. No.300
. 10.48

AT

WRITE: PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z/a PRIMARY REG. DIST. mJlmemr:Nn /C[

FILED MAR 21 1953

BIRTH NO.

16630

O

State File No...

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Wbare decesssd lved. If L Tdoncs before
a. COUNTY a. STATE b. COUNTY admimrton).
Mercer Missouri Harms on
b. cmf (I outside corpurste limits, write RURAL and give ¢. LENGTH OF {{ ¢. CITY (If outelde corporate limits, write RUHAL and give townshin)
township) 'i--'-"
ToAN  Rural Lindley Twp. B 'Month TOWN Cainsville: J4] 4// ad
d. FHESLPT_I{\:IE OF (If not ia hossital or institation, give streat addrass of location) i:l.“‘S!)l"lgiéil_gzl";'5 (1f rum!, give location) /
INSHTUTION. 8 miles North of Cainsville, [Moe
3 NAME OF a. (Flrst) b. (Middie) e, (Last) 4. DATE (Month)  (Day) (Yean
{ Type or Prini), Julia Etta Moss DEATH Mareh 9,. 1953.
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Un e[ v w0 viin | w s o s
Fema le White DLOPES 222 april 19 1866, 1ot it el R | =

10a. USUAL OCCUPATION (Give kind of work
doned most of working lite, even if retired)

cmemaker

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11, BIRTHPLACE (Btats or forslgn eoantry} / tz.cgﬂnz%‘r;?l-' WHAT

Virgo County, Indiana. P. S. A.

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

NAME 14. MAME OF MUSDAND OR WIFE

7-5 5

15/ AR Ak

Abel Hatfield_ . Mary Bennett _ Samuel Moss ( Deceased)
i5. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | (f yea, xive war or dates of service) . .

No . None: Luculle Taylor, Cainsville, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFI INTERVAL BETWEEN
. Enter only onemnss per 1. DISEASE OR CONDIT'O M ONSET AND DEATH
Line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(a)
“This does mot meen ANTECEDENT CAUSES 4;! : z
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the abooe couse (o) sating . L - } .- .
de. It meons the diz- the underlying cause lasd. -
ease, njury, or complica- _ ) DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS L -
" Conditions contributing to the death but not
related o the disease or condition causing deqih.

19a. D fE‘OF'OPERA-- .19b, MAJOR FINDINGS OF OPERATION * T .t - 20.. AUTOPSY?

X TION 4/ G/ X

[, ) f YES D NO D

21a, ACCIDENT {Bpedily) 2ib. PLACEOF INJURY (e.s..loorabons | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) _

SUICIDE home, farm, fastory, surest. offics bldg., e0.) . K - L N

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?

INJURY - A ‘o | Mok L et work L_J

2. I.hereby iy tha! altended the deceased from IEﬂ that I last saw the deceased

alive on Iﬂﬁ., and thal deatifoccurrgd al T_fJ_L m., from the causes{and on the date staled above.
Zh. SIGNATURE - . g {Degree cr title) | 23b. ADDRESS 23c. DATE SIGNED
S \l m ,W -7 M. D. .- .Princeton, Missairi, . 3/11/53
KONBURIA‘:.AL% b, DATE 24:. NAME OF CEMETERY OR CREM%& LOCATION (Ofty, town, ¢r connty) - - . -(Stats)

Egurd March 12 1953 +——Akron Cemetery AR Blythedale, Mo,
DATE REC'D g Al ADDRESS

ainsville, Mo.
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. ' Ia.
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, /Pyl —ocoreeee

Eddie 7. Stoklaaa

working under my bcrsonai supervision.

STUGBNE muuanenensnssnnnnnsassssereoessnses 2
ueen Studlﬂt Embalmer &\i\/ ‘
. Licensed Embatmer No 3002

P. O. Address Cainsville, Mo.

Note.\ The above MUST BE SIGNED, BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I .

I this body is not embalmed, fact should be 5o stated above: ~-




