f

WRITE PLAINLY-—USING UNFADING Bi..ACK INE—MAEKE A PERMANENT RECORD

FILED‘DEC-7 1955 STANDARD CERTIF

ME AYRNWIN W FMENRIN WU IVdsdAswng 63636

ICATE OF DEATH

S102r File NO. .o icnsmsirmnsrmnsisersss uasnss .

16. SCCIAL smunmr
None

(Yes,n0.cruckoown) | (f res. rive war or dates of sarvioe)

I1S. WAS DECEASED EVER IN U.S.ARMED FORCES?
No -——

.B.lll‘I'H NO. REG. DIST. m.&z_ipmumv REG. DIST. nocm_ Kegistrar's No /4
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceassd lived. If instliotion: reskdenos befors
a. COUNTY rettis . 8. STATE 4 g0 ourd b. COUNTY Benton sdicimiont.
b. CITY (I outchde corpurats Limits, write RURAL and give ¢. LENGTH OF €. CITY (If outside vorporst= Umits, write BURAL acd give township!
o8, Sedalia tommatle)) BAayE™ =l - 1oww Cole Camp g0 ‘50
d. T&SL#‘#AT.EO%FBGO' %?] ‘i; ;aiﬂlal ﬁ g\;ls‘lio% a;.!io atreat ldd_ or location) dASJI:?l%EE‘.;rS _ (1 runal, give loeation) /
INSTITUTION o e
3. Iguwuz OF a. (First) b. (Middle} c. {Last) I 4. DATE (Month) (Dsy) (Year)
(Typeor Prin) * OON Henry Moellman DEATH  Nov  29th 1953
5. SEX eo 6. COLOR OR RACE | 7. MARI;IJEB Ef’"m MARRIED,; i 8. DATE OF BIRTH 9, AGE (1o years| " ONOCR 3 YEAR | DOEN 2
vale Thite ONGRCED tomcf | -+ Yaem 1875 e vl e e
10a. u&g& g&cgﬁt\m ll;’clw'::mml; 10b. KIND OF BUS'"ESSD?ET Il{i‘; 1. BIRTHPLACE ()0 oad Stace o ,.,m._ Comstiy) () |zcgm12_ﬁl§?r WHAT
Hetired Farmer Farm Cole Camp Mo U.d5. 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBANDL OR WIFE
william Moellman Margaret Harms Lena Moellman
17, INFORMANT' S 51GNATURE OR NAME ADDRESS

Krs John Moellman

Cole Camy Mo

. Enter only oneceusoper

18. CAUSE OF DEATH
ISEASE OR CONDITION

Iine for (8}, (b), and () DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

Mortid conditions, if ony,
rise to the gbove cause (a}
tAe underlying cause last, Coo

DUE TO (¢}

*This does not mean
the mode of dying, such
a3 heart fallure, asthende,
de. It means the dia-
cane, injury, or complica-

DUE TO (b}

. OTHER SIGNIFICANT CONDITIONS * 7, -

Conditions contriduting to the death bul -wt
related to the disease or condition cnusing death.

tion which caused death.

19a. DATE OF OP'F;::)ABE 19b.. MAJOR FINDINGS OF OPERATION . . v tm cx | ® AUTOPSY?
' ' , 23/ X yes L) wo [
21a. ACCIDENT (Bpaclty) 215, PLACE OF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, offioe bldg..en8) . . -
HOMICIDE _ :
21d. TIME (Mcath) (Day} (Year) (Houwn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
", WHILEAT NOT WHILE
INJURY o AT YORK
2. ] hereby certify that ended the deceased from 193 lo M 9&5 that T last saw the deceased

"y, from the causes and on the dafe staled above.

o i1 /63

and that death occurred al
BURIAL It,al-:n-

uuosa
1]? R{.M&VALM: 24b. DATE /
Dec 2nd’ lasz

24c. NAME OF CEMETERY OR CREMATORY
St raul Cemetery

24d. LOCATION (Olty, town, o1 county) # (Sum-)

DATE REC'D BY LOCAL | R
REG.

¥/ /4

25/ 7} 25 ruutn

Cole Camp Mo
ADDRE $S

L REC s sl ATUR
T
on Reverse Side) A

I SWTURE /

(l jl-l.lTl.&




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, of by oo

- , Student Embalmer No.
working under my personal supervision. '

Student ..ceuas Netanssnresrertrisreranianse . Sign-d' 8‘ —ﬁ QM‘E&%

Student Embalmer ' 30

Licensed Embalmer No

P. O. Address Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so. stzted above.




