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- I UN 29 1950  STANDARD CERTIFICATE OF DEATH St Fite Mo BT
) ) . —
'BIRTH KO. REG. DIST. NO, 2.2'_111_ PRIMARY REG. DIST. NO. 5 7 ’4.,.',".,,', Ne %’»a’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lved, If Lurtitutlon: Frasidance Lafore
. COUNTY . * miesion
'{’ ga . MONT TEAIL = STATE M4 g sourt b COUNTY pry ** tea -
b. CITY (1 outstds corpursts limits, wrlu mx.uddn C. LEN]EE‘JOF c. Cgl’g (11 outside corporate Mmmnummuum
( s o]
/ 8 TOWN  Rural Mo, TOWN Rural £
g d. FULL N_I;_!\Anf_EO%F (1 not In huph.n.l or nuthuﬁl_na tive ativot addrems or Jocation) d. AsbrgiEEr (T raral, give location} . J'
bt INSTITUTION
B S NAMEOF & i b. (Middle) e (Las) LOME  (Mmtt)  (Day)
DECEASED - . :
E ( Type or Print) JOHN NICHOLAS MOSER . DEATH JUNE 11, 1952
é 5, SEX 6. COLOR OR RACE | 7.- MIARRIED. NE\\:EEC ESRRIED.) 8. DATE OF BIRTH 9. AGE Un yeare| o wroea s TR | ¥ Doo .
(Bpacity Dans | H
g |MaLE WHI TE wi PRS2 | aug. 3, 1870 I g | | e
108, USUAL OCCUPATION (Giv work- 10b. KIND OR_IN- | 11. PLACE ovelgn
5 don.d?‘mmmwum. n(!c'at::n:m:; 0 I OF BUS'NESSDUSI'RY BIRTH (Btate or f, sounty) 12, CHIEQ?FWHAT
K ARMEHR . .GERMANY LA
< ilaai.nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ «  UNKNOWII ) TINKNOWN . _LYDIA ANN LADEMANN
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI URITY | 17. INFORM e
> (Yeu, Bos, 01 unkoowa) I (! you, xive war or dates of servies) ' 16 AL SEC NO, © ANT"S SIGNATURE OR NAME ADDRESS
3 - CALIFORNIA, MO. _
'L . CAUSEOF DEATH T lérrmﬁ}% m
. Enter only onecausoper | 1. EASE DIiTION
Z |l imefor (ay, (by, and () | DYRECTLY LEADING TO DEATH® (g
% «This docs mot mean | ANVECEDENT CAUSES
the mode of dping, such | Morbld conditions, if any, giting DUE TO ()
j ot heart fallure, asthenia, | rise o the above cause (o) dating
%) ete. It means the dia- the underlying cause last.
o ease, injury, or complica- DUE TO (c)
. | tion which cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Cendilions coniributing to the death but nod
g‘ related o the disease or condition causing death.
B || 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION : 0 20, AUTOPSY?
= TION 5 o
= ) g ves L] wo ]
|| 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY te.x.. tnorabout | 2Ic. {CIT T) (cou STATE)
SUICIDE botne, faria, ingtory, street, offics bidg., wte.}
Z HOMICIDE , _
g 214. TIME (Month) (Duy) (Year) (Heuw | 2la. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
1|l wiey m. | MhLEAT[ ] MoT e _//
E 2. T hereby oagisfy that I attended the deceased from , 1955 1o , 1082 Thai T last sat0 the decensed
- alive on , 188 &7 and that death m. Afom the causes and on the date stated above.
g [z si16 jﬂa) zat DR | ? y‘ESlG ED
. ” . 4
-Ja . ) // )’
g %3513 g&l g \KL A- | 24b. DATE 24, NAME OF CEMETERY OR CREMATO 24d..LOCATION (City, town, or county)” - (Btate)
; BURTAL&JUNE 13, 1952 ifutheran (St. Pafil'a) California, HMo.
DATE REC'D BY LOCAL | REG 1GNATURE P d 25, FUNERAL DIRECTOR'S S1GMATURE ADORESE
o S Z:%j“ j \f:ﬁ WILLIAMS FUNERAL HOME, CALIFORNIA, M
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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, of by e

. . Stddent Embalmer Nosvessanaas teatesera renasnes
working under my personal supervision.

Signedsssvecvens e ewssss e st sasnvecenaanta

Student Embalmer Licensed Embatmer

el

P. O. Address_— 7% ] 2
G. (Failure to comply with

Note: The above MUST BE SIGNED BY Tf—!E LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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



