. No.30D: THE DIVISION OF HEALTH OF MISSOURI 8 1 _1 }7 3
5. No. il - - .
eI SEP 16 1950 STANDARD CERTIFICATE OF DEATH St i Mo 2 L9
| mirTH N0, - REG. DIST. NO. _[L‘Q_ PRIMARY REG. DIST. NO-MReai:lmr':Nn é ?
2 ] U 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. 1f ks realdence bafore
A a. COUNTY Dent a. STATE MO . b. COUNTY Dent sdinisaion).
/ b. CITY {1 outcide corpurate limits, 'rdu RURAL and give c. LENG};H ,,EF c. C}JT%( (If outelde sorporate limits, writs RURAL and give township) j - /‘
i ) v O
own Rural, 1+l v Rural , .
E d. FH&]S-.P“)_QAT_EOORF {If not oepital or tutlon, glve strect resw o loeation) d.ASTREET (If raral, gve location)
8 instirurion Home ¥ Hwy .72 North Sal em| 6123°R%E%S builes N. Of 3alem Hwy72
ﬁ B.tl;lEAchéEA: S'?EIE-D 8. {First) " . b, (Middle} c. (Last) 4, DATE {Month) (Day) (Year)
e (Typeor Print) GEOT'EE Wasnington Mbses peamt Sept. 10,1952
é 5. SEX d 6. COLOR OR RACE | 7. MlARRIED. NE\\:‘EFRlcESRRIED. 8. DATE OF BIRTH 9. AGE (Io years| & Ut 1 m. PyTry—
Months
= M W IR URACED o | May 101862 B [Mome| Drm | Howm | 2t
E 10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
E dona doring most of working Lite, sven if raticed) DUSTRY O COUNTRY?
& Farmer | _Farmom® | Tron County, Io. TUSA
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE
Wal ter Moses | Jane HMorten 1 Julia iloses ,
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g I‘.Yu‘n.o.nﬁknnwn! {If yeu, Klve war or dates of aarvice) noneg NO. Irs. George I“[os es . Salem’ Mo-
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWE
b=t _Entuon]yongmmm L. DISEASE OR CONDITION - i H
2 [l dine ror (o5, (0. and gy | CIRECTLY LEADING TODEATH', __ Cardio-vascular Renal Disease _week,
g *This does not mean ANTECEDENT CAUSES
ot the mode of dying, such | Morbid conditions, if any, gising DUE TO () __Zb_eriass:le.tosis_and—_
oA at heart faflure, asthenda, mﬁf 1:’: #rtly‘:g?:u 0:::-’; uﬁg} stating . ;.
B || ete. Tt mieans the dis- {” i ) DA .
& care, infury, or complica- DUE TO @) _ ESS il HypertenSion.
z tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS R LA
= Conditions contributing to the death but ol
E related to the disease or condition catising death,
- 19a. DATE'OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION ' . .+, | . PR T © v sy |20, AUTOPSY?
& o G A |l eD
' o || 218 ACCIDENT (Bpectly) 21b. PLACEOF INJURY tag..inerabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factary, sireet, office blds., 030} - S, . D
[ HOMICIDE ) :
g 21d. TIME {Moath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: AR : : WHILEAT [ NOTWHILE .
: i INJURY e m | “WoRK AT WORK e e ettt
; 217 hereby certify !hat I attended the deceased from _Sgp_t_'_i, 19 5 7,’!0 _Sﬁp‘lj_.__lowja that I last saw the deceased
'j alf _S_Qm_q__l_o 2and that death. occurred at M2 JoR. m., from the causes and on the date stated above.
) 5 ’}/(Dej, tit 23b. ADDRESS #3c. DATE SIGNED
o - ' -.Salem, Mo-. . .. -:: 9/11/52
g . 24b, DATE Z’lh: MNAME OF CEMEI'ERY COR CREMATOH.Y ‘ 24d. LOCATION (Uity. town.o:eounty) - {Btate),
§ e | Sept.13,19%2 Cedar Grove Cem. |. Salem, Mo.

'DATE REC'D BY LOCAL 5‘ EGISTRAR'S " MERAL DIRECTOR' S B4

i 2-11-32°8




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Geby= ...

....... vereery Student Embaimer No.

working under my personal supervision,

SLUdONt cenrreennens teensennnanans Smmé W

Student Embalmer i
' . ‘ _ Licensed Embalmer No 47/3

P. O. Addms_fé&ﬂw 2230,

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

If this body is not embalmed, fact should be so stated sbove.




