THE DIVISION OF HEALTH OF MISSOURI

300 . - '
“ FILED APR 9 - 19568  STANDARD CERTIFICATE OF DEATH Stae Fie Hon JILB.
LFD 'BIRTH NO. ' REG. DIST. No. _ R 0%  PrIMARY REG. DI1ST. wo.u5 2CE . Registrar's No f‘
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where decoased lived. If luatitution: residence befors
a. COUNTY a. STATE b. COUNTY admision).
I MARION MISSOURI MARION ~
[ CéTY {11 outside corpurats limita, write RURAL and give E.S'TAI?ENGTH OF t. Cg’g -+ d. 1s Residence within lmitx of -
woship) (g thin place)! @ city or incorpotated town!
TOWN RURAL WARREN TOWNSHIP " 3%'YRY  vowN RURAL WARREN TOWNSHIP™ 'O T
d. FHS%P?’#AT_EO%F (I not in hospital or institution, give stteot address or location) A%r[[)?f\'EEEgS (T rursl, give location) o é 51_&
INSTITUTION PALMYRA, ROUTE 2 PALMYRA ROUTE 2
3. I:I;'E‘?:%ES%'E . (Firest) b. (Middle) ¢. (Last) s, DSFE (Month)  (Day) (Yesn)
( Type or Print) JOHN THOMAS MOSS DEATH APRIL 1, 1956
5. SEX (I;s. COLOR OR RACE | 7. xna%li‘!’[ég, rsiE\\:'gECrgSRRIED. ‘| 8. DATE OF BIRTH JPB AGE (In yenrs] IF UNDER t YEAR | ©F UNDER 1 MRS.
(Bpecify last b d-y) Montha | Da; Hours | Mia.
MALE WHITE MARRTED NOVEMBER 22,188 "5 "o
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. Cl
donod’uring matolwnrklnzlita.c:enil :ell.rod) DUSTRY (City wad Stace cx Foreign Coustrvi ¢ COU'I;E%E‘\"?OFWHAT
: FARMING MARION COUNTY, MISSOURI | U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
: .
15, WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY “S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknowa) (1f yeu, mive war or dates of pervice) NO.
NO 489-42-1636 (e

.
INTERVAL BETWEEN

"“MEDICAL CERTIFICA

- 18; CAUSE OF DEATH ~ EASE OR o - CONSET AND DEATH
. Enter only onecause per 1, DIS CONDITION
line for {), (b}, and ¢c) DIRECTLY I:EA_DIN‘GTQ DEATH*(qy ”

*Thit does not mean ANTECEDENT CAUSES 5 4.7.

the mode of dying, such | Morbid conditons, if any, gicing DUE TO (b}
ae hear! fotlure, asthenia, | Tite to the above cause (a) statiing y . C : ] - )
‘#e. It means the dis- the uaderlying cause last. . . . . . . ,
case, infury, or complita- DUE TO (c)

tion which caused deatd,”| -Hl. OTHER SIGNIFICANT CONDITIONS

Conditi tributing to the death but ot X ,
rdutedlmhgo;wmu :17:"wnd:tio; munn;dmm ARTE&IO 'Sé/ ﬁﬁo& & J?£4£ 5
19a. DATE QOF OP'IEIF:JAINI. 15, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
420l MmO wD

21a. ACCIDENT (Bpecily) 210 PLACEOF INJURY {e.x..lnorabemt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larw, factory, atrest. office bldy..a10.) - -
HOMICIDE . : o .. D e ) . .
21d. TIME {Month) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . i WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK

21 hereby ce i t I atlended the deceased framw_ lyﬂ lo M IQ&Z that I last saw the deceased

1 ‘..‘ ), ggd that death occurred al _5_2,_ m., from the causes and on the dale sialed above.
: . PATE SIGNED

ITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

o]
24z, NAME OF CEMETERY CORCR® ATORY

St ES MAUSOLEUM

MONROE CITY,  MISSOURI
8 3 A 5. FUNERAL DIRECTOR" S SIGIATI.IRE ADDRESS
ARt Yinta oo, LU; édﬁ/ San* //W —¢o—

N (Ticensed Embafmer’s Sistement on Reverse Side)

9

oS- sl

]




APR 7 13

RECEIVED
MARION CO, HEALTH DEPT.,
DATE FILED_“PR 7 195¢ . fzf’&Q
.- %\ “
oGP
2
1) %
¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ............ | . Student Embalmey No........

working under my personal supervision..

SEUAENE < et oaseeneneeninsnaaeensarezseinsanns Signe M‘f%ké?{ ________________

Signature of Student Embalmer

Licensed Embalmer No. .30

. i : . P. O. Address .. MONROE .GITY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {
to comply with the above constitutes grounds for revocation of license),

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

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




