WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

FILED DEC 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, E ; . PRIMARY REG. DIST. mﬂﬂi Rtgilfrﬂr':No.........é

36349

State File No.

Cole

‘BRTH MO, CA——
1. PLACE OF DEATH ’ L4 Z. USUAL RESIDENCE (Where decossed lived. If institution: residsnos before
a. COUNTY adunbmion).

a. STATE M gsourl

¢, LENGTH OF

STAY (r‘m |

b. CCI)TY (! outside corpurste Limits, -rlu. RURAL snd give
township)
Towr  Jefferson ity i

b, COUNT ’ﬁ ole
c. C!TY

16wN Jefferson City

JOHN HENRY MOELLER

MARY ANN ALFERS

d. FULL NAME OF (If not in beapital or lnatitution, give streot address or locatlon) STREET (If rural, ive location)
HOSPITAL OR ' * ADDRESS P
INSTHUTION  Liberty Township Liberty Township 0
3.6‘EAME OF a. (First) b. (Middle) ¢. (Last) 4. D TE {Month) (Dg) (Year)
(Type or Print) JOHN GERHARD MOELLER peam DEC3, 1955
5. SEX 6. COLOR OR RACE | 7. MARI}FIIEB PI;F\‘;ESCIEBRRIEDJ 8. DATE OF BIRTH 9.1:\.GE o resf o hoen | TOR | ® unoen s,
{Bpecil, the "
Male |White NP Preq e o= Sept. 7, 1865& GO (e 28 | e | e
10a. % ﬁgr:mou u(’ti::::nl:dwod 10b. KIND OF Busm:-:sb%g_r H{\; W BIRTHPLACE (0, ot Stace or Foraign Country) 0 12, cng%wrwmr
PaTmer T Taos, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE! &+ *

CATHERINE WILBERS

16, SOCIAL SECURITY

NONE

15. WAS DECEASED EVER [N L. 5. ARMED FORCES?
{Yumcﬂmhw'n) | (If yes, xtve war or dates of service)

17. INFORMANT' 5 SLGNATURE OR NAME

ADDRESS
MRS CATHERINE MOELLER J. C. MB.

18. CAUSE OF DEATH -

. Enter only onecrusaper | 1. DISEASE OR CONDITION
lne for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® ()

*This does ot ANTECEDENT CAUSES

MEDICAL CERTIFICATION _ s ..

INTERVAL BETWEEN

;r:ﬂ AND DEATH

the mode of dying, such
a8 heart faflure, asthenia,
ete. ‘It meens {he dis-
ease, infury, or compli

Morbid conditions, if any,
rise o the abore cause (a) stating
the underlying cause lagt.

DI:JE TO (&)

. > -
yizing DUE TO () W"‘"‘L’*J"‘m—

gt

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death butl not
related to the diseasre or condition causing death.

tion which eaured death.

19b. MAJOR FINDINGS OF OPERATION

.

20, AUTOPSY?

ify that I altended the deceased fro%
alive MM 19_34 and tha! death occurred at A fr

19a. DATE OF OPERA.
ves 1 wo [
21a. ACCIDENT (Boweify} 21b. PLACE OF INJURY (e.x.lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, horms, larm, {astory. strest, ofice bidy., et0.)
HOMICIDE
214, TIME (Mouth) (Dey) (Yewr) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILE AT NOT WHILE
INJURY WORK AT WORK
1 2 1 hereby to _Be P 15 XY hat I last saio the deceased

(Degres ot tiue)c

z zIGNATURE

rom the causes and on the dale stated above.

g ’ | 23c. DATE SIGNED

23ty ADDRESS

Y

nm. BURIAVL. CREMA- | 24b. DATE 1. LOCATION (ctty.uml ogeounay) (sme)
] 12/6 5 WARDSVILLE, MO.
DATE REC'D BY LOCAL SIGNATUgE 5 2. Fui ALJOIRECTOR' S GNATURE ADDRESS
1o At 1955, M W 4&“‘— J. C. MO.
0 A E hal. v [ — e ————

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Lottt ittt aiieiiasacc e araie e e sasaaaaae st , Student Embalmer No...........

working under my personal supervision..

Student.....ocioiaiiiii i e iiasa e
Signature of Student Embalmer

P. O. Addres o 27 rerretien !

TING. (F

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

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

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




