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10.48

8

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

a—

ALED FEB 26 (951

BIRTH NO.

STANDARD CERTIF
- REG. DIST. NO. /éo

THE DIVISION OF hReEALIR OF MiIaUUKI

|CATE OF DEATH . State File No... 514‘6 T

PREMARY REG. DIST. no.sj;lﬁt ch-‘:tmr’:Na......a’...ai.-.._.........-...

1. PLACE OF DEATH
. COUNTY
* Jofferson 2

before
admbmlon}.

2. USUAL RESIDENCE (Whare d d lved. If instituti
. STATE : 3 NTY
* Missouri b- COUNTY hant,

Famid

b. CITY (If outelde corpurate Lmite, write RURAL and give ¢. LENGTH OF

¢. CITY (1 ouwmide carparate lizmity, write RURAL and glve townshiz) 0 3 3 /

ec. It means the dis-

OR townablp)] STAY (in phis place) OR
Towv Rural ~ Joac A: Lot T8 wks TOWN Salem ,
. FULL NAME OF (1f oot in hospdtal or ¢ lon, glve street add or! d. STREET {If rural, give location} 't
HOSPITAL OR ADDRESS .
iNstiTuTion Mountain View Con. Home L - . *
3 NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Munth)  (Day)  (Yen)
{ Twpe or Print} James Monroe Moser oean . 2/9/51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘:EECESRRIED. 8. DATE OF BIRTH 9. :'Gsk&mn ]I; ln::u 1YEAR | UNDER 35 wKs
chfy) - : 1) on D .
M W PAEE" L 2 10/12/1876 [ o | T | M
10a. USUAL OCCUPATION (Owekindofwerk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen nountey} R |12, CITIZEN OF WHAT
dose during most of working life, even If retired) . DUSTR I lﬁOU RY? .
Carpenter Housebuilder 0 Missouri -
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE: o’ 5
Franklin Moser Sarah Moser | deceased ' :
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknowa) | (If yen, xive war or dates of servies} NO.
no - Earl Mosger, Salem, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only onecsuseper | |- DISEASE OR CONDITION _ ONZET TH
line for (&), (b}, and (o) | CIRECTLY LEADING TO DEATH* (g W_,
v This docs oot mean | ANTECEDENT CAUSES é oo 4 'y _ZEZZ:‘-{ 4 v
ihe mode of dying, such %wu%mg&!om, if any, ﬁn:nc DUE TO (b) d
t Hat
o2 heart faflure, asthenic, ul:u:daflﬁfw ::::;lfag) g 7

/’4

care, injury, or complica- i DUE TO (o) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but not %
xehated to the diaeate or condition cauting death. VAL D 4
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
yes [ wo [

21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

SUICIDE bome, farm, tactory. strest, office bldg..ete}

HOMICIDE .
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY » m | AT ] O :

2. | hereby cemjy that I aitended the deceased from o2 —al.= 1957 / to.e2 =~ F , 18577 that 1 last saw the deceased

alive on ol o, 1937/ and that death occurred a2:098 m. , from the causes and on the date slated above.
Za, SIG‘W 2/ /(Dagreo‘e)ﬂ Z3b. W 2. DATE SIGNED
Zia. BURIAL, CREMA- | 24D, DATE %4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (5tate)
)'%’Rria @i | 5 111/51 Cedar Grove m. Salem, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATU FURERAL DIRECTDR'S "ADDREAS

i : ‘Hbﬁ” 7 Tl G M

KQ A0-S| O . . 0

(Li

1 Ermbkalmas’
2

on Reverse Side)(/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmer No...... tetasestnnnae resesd
Signed.. . %77 ' ////" o > ,_,%g/mé
Signedie..... Trerieteesresnenrans teeaenna . . <z é
Stosent Enbaimer _ Licensed Embalmer No.......o3.. 5.,

P. O. Address_géﬁé’”‘- . 271

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

If this body is not embalmed, fact should be 5o stated above.




