No. 300 ng N 4 THE DIVISION OF HEALTH OF MISSOUR! 32. ,7,?1
UJAN 71855  STANDARD CERTIFICATE OF DEATH 99 %  ,.h. €¢1
\
lBlRTH . . REG. DIST. m-ﬁ__ PRIMARY REG. D#ST. MNO. %Rlﬂfﬂrﬂrﬂr No. '
I~ 1. FIESC'E‘OF DEATH i 7 2. USUAL RESIDENCE (Whers deccased lived. 1f Inatitotion: residence befors
a. COUNTY a. STATE b. COUNT achinislon).
Franklin Mo, Franklin™™"
b. CITY (I outride timits, writs RURAL and gi . LENGTH OF . CITY
TO cutsica corpurate fmite. write Tommabio) §_TAY (In this place)  “OR G aidenet “m"um"f
5 W ] e TOWRupral of Sullivgn =0 % }
8 FS&P?‘AMLEOOF (If not in bospdtal or § ive stract addres or loestion) "ASD?REEFSS (I racal, give location} I 3 o o
0 INSTITUTION n./ .
g (= NAME OF ™ & (Firm) b. (Middie) & (Lash) LA (Maad) D (e
B (Tyeer Piny ~ Walter Curgis Moss DEATH 1 1 1955
i‘g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| I UHORR | YEAR | ¥ UNOER 2 wm,
Z - 0 WIDOWED, DIVORCED (Bpneih')/ laat birtbday) |Months l D Hours | Min.
3 Married 4-20-1888 ) S o |
5 10a. ug‘tlf:: gg‘cg?\::gf Hﬁw‘::n;:«;:: 105, KIND OF BUSINESD?Jgr IRN‘; M. BIRTHPLACE (000 wad Stace o Farsigs Country) 12, cm%gpwpwm«,-
B Retired Farmer | Spring Blff Mo. © eS.
< 1!3:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
. W Moss Mary Richey Marie Lancaster
.k I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S STGNATURE OR NAME ADDRESS
g e wﬂm
& 495__26 856 Mrs Moss Sullivan Mo,
| .1 18. cAusE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
K || Enteronlycnetauwper | I, DISEASE OR CONDITION 5
Z [l linefor (a), (b, and () | DIRECTLY LEADING TO DEATH" (o)
——————— N - !
g *This does not mean | ANTECEDENT CAUSES P
- fhe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
5 a# kear fallure, asthende, | rise to the nbove canse {a) stating T
& lete. It means the dip- | he underlying couse last. : L2 ¢
o ease, injury, or pli DUE TO {c)
5 |i tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS
] Conditions contributing to the death but not
2 related Lo the dizease or condition caunsing death, R
P 194, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?
Z, TION f oo
= 7/ YES D NO m
5 |l 21a. ACCIDENT (Hpacity) 21b. PLACE GF INJURY (s5. loorabout | Zic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strect, offios hldg., 100
& HOMICIDE .
g 21d. TIME (Moath) (Day} (Yess) (Hou? | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
J INJURY = | “work AT WORK P A
E 2. [ hereby cerlify that F atlended the deceased fro . 1.9_‘:_.(._5, that I last saw the deceased
; alive on 2 ] ; and that accurre uses and on the date stated above. |
2 %;LZ’E 4 ot title ADDR ﬁ/ . 74‘( st
51 ﬁ; s YAt W! W /3
uzi.B‘deAL. MA/ | 24b, DATE 24z. NAME OF CEMETERY OR.EREMATORY | 24d. LOCATION (Otty,
—-{t-TION, REMOVAL (8peel, . I 4 ON (Otty, town/or codhity) Jltate)
§ 1-3-1955 Cave Snrings Cemetery Rural-Sullivan Mo

R "§ SIGNATURE

£96
d

G

A% L

icented Embalon?e Sutml’ cn Reverse Side)

‘S SIGHATURE EEDREQS
-y ~




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... ...oooiii.. 5 g U , Student Embalmer No............

working under my personal supervision..

Student........ et eeiiaieimataseeeas
Signature of Student Embslzer

o AN

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

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

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



