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STANDARD CERTIFICATE OF DEATH

HETE e T W e

State File No... j 085.?

m Registrar’s No i?

REG. DIST. NO, éér__

BHRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lnstitation: rmidence before
a. COUNTY &. STATE b, COUNTY adimimion).
Cedar Missouri Cedar

LENGTH OF
{in

b, CITY (I outeide corpurats Lmits, write RURAL and give €.

¢, CITY (If outslde gorparats limits, writs RURAL and give towzship)

1ownRural Jefferson TWP. Afﬁbﬁ’

10b. KIND OF BUSINESS OR IN-
during most of working 1ife, even if ratired) DUSTRY

armer

d. FULL NAME oF [1f mot in hnlplnl or inatitution, give street address or location) d. STREEY - (1f raral, gvs location) /',
HOSPITAL O ADDRESS
RSHTOTION R # 3 Humansville
3. NAME OF 8. (First) b. (Mlddle) T, (Last) 4. DATE {Mcoth)  (Day)  (Year)
(Typeor Pty Hiram M. Moulder DEATH 5/23/52
8. SEX 0 6. COLOR OR RACE | 7. MARR]EB' télE‘\;EECIgBRElEg& , 8. DATE OF BIRTH C) I‘A.?Ehgxg;;n T ISR 1 VAR | 7 NOCK & ot
: oy on! ays | Houm | Mio.
M W oWe 9/8/1873 |
10a. USUAL OCCUPATION (Give kind of work 11, BIRTHPLACE

(City snd State or Foreigs Couatey)

SR T
Cedar Co.Missouri e S.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Newton Moulder . -

Mary Draper

NAME 14. NAME OF HUSEAND OR WIFE

Minnie May Mouldér

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes. no, o7 unknown} | (If yes. rive war or dates of servies) NO.
- - - Emmett Moulder, Humansville,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecenseper § |, DISEASE OR CONDITION _ . ONSET AND DEATH
lina for (8}, (b}, and (c} DIRECTLY LEADING TO DEATH a)
This doct mot mean | ANTECEDENT CAUSES . -

the mode of dying, such | Aforbid conditions, if anyp, giving DUE TO (b)

a8 heart follure, asthenia, | rive fo the above couae (a} stating s

ee. - It means the dis- | e underlying cause last. . é Py ..

case, injury, or lica- DUE TO (c) F/

tom which caused dutb 11, OTHER SIGNIFICANT CONDITIONS. et

Conditions contributing to the death but not / : . /é.
related to the disease or condition cauxing death. »” /, e
19a. DATE OF °P1E'IF(!‘.)AN -19b.'MAJO_R FINDINGS OF.OPEiRATIQN‘- E 2. AI._ITOP?Y.‘I
] 32 1> ves [ w0 (]
21a. ACCIDENT (Bpecity) - | 21b. PLACEOF INJURY (ex.. Encrabost | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICICE, bome, [arts, fastory, surest. ofies bldg..ete.) .
HOMICIDE ] . .- .
2td. TIME (Month) (Dar) (Year) (Hour 21a. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY m. | " work AT WORK
/
2. I hereby ¢ deceaszed from 19_L lo 192 4, that I last saw the deceased

certify that I attended {
alive on , 19

ami that death occurred at'?_i.._ﬁm., from the causes and on the date slated above.

2%, SIGNATURE /,

W 4 titlo) | 23b, ADDRESS '
. » . L) ,
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ér countyy

Alder Cemetery

EA/A

(state)

Cedar Co. Missouri

'S SIGNATPRE

5y -0

25- FUNERAL DIRECTOR'S BIGMATURE ADDRESS

Beckwith Funeral Home Humansville

on Reversa Side)




STATEMENT . BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalaer Xo.

working under my persona! supervision,

SLUIONE vovenerrenenssossssansacnssassscnns Slgneﬂ m/vj W

Studant Embalmer . © .

Licensed Embatmer No 3‘?37

Note: The above MUST BE SIGNED BY THE LIGENSED EMBA]‘.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds !c: revocation of license,)

!fthubodyunotembalmcd.famshouldbew.mdabove.




