py vy BS per 2

21e. INJURY OCCURRED | 21f. HOW DID’INJURY OCCUm
[ -]
INJURY |~ &y | \%p- "ok L] AT woRK. QZ:,{ ent Tl ‘é«b&
2. [ hereby certtfy tha.t I aitended the deceased from ._M i IA’-M 18 , that I last saw the deceased

_.___.L.__g_ 1957 |, and that death occurred af% m., from the couses and on the date siated above.

23a m [Jegres or title)a B ADDRESS 23c. DATE SIGNED
)ugx Yast Bt 5y - | /25 sy
24! BURIAL, CREMA,% 24b. DATE

21d. T’ME%CQ‘FW_ (Dn!) (Y-r) {Hour)

EMATORY 240; LOCATION (City, tgfrn, or county) (State)

&"
Jan 16,1951 Born Mortuary { Atwood,Illinois

39 25. FUMERAL DIRECTOR'S $1GMATURE "ADDRE 35

2 7as] Thornhill-Dillon Mort Joplin, Mo.

(Licensed Embalmer’s Staternemt on Heverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \“-S_‘




RECEIVED X - 5~ 5
Jasper Gounty Health Ofﬁc_e:,_}_;
County File Nurl;ber S1-1-58
Date Filed------g___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose i e side of this certificate was embalmed by me, of by oo
_.mc}. 28,3 L é{ﬁ&) TR TY VU A Y Q% ......... Student Embalmer No. : ,

working under my personal supervision,

vt SR A8\ T

P. O. Address

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

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

rd

TING. (Failure to comply with




