THE DIVISION OF HEALTH OF MISSOURI - ‘ ')31()*?
STANDARD CERTIFICATE OF DEATH ate File No....

No.300 ||ITis )
0-48 ﬁ]ﬂm JUW 2 1 1 95? : MU ST Y L N —
véﬂ'“ NO. REG, DIST. NO. _Jﬂ PRIMARY ntél DIST. NO. M. Regisirar's No. _..Aéllm..._.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deosased tivad. I L idvace bafor
~ 1l a counry St,Louls ® STATE 314 20 ouri b COUNTY g4 Lou‘""“"“’
b. %EY (I outzlds corpurats limita, writs RURAL lnd‘:'i::.u . c. LENG"I;I: “,?,_":, CITY (If outalde corporate tirmits, wite RURAL and cive township)
. TOWN Lemay 1T°WN Lonay ¢ 5 / (/
i‘,/ d. FULL NAME OF (14 not in bospical or & } clve sirect ndd: or loeatlon) d. STREET . 1+ 8 mnl' ve location) J
g WEATASE 820 Wachbol Ave. AORES F  godiWachtel Ave.
3. NAME OF s, (First) b. (Middle) e (Last) ‘ LDATE  (Maa)  (Dm) (Ve
{ T¥pe or Print) Sally’ Joan Moss ~oEaTH _ June 8, 1952
5. SEX 6. COLOR OR RACE | 7. WARRIED. NEVER MARKIED. | 8 DATE OF BIRTH I 5 AGE dayeun] 7 oo 1 in | 3 e
Female | White Novor. flarr 104/ Jane27,1958 12 l
10a, USUAL OCCUPATION (Obskindof rork | 10b. KIND OF BUSINESSDR IN. | 1. BIRTHPLACE  (c; . was State or Foraign Comntry) 12, CITIZEN OF WHAT
Student School Jewett, Mo, | TUaSe

132. FATHER'S NAME

Everatt Mossg

13b., MOTHER'S MA{DEN

NAME 14. NAME OF HUSBAND -OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

‘ll'
] Irane Spai None<%%Z,
16, SOCIAL SECURITY l 7. INFORMANT ' 5 STGNATURE OR NAME, ADDRESS
i None ‘| Eyereott Moss:, 820 Uachtel Ave,

(Yoo, 00, or unkvowa) | (If ree. give war or dates of servios)

No
8. CAUSE OF DEATH ymm CERIIFICATION ? INTERVAL GETWEEN
caumoper | |- DISEASE OR CONDITION ) Z, ¢
- Boter only anacamoper | T RECTL Y LEADING TO DEATH® ()™ w ?ﬂ

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DVE TO (B)

niee to the cbove, cauu fa) datl‘uq
. the xnderlying cauae last

*This does not mean
ihe mode of dring, such
o» Acert fallure, axthenia,
ce. It means the dis-
case, infury, or complica-
flon which caused denth.

DUE TO (c)
|| OTHER SIGNIFICANT CONDITIONS -

ions contriduting to the death but not-
rdattd to the disease or condition causing death,

-

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

; OF CRERs OR FINDINGS OF OPERATI . - ... | 2 auvopsy?
2/22)52 ("V"‘-' 2L Q‘ _n v M w0 B
212! mclds (Bpectty) m OF, ruumr tog laorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE A[ %7 offioe bidy..eta) -
ROMICIDE
21d. TIME Y (Day) (Yeat) (Houn) | 2ls. INJH URRED | 21f. HOW DID INJURY OCCUR?

INJURY w | "WorK. ATwork | |- - _

22, I hereby cerjify that I auemied the deceased from Zﬁ ‘g_l lo 1912', that I laat saw the deceased
alive on ) and,(hat death dbcurred atl. m., from the causes and on the date sialed above.
N RE A of title) 23b AbDR ;ﬂ ﬂ SIGNED

- ﬁ m m m 3-; F
%.. sgm g‘hcnam- un( DA 24c.JNAME OF CEMETERY .OR CREMATOR‘I z@ LOCATION (Olty, town, or county) (Biate)

nomoval s | 6=9-52 Moy Masonic Frodericktown,Mos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYR! R 25. FUNERAL DIRECTOR’ 3 8) GNATURL ADDRESS
- REG. . H 4700 Washington Blvd
W - F-5a 1bert H.Hoppe ashing .

E *s Statemient ot Reverse Side)

S




.t

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eeerear

e nnitesseensasent et soraorene — . , Student Embalmer No.
working under my persona! supervision. '

SLtUdeNt siiescerrscessonsntantatecssnreeans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-D\NDWR!TING. (Failure to comply with
the above commum grounds for revocation of license.)

lfthubodyunotembalmed.factdwddbew.mdabw&

< - .




