X

THE DIVISION OF HEALTH OF MISSOURI

. No.300, ‘ﬁ.q
o220 1) MAR 23 1983 STANDARD CERTIFICATE OF DEATH sote Fie ... 3007
- BIRTH NO. REG. DIST., NO. / z Z__ PRIMARY REG. DIST. miﬁg Kegisirar's No éa
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If intitution: residonce befors
. COUNTY . STATE . ) Jinksaion}.
tf * Howell : Misseuri b CONTY ' Hewell "=
' b. CDI.IF;Y {If outside corpurate limits, write RURAL and give g:f l:(ENGTH OF c. chY {1f outaide porporate limits, writse BURAL and glve townahip)
townahip) place} .
Town Caulfield, 7|7 B Y., ToWN  Caulfield, gL &
d. FH'O-SLPf_IJ_ﬂANl!_EO%F {If not in bospital or inatitution, give streot addross or loeation) dASJDRI%EESrS (U rtaral, give location) d
INSTITUTION X X RFD
3. NAME OF a. (First) b. (Middie) c. (Last} 4, DATE (Month) (Day} (Year)
DECEASED OF v
{ Type or Print) MATTIE MARTHA MOSS DEATH 2=12-53
5, SEX / | 6, C.OLOR OR RACE | 7. #FD%%ED. ISF\‘.%ECEARRIED' 8. DATE OF BIRTH 9 AGE (lny';n v moc s Yk | F woon u s
i (Bpacity} ¥ B Min
F Py OVOREY S | b1 895 B B Y
10a. USUAL OCCUPATIDN (Oive kiod of wark | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen oowatry) C/ 12, CITIZEN OF WHAT
life, svin if retired) DUSTRY cou Y4,
< X CURFALL, MISSOWRI $ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DAVE ROBERSON ] PHRONIA TILSON SAM MQOSS
Er' WAS DEEkEASED EVER lrii&s.ARMED ?RCE? 16. SOCIAL SECUR',B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, or wown) | {If yes, war tea )] .
% R ie® enlauie X SAM M0SS, CAULFIELD, MISSOURI
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND TH
| Enter only onecamseper | 1. DISEASE OR CONDITION R
Jine for (), (b, and (@ | DIRECTLY LEABING TO DEATH*(5) ¢ 2 ¢ )
+This goce mot mean | ANTECEDENT CAUSES )
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) y—
as heart failtre, asthenia, |- Tise Lo the abore cause (a) stating ) _ .

de. Il means the dir- the underlying couse last. /. . -
ecie, Injuiry, or complica- DUE TO (c)0(2 .y, £ —ye LA Z; Atot—a é {

tign which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the denth but not
related Lo the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MMOF‘F]NDINGS OF OPERATION ’ . . ’ . ' 2. AUTOPSY?
TION %2 o/
: ves [ wo [
21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l-l%lﬁ}glEDE homa, farm, tactory, street, offiea bldy.,eve.) . o

21d. TIME (Moath) (Dwy} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “worK AT WORK
22, I hereby certify hat I altended the deceased from . | 19{5-_2 lo #_; 194:..3 that T last satw the deceased
alive on R , 19.5°3, and that death occurred al _'ZLBQ_B: from ihe causes and on the dale stated above.

Ba. SIG TUR 7/(]3851’88 or title) 23b. ADDR 23c. DATE SIGNED
: B ' . MEZ XIS
. BUR!AL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY y LOCATION (Oity, town, or county) (Btate)

24a
noN.nEmoBVAmedrr) 2] 6m573 C CURFALL, MISSOURI

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT R_ECOR_D-— %

DATE REC'D BY L%:E%L RAR'S SIGNATURE J? q 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
3-/7.53 /% /' BORFRTSONS, WEST PLAINS, g;SSOURI
(Licensed I::_mbulmu'- Statement on Reverse Side)




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, or by o

working under my personal supervision.

Student L.evencocrsuersnaanratnann tessraans
Student Embalmnr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for re-vocauon of license.}
If chis body is not embalmed, fact should be so stated above. oA




