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INK—MAKRKE A PERMANENT RECORD

/ . i
WRITE PLAINLY—USING TUNFADING BLACK

THE DIVISION OF HEALTH OF MRSOURI 2 6 09 6
FILED AUG 20 1956 STANDARD CERTIFICATE OF DEATH State Fite Notmem 2 o . i
42
BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. NO. 1000 Kegistrar's Na........, ..87 ..6 .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Hved. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimon}.
Buchanan i i —
b, CITY at id e limitn, write RURAL and . LENGTH OF c. CITY s Residence wi o
DR | ouelds eorpumate fimf, write “ l::u'n..hip) STAY {in this plece) ar . *4 5}.,“ ;nmr;;mr’:'u!sl'ﬁ‘\'.-m’
Towy St. Joseph 18 yrs. TOWN St. Joseph _° * O,
d. FES%P?’TAAHI'EEO%F (If not in hospital or institution. give strest address or loeation) .AS'DTDRFEEE;S ”.’ (If rgral, give location) ltr \
INSTITUTION 2129 South 10th Street 2129 South 10th Street 0 %
3. gEActh :fc.f: a. (First) b. (Middle) c. (Last} 7 4 03;5 (Month) (Day) (Year)
{Type or Print) LAWRENCE , MOSSER DEATH A 56
5. SEX 6. COLOR OR RACE | 7. m)%%%g_ 'S.E\YEEC'SBR“'ED- 8, DATE OF BIRTH . |% AGE o years] ¥ tooen -Dr'm ¥ UNOEA M HEs.
. on (Bpecif 1 o H Mia,
male white married " | Jan. 30, 1912 i i el e
105. USURL OCCUPATION e igot o | 100 KIND OF BUSINESS ORI | T BIRTHPLACE iy seae r orsan Gmen o] o GITBEROFWAAT
laborer Lumber Comp&ny Nodaway, Missouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND’/OR WIFE
Otto Mosser Rose Ceycet Inez
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.0r unkoown) (llyu wive ,ar or dstes of service}
ves M 491-09—9610 "Mrs. Inez Mosser,2129 So. 1th,St Joseph,Mo.

8. CAUSE OF DEATH

tine for (8), (b), and () | CIRECTLY LEADIN

*This does not mean ANTECEDENT CAU
the mode of dying, such | Adorbid conditions,

MEDICAL CERTIFICATION i INTERVAL BETWEEN

1. DISEASE OR CONDITION
. Enter only onecatse per Smoke

G TO DEATH* @

ONSET AND DEATH,

SES
if any, giring

as Beart fallure, asthenia, | i8¢ to The above cause (o) stating

cte. It wmeans the dis-
case, injury, or complica-

the underlying cause last,

DUE TO (c)

Suffacation 1_day

pUE To () Srak4th degree burns, entire body 1 day

tion which caused death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

related Lo the disease

or condilion causing death. in

injured in house Tire while alone .

19a. DATE OF OP'FIROAI‘i | 195, MAJOR FINDINGS OF OPERATION

his home /60
. p7A 20, AUTOPSY? .+

‘I'ESI:] NO@

21a, ACCIDENT (Boeeity) 21
SUICIDE
HOMICIDE accident

b, PLACE OF INJURY (sx..in or about

botse, tsrm, !Amry sireet. offies bldy.. ate.}

2lc. (CITY. TOWN, OR TOWNSHIP) 3] (COUNTY) (STATE)
St. Joseph, Bucham{m Missouri

21d. TIME {Meoth) (Day) ({Year) (Hou 2le. INJURY OCCURRED
*OF 4 4o

WHILE AT ROT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?
fire at home

INJURY A t 11.58 i
2. I hereby certify that I nﬁi—s%gc deceased WDSL 1986, 10 19
A:308., m

alive on , 19

, and that death occur-red a

, that T last saw the deceased

“E T W,

24a. BUNTAL, CREMA- | 24b. DATE

TION FEMRY AL | 311 4/1956

S5t. Johns gemetery

., Jrom the causes and on the date slaled above.

. ATION (Clty, town, or connty}
Amazonia, Missouri

DATE REC'D BY LOCAL
EG.

STRAR'S SIGNATURE /\ 125 FUNERAL DIRECYOR' s;saeunuu nz’ n;ss

— (Licensed Embsitoer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY oo iiiiiii it aare vt nras e a e

working under my personal supervision..

Student ...c.ovviiqrrinmimieiesraiiaae e reaaaaan Signed m

Signature of Student Embalmer
Licensed Embalmer No./Z

P. O. Address ,_;?//J//é,{/
/
o ' \:}iote: Tl}f above MUST, BE SIGN’EDt BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu:
to"cc‘){‘ﬁﬁl,y with the above constitutes grounds for revoeation of license).s” =~ b "\ -
If embalmed by a STUDENT, he also shall sign’ in his OWN handwriting. )
T this body is not embalmed, fact should be so stated above.



