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BLACK INK—MAEKE A PERMANENT RECORD

"

NG UNFADING

-f

-

WRITE PLAINLY—USI
2]

RIEDHAR 3 1g5,

- ———

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Mals"

Fhite

wi'fa%w'ﬁg,d)lVORCED j(ﬂ}dly)

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. ! institution: residence before
. H . . Jai .
* COUNY  Buchanan s STATE  W4@souri ® CONTY  Buchanap™=*”
b, CITY (If outcide corpurate Limits, write RURAL and eive c. LENGTH OF ¢. CITY (If outelds corporate limita, write RURAL and give township)
[o] township) Y (in this place) OR
TOWN St Joseph yres || TowN St. Joseyph s/7 7
d. F#%P?T‘?AT.EOOF (If act ia hrepical or inatitution, gire steeat nddress or location) d-AsJDRFEEETSS (If raral. give location) d
insTiToTioN 271% Lovers Lane 2713 Lovers Lane
3. NAME OF ®. (First) b, (Mlddle) . (Last)
DECEASED Louiﬂ Mosck 4. DA}'E {Month) (Day) (Year)
{ Twpe or Print) oeaTH ~ February 21, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| = moem 1 YEAR | UNDER u WS,

Months | Days

August 14,1864

lué%lﬂhdl,) Hours I biin.

10a. USUAL OCCUPATION {Give kind of work
dona during most of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (Btate or forelgn o-mmr.ry) lztnglZEI‘{'OF WHAT
7

#

alive on

19_22-, and that death occurred at

Ret. Farmer Farming ¥urtenburg, Ge rmany
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Mathias Moeck Mary (Unknown} | ©Ottilica Moeck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. gg. mk \J (Ir . &l f lce) )
Ko v SRR o el None Mrz. Dora Castle St. Joseph, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITICN * ONSET AND DEATH
line for (s), (b), and gy | PFRECTLY LEADING TO DEATH* () _om™mo7.
s e 1)
*This does not mean ANTECEDENT CAUSES MW
the moce of dying, such | Morbid conditions, if any, giving DUE TO (B) =
or heart fallure, asthenia, rise to the abore cause (o) stating . ' ' .. -
e It means the diy. | Uhe underlying cause last. W
case, injury, or complica- _DUETO (e - ¢
tion which caused death. | [, OTHER SIGNIFICANT CONDITIONS' - ¥
Conditions contribuding to the death but o8 ——— T
e a s related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 17L 50 [ EZ/
—_ FLgs ke R \"ESB NO |
Zli.'gﬁ%ﬁfgﬁ' x {Bpecify) 21b. PLACE OF INJURY (o.5..lnorebomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
bore, [arm, {actory, sirest, office blde.. e30.} —
HOMICTBE ‘__'_______..) ome, [arm, factory, str office [T L
2id. TIME (Mogth} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) ~ . WHILE AT NOT WHILE —_
INJURY WORK AT WORK - das % %
ﬁ?f-hereby-'c';ﬁify that I attended the deceased from m// 1950 , to 2-//-5 , 195 Z  that I last saw the deceased

ﬂﬁ__ m., from the causes and on the date stated above.

3. SIGNATURE

0

(Degree or title)

27) 2

23b. ADDRESS h 2. DATE SIGNED
H#R3 Pecrer | 2/3/50

TION, REMOVAL tﬂw;ill:r)

DATE REC'D BY LOCAL

| Feb 27/%4

2%a. BURIAL. CREMA”

248, DATE

l 24c. NAME OF CEMETERY OR CREMATOQRY

(Tivensed Embaimer's Statemeut on Reverse Side)

| Fabe23,1052 IMemorial Park
REGISTRAR'S SIGNATURE ° (--(')
Cla b éj @fﬁb |

24d. LOCATION (City, town, o courity) - (State)
Cemetery | 8t. Joseph,; Missouri .
ADDRESS
Ste.Joseph,Mo.




T

STATEMENT BY LICENSED EMBALMER

EERKERERD

A .

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

et e enes e rrre ey e batran, X ETE T W m— 1 Yt Y ¥ . Student bt . ke P

working under my personal supervision. udent Embalmer No.sasopyideveicansna IRy
. " * ok L2 2] M4 -y
thnad“"'""'s't:,;;;,;'é;n;;],;;;'"”“'“' Licenszed E almer Ne 880U .

P. O. Address___Ste Joseph, Missouri.

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

If this body is not embalmed, fact should be so stated above. . ‘ Ty et L




