Coroner cannot certify to a death due to notural causes.

.. ”
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiscases in Part | ‘_n:nun- be 'casuallly ralated.

N

LY
S

THE DIVISION OF HEAL TH OF MISS0URI S

FALED DEC 27 1956

STANDARD CERTIFICATE OF DEATH “% %"

Registration Dnstrlcl‘f \3% ’ ‘ Primary Registration District

No ,,1 -2

4224~

TSTATE FILE NUMBER

Ac{ ............... Registrass No. ...

> .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Residence before
o COUNTY Moniteau o STATE M4 cagupl & COUNTY Milleif"‘""“"
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY . \oft Inside Limits
OR OR
TOWN California YesiK Nom TOWN EtterVille q\ﬂ IY" o NeX
e !'-:I‘IZJ)IS_FI‘-I '?AAI,:‘%F\?F {If NOTin hospital, give location)|Length of stay in 1b 4 STREET (14 ovtside, g.ve‘k,cu,mn) + P,
wstitution  Latham Hospital 5 days ADDRESS Roural Rt. #1 Yes® MNoD
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED . o
(Type or print) Pearl Harris oeaiDecember 13,1956
5. SEX / 6. COLOR OR RACE 7. MARRIE{J B0 wever Marriep [][ 8- DATE OF BIRTH |9. ?f.fé.ﬂ?nﬂﬁ?’:’ ::l'::'i“ 1;:“ hr;u::n 1;:‘!'!‘5
female white. wioowep [ ovorceo{} Jan. 13, 1885 71 I

1104, USUAL OCCUPATION (Give kind of work done

during moat of workéng life, even if relired)

housewife

10b. KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (d‘ly and staie or country)

Missouri

v

U,

12, CITIZEN OF WHAT COUNTRY?

S, A.

13, FATHER'S NAME

Peter Moser

14, MOTHER'S MAIDEN NAME

Kattie Leister

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknown) | (If yes, pive war or dates of acrrice)

no

16, SCCIAL SECURITY HO.

none

XL Y\ I——
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY: 5 é . 4
IMMEDIATE CAUSE (a}

17. INFORMANT Address

e Drecnand P B et

& Lot I

INTERVAL BETWEEN

?ET AND DEAT

”~

V=4

Death occurred at

Conditions, if any.
which gare risg fo DUE TO {b)
ve ¢ause (3L . .
slating the under- . 33/
= lring  cause last, DUE TO (c) X
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13, ;"-'Eﬁ 3:;%’;?1'
b=
S . ves [ wo R
:1_' 20g. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Pert 1§ of item 18.}
: O 0 0
& | We. TIME-OF » Hour  Month, Day, Year
%) INJURY a. m, :
E p.m. i
Z [ 20d. iIURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in of ghoud home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, sireet, office bldg., etc.)
WORK AT WORK
21. 7 attended the deceased from ‘&""C' Z /;JZ_ 4 3 {fﬁ and last saw :;Lahve on 3./

m on tha date atated above; and to the best of my knowledge, from the causes atated.

2a. SIGNATURE (D?ym or title) @ 2b DDRE?S ' | 22c. DATE SIGNED
/ﬁZi«;faq_ 22 S . T , PO VRrrst
23a. pémiaL, c?(mn . DATE 23c. NAME OF CEMETERY OR cnsmmW’ 23d. LOCATION {Cifp, forrn. or counly) (State)
REROVAL TS5 peeify} . S~ .
Burila Dec,16,1956 | Masonic Cenetery Clarksburg, Missouri

24, FUNERAL DIRECTOR

ADDRESS

{Licensed

25 b

Embalmer

ATE RECD. BY mcm.7 RE
[1¥/ 3L

26. REG?TRAR'S IGN

127

s Statemant on’Revone Side)

7
>




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex
by me, OF By ... e e tieatideeieceee e e eer e , Student Embalmer No...... -

working under my personal supervision..

£ AN T -3 1 P ngned\\/MC—-MM ..............

Signeture of Student Embalmer

P. O. Address

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

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

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

3 R - gt! R




