e300 L e THE DIVISION OF HEALTH OF MISS50OURI
e STANDARD CERTIFICATE OF DEATH state Fite Ho.... L ORIA. .
" BIRTH KO jLD MAR 3 1 lgb’ REG. DIST. NO. _31—8_ PRIMARY REG. DIST. KO. 1003 Repgistrar's No. 2699
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f izstitution: resitence before
a. COUNTY a. STATE Tennessee b. COUNTY Davids oﬁlmhﬁon)-
b. CITY (f oatride corpurats Hmite, write RURAL and give ¢. LENGTH OF || c. CITY d. Is Residence within Umits of
OR - "l D) STAY (1] OR a rcity wn
TOWNSt. Louis R Mo. township} (in this place) TOWN Nashville i“ eirpw-hdto r
FUU.. N.IJ_QMEO%F (If oot Lo hospltal or instituticn, cive streat add ) . lAs.DrgﬂEgs (If ranal, give loeatlon) f’f (
Werrorion  Enroute City Hos pita l- 939 Russell St.
3. NAME OF a. (First) - b. (Middle) e (Last) 4. DATE (Meuth)  (Dsy) (Year)
(twpeor iy Richard Cordell Moas DEATH _ Mare 23, 1954.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesrs] Ir UNDER 1 YEAR | o UNDER M hi.
0 WIDOWED, DIVORCED (Bpacily) . last birthday) |Months l Days | Bours | Miq,

Mele ~ | White 42 I
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF susmmo%g_r r'y{ 1. BIRTHPLACE (0. wad State or Foreign Covatry) i 12, chler;aronnu

dope during most of working lifs, sven if retired) 0 N
Taborern i Rulding Galnesboro, Tennessee eSehs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
'William D, Moss [oona Hell __ | Nil, L
I15. WAS DECEASED EVER JN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (Il yes, glve or dates of servios) NO.
D i 0
18, CAUSE OF DEATH o ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnemuseper | 1. DISEASE OR CONDITION : ﬁ M Q‘_ gJ %nno nanz’,
lae for (a), {b), snd (¢) DIRECTLY"!:_EAD'ING TO DEA'_IH'(,J O?’ d rj
ANTECEDENT CAUSES \-ﬂ-«- . M.a—a(. —lAR

*This does nol mean

ihe mode of dYfing, such gorﬁdhmﬁm, if a{m}a, ﬁ DR MRt s — At — R ) N L SN S 1
as heart failure, asthenia, ¢ to the above couse (a) staling .
ete. It means the diy. | ke underlying cauase laat. 77-‘“0.‘,“4 v / A0

care, injury, or complicg- —,____,_______—DUE P (
tion which caured death. | 1. OTHER SIGNIFICANT CONDIT
Conditions contributing to the death by,

related to the disease or condition ca '?OA M m% p?d /?64 /

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ . . ) .
ion | ALeledech L7
YES NO D
2la. IDENT < 8 ] 21b. PLACEQF INJURY (a.x., lnorabout | 2Jc. (C TOWN, OR TOWNSHI “(COUNTY) (STATE)
el | BB | N e e pPre
-

21d. T6¥£ Mosth)  (Dwn)  (Year)  (Houp o 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
Wi JP ats 28 Sk G| M) " £§/4.9
- 2. I hereby certify ihal I attended t!le deceased from 1842 o , 19 , that I last saw the deceased
aliveon 19__._._, and that death occurred at o /- m., from the causes and on the daie staled above S
?leﬁATunr Z é’ (Degros or title) ) DRES @4 g . . ] ? :;T&S@E&
| 240, Bg é% MloA\ir.ALCREMA 24b, DATFU Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr county) (Btate}
6mova . 3-24-54 .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE- A PERMANENT RECORD

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Albert H. Hoppe 4700 Washingtone

(Licensed Embalmet's ?memmt on Reverse Side)

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

L_MAR 2.4 1964




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision:,

- 1
Student...o.oieniiaiiriciccirarserntzasesiannnnaeanas Signed.. A"@, W W ............................

Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above. -

- -




