No . 300

. 10.48

WRITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

acar ol {MAR: 11 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

I jostication: residence before

from the causes and on the date stated above.

a. COUNTY a. STATE b. COUNTY i adinisslca}.
Butler Missouri Butler
b. CITY (11 outeid wrate limite, writs RURAL and i ¢. LENGTH OF |t c. CITY
98 o ]:”"”"Bl fr, ™ wasbich| STAY (o this place) OR ‘Lln'gc‘;”ag;?m":"‘m"‘“‘“ o
wvPoplar u TOWN Harville, G
d. FULL NAME OF (1f not in hoaplial or jon, give sireat add or o STREET (It rursl, ghve location) o2 d
HOSPITAL ADDRESS of ‘
INstoToRP oplar Bluff, T—IOSpital Route 1.
3. gE%héE E'.OET:J a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Day)  (Yean)
(Twpeor Prin)  ROY Warren Moss oAt March 2, 1954
5 SEX O l 6. COLOR OR RACE | 7. M.})F:DF‘!"!'EB PéIE\‘;'EECBESRRIED / 4. DATE OF BIRTH 9.£GE {I::i:-;;n 1':; mxn 1 YEAR | IF UNDER M Hns,
(Bpecify’ t Y- Days | Hours | Min.
Male White arri July 28, 1884 | ‘88" | |
10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUS!NE'E OR_IN- | 11. BIRTHPLACE . CITI
domdu.ringmutofworﬂngulc.-:cnll:alrr:;) = DUSTRY (City and State or Foreign Country) o IZCgUN%IEir‘:"TOFWHAT
Farmer Hillsboro, Missouri . S, A,
13a. FATHER'S NAME 13b.. MOTHER™ S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas Moss Caroline R Dora M, Moss
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes.no,crunknows) | (I yes, xive war or dates of service) NO. .
No None Mrs. Ruth Stewart, Poplar Bluff,bMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
| Enter anly onscauseper | I DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and (¢} | DIRECTLY LEADING TO DEATH®(y) _ i ‘
*This does mot mean | ANTECEDENT CAUSES ]/{/V\,EMA
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) ' ATV,
as heart fatlure, asthenia, | rise Lo the aboce cause (o) M‘M ‘
de. It means the dis- the underlying cause lost. : . PR PN reor ey e
zase, injury, or complica- DUE TO © J_ {i wfl .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS /’M M oA wu
" Conditions contributing to the death bul not
related to the disease or condition causing death. H
192, DATE COF OP_FII?).‘N 15b. MAJOR FINDINGS OF OPERATICN T - X . s . 2. Al!TQPSYT .
_%M l YES D NO m
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ox.. lnerabeus | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, street, offioe bldg., #30.) .e - - -
HOMICIDE - : . :
214. TIME (Month} (Day} {(Year) {Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . =- ] WORK AT WORK
2. I hereby that I atiended the deceased from AH'%'_, 195 - ~that T last saw the deceased
' , 19571 and that death occurred @t 13

certi]
alive on

msmNA'rune% W :ﬁmap

2Z3c. DATE SIGNED

(DW ot %0

= (Bzﬁjf |

3-4-5Y

z.}'su;

2a BURIAL. CRE 24b, DATE 26l RAVE OF CEMETERY OR CREMAYORY { 24d. LOCATION [Clty, town, or conaty) (tate)
TION REMOVALcs : : B
4 .1954 Memordal -Garden. Papls Bluff Mne
R £ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“RUSSELL-ERMERT FUN.HOME, CORNING, ARK.

Cida
J 7

4389 -0

(Ticensed Embalmer's Statement on Reverse Side)




CEIVED
Rt MAR 10 1954
CENTER

BUTLER 0. HEALTH
RILE No. ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... ................ M e e aaan , Student Embalmer No,.--c-cvn--.

working under my personal supervision,. ,
Ve
e . : // Z.4 l
Student......T B e PP S:gne Al Tl N e S e e e L
Signature of Student Exbalmear
Licensed Embaimer N035)6
P. O. Address . (orning, Ar

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥ this body is not embalmed, fact should be so stated above.



