WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REG. DIST. m._é_d};nmmv REC. DIST. NO. 2?_4’__4. Registrar's No P L

ALED FEB 6 1951

1496

Slm‘f Flk No PR ———
LE 4 L—u N

BIRTHNO.
1. PLACE OF DEATH Ej ‘ 2. USUAL RESIDEMNCE (Whers.decosssd lived. If instisuiicn: residezoce bdcr:
a. COUNTY . a. STATE b, COUNTY -dmi-hm)‘
Illinois -
b. CITY (f outoids corvwrate limtfe/rrite RURAL and givs | ¢, LENGTH OF || c. CITY (1f outsids sorporate limitw, write RURAL 24 eive towashisy g 127,
R towoabich], STAY (in this place) i
TOWN Joolin ) = TOWN A Atwonﬂ :
d. FULL NAME OF (it not in bospital or lnstitution, cive stroot address or loestlon) d. STREET (I rursl, glve location} :
HOSPITAL OR ’ ADDRESS
INSTITUTION 30th and Malden lane
3 NAME OF a. (First) b. (Mlddie} %, (Last) 4 OATE APRRGI) (Day) (Year)
(Typeor i) Ronald Dean MOSSER oEAm Jan.2,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In yean| r OOER 1 YEAR | I UnDER 1 ims,
. . WIDOWED, DIVORCED (Bmd!r)) MM) Mﬂﬂﬁll Days | Hogrs | Min
Male White Never Ma anuary 5,19431 7 |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (Buuorfamfcn oountry} 12. CITIZEN OF WHAT
during mogt of working 1ifa, svan if retired) DUSTRY . COUNTRY?
Child Decatur,Tllinois / U.S.

138, FATHER'S NAME
Carl Mosser

. Enter only onecaizse per

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
{Yuos. no, o7 unknowa) l (I yea, xtre war or dates of service) NO.

18. CAUSE OF DEATH
t. DISEASE OR CONDITION 1"
DIRECTLY LEADING TO DEATH®(g)

13b. MOTHER' S MAIDEN NAME

Thelma Modser = |

DICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

17 INFORMANT'S SIGNATURE OR NAME IJ .M,

»

ADDRESS

INTERVAL BETWEEN

line for {a), (b}, and (c}

“Thir dott mot mean | ANTECEDENT CAUSES

w(}wxz\: arndnrand vﬁ:;'nm,]

|_ONSET AND DEATH
~ ]

the mode of dying, such
as heart failure, asthenia,
de. It means the dia-
ease, infury, or complica-

Morbie conditions, if any, giving DUE TO (b)
rige to the above cause.(a) mim -
the underlying cause last.

DUE TQ (¢).

Gt i

II. OTHER SIGNIFICANT CONDITIONS

Conditiony contribuding to the death but not
related to the dizease or condition eausing death.

tion which caused denth,

E 0%

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . :
. . . . } - ves [ wo L]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, office bidg.,eto.) . =
HOMICIDE A DM D E. Fer d o, b, & Azscee Ao
2id. Tg;__l lﬁﬂour-h) {Day) (Year) (Hour)o 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OT WHILE . . . -
INJU 1= A=/ /o= “work || AT woRK Shet in 1he hend.
2. I hereby certify that 1 attended the deceased from $! s , 19___, that I last saw the deceazed .-

- alive on , 19 , and that death occurred al _________ m., from the causes cmd on the daie slated above.
Za. SIGN ) (Degres gr titlc) 30 . Z3c. DATE SIGNED
‘QF?WW\( ' Agal B ,@‘Nlm Negé f.uJu m 1= 78 X
Zia BURIAL CREMA- | 24b. DATE 24c, NAM gTERY OR CREMZJORY | 24d. LOCATION (Olty, town, or cofaty) ~ (Stalo)
SIS ATSA Jan 16,1951 Born Mortuary | M-wood ,Illinois:

DATE REC'D BY LOCAL

G 738
/- 2 ~NTE W

25. FUNERAL DIRE TOR® . SIGHA

ADDRES )
‘é@o 11°pi11%on Mort Jop‘lin,Mo.

(1. icensed Embalmet's Statement on Reverse Side)




RECEIVED ) - 5~
Jasper County Health Office

County File Number -5..];'21-__.6.9 _______
Dake Filed_______ g -.-.§ 1.
mﬂ

-1

\'é
<3
&

STATEMENT BY LICENSED EMBALMER

S

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

ho M %A&r'bou}t e ’[?-rg’m Student Embalaer ¥o.

working under my personal supervision. U
Simdm_@ .__%. g —La-:@&l E«&_:w_-

Student c.ccanversanne t“é;t;.l. ..............
Studen almer
Licensed Emban% . 4110
P. O. Address &ngxm“ i h\o‘

G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O'WVTN
the above constitutes grounds for revocation of license.)
I this body is not 'embalqed. fact should be so stated above.




