S. No. 30
v, 10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

D

WRITE

THE DIVIS ION OF BEALIR Ur MilaoUAJnl

f STANDARD CERTIFICATE OF DEATH seriene 2L
BIRTH NO. 0 CT 1 5 1958 REG. DIST. NO, _.___.._4.2__ PRIMARY REG. QIST. HWO. _I,EL Kegisirar's No.wmuezs 102,5,.....,.._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1I lostitution: residence befors
a. COUNTY ’ .. STATE . b. COUNTY adininion),

Buchanan _Missonri ~~—~— Buchansn ...

b. C|TY (If outaide corpurate limits, write RURAL snd rive ¢. LENGTH OF c. CITY d. Is Residence within limits of

townsbip) | STAY {ln this place) OR * £y op. incorporated fown?

W St Jose ph 8 _yrs, | T g, Jaseph : "0 ..

d. FULL NAME OF (I ot in hmpiul ot institutlon, give wirsct nddren or loeation) o STREET (If rural, give locatlon) H } / B
HOSPITAL O ADDRESS ol lp
INSTITOTION 502 No, 6th_ St BO2 lo, 6th St

3. NAME OF a. {First) i b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)

DECEASED . OF

{ Type or Print) HMELISSA ANNA MOGER ' ceatk Oct. 1 ’ 196

5, SEX [ 6. COLOR QR RACE | 7. MARRIEB. I’SIEVEECIESRRIED. 8. DATE OF BIRTH 9. 1:65113::1:‘)." hl; mllu;.ﬂ lD':u.l ’I; UNDIR 1 HES,
(Bpaci t ¥, QD ays outs | Min,
Female ' |White WRRGWEE ™ ™ | May 18,1888 | 68 l |

10a. USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, 10y Seate or Faraign Coustryl # | 12.CITIZEN OF WHAT
NTRY?

done duripg most of working lils, eyen if retired) DUST!
T Hou'sE work Own Home Rolo, Nlebraska

use
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MHUSBAND OR ¥|FE -
. Alex Tanner | Mery Hermon Obed
t‘S‘_ WAS DECkEASED EVI;IR lNﬂU S ARMED FORCES" 16. SOCIAL SECURITY LI?. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, o7 unknown) | {If yes, give war or dates of servics) .
- none ocial Welfare Record-Bt.Joseph Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; ONSET AND DEATH
_Enteronlyonecouseper | 1. DISEASE OR CONDITION .
line for (a), (b), ond (c) DIRECTLY LEADING TO DEATH® (4y ( mhg LA A ﬂ !M g&d“ i CIC rJ) J |&5 -

*This does mot mean | ANTECEDENT CAUSES p ok iy
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (6) oy
ar heerd faflure, asihenia, | Tite fo the obove canse (a) stating
ete. It means the dig. | he underlying cause last. - ,6-(1 a WJ:M JJ_A- m M ka
ease, injury, or complica- DUE 70 () i ! -

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS i v

Conditions contributing to the death but 2ol
reloted to the disease or condition cousing death.

19a. DATE OF OP_FIIEA{ | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) 3 3 { X YES L__] NO IE
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY teg. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . hom farm, fastory, strest, officu bldg., eza.)
HOMICIDE .
2ld. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . . WHILE AT NOT WHILE
INJURY . | “work AT WORK
2.1 certify that I%m;:d the deceased from {9 -4 19 36 lo , 19 s that ] dost 2aw the deceased

JE— | S, and that death oceurred at _lg-ﬁﬂ'm Jrom the causes and on the date slated above.

g mATURE; fi j m D 23c. DATE S5IGNED

¢ titde 23!: ADDRESS
BURIAL CREMA-- | 24b. DAT 24z, NAME OF ETERY O REMATO Y LDCATION (Olu I,J , Or tounty) (Sinle)

TlON REMOVAL (Bpesity)
Removal Qct. 4 1956 IClarksdsle Cemetery I[Clarksdale, Mo, .

DATE REC'D BY LOCAL | REGISTRAR" S SIGNATURE 25.FUMERAL DIRECTOR'S 31GNATURE ADDRE3S

Oct 8, l95gEG' o DU MBarry-Harman St. Joseph Mo

(Licented Embalmer’s Statement on Reverse Side)




. gepl 78 190

h

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by

working under my personal supervision..

Signedxgm..m...ﬁz/m

Licensed Embalmer No#’é/g.7

P. O. Addresum./:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is mot embalmed, fact should be so stated above.

. -




