ith,
elfare

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. my

Doctor, coroner,
&) diseasos in Part | must be casually related.

¥y
Qo

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED. MAR 19 1957

Ao

STATE FILE NUMBER

Registrotion District No. /Mprlmury Registration District Noﬁ.st? Ragistrar's No, ‘z/_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. IF institution: Residence bafors
a, COUNTY mnt a. snﬁ{i ssorul “ecﬂ"tNTY admi ssion)
b. C(I)'ll';( {If outside corporate limit:,ugiva TOWNSHIP only) } Inside Limirs <. C(I)'LY j Usids Limits
TOWN Sinking typ i YosO  Nog town Bunker Mo c_b es0  NED
< Eglg#l_?l:llfiggF (1f NOT ifihospital, givelocationy]Length of stay in 1b 4 STREET _ (1f outaide, give location)] Reside on Farm
wstitution  YiXlage of Bunkier 80 yeaxs  aopress XxXxler YesO NoO
> Befiasto John Benjamin  Moses Yo Mar 15 1857
{Type or print) DEATH

5. SEX 6. COLOR OR RACE 7. MARRIED neveg marrifo ]| 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LF UNDER 24 HRS.
ma le (9] white Wi qDﬂ a gr{ A‘ng 9 1873 {tirthday) [aoniia | Daw | Hours | Min.
‘ WIDOWED pivorcen [}
"] 10¢. USUAL OCCUPATION (Gloe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cify and ,.,_m,o, m,,,., 12. CITIZEK OF WHAT COUNTRY?
d WW‘”“M life, even if retired) eners 1 RB yn 0 lds o U S
13, FATHER'S NAME 14, MOTHER'S MAIDEN MAME
Jake Moses Mary Ketersgide Moses.
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Addrees
(¥er, no, or unknown) (If yea. give war or dates of servics) .
No I X XXX Anna  Street Bunker Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).} ' P , ’ e INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONS) T(“.“D DEATH
IMMEDIATE CAUSE (a) o -
7 R - VA
Conditions, ifany, 1 oo 00 __ /M 4 F R A £ ST ENG SIS 3
whick gave rISf 7 —— — F——f———f 7 v
a‘bouc czuac ;'). - " . - - /
stating the under- . e
> Iying couse losl. DUE TO (¢)
ol PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;gasr 33;0251\" Q\
=
-
3 T ARD/IAC AT HNA 414X yssnucfy
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in Pert Ior Part Il of item 18- -
= 0 0 O ,
'—-—ﬁ_—
. # 20c. TIME OF HMour  Month, Day, Year
1o INJURY a, m., . _ -
ua.r Pom. e er— . - ___"—-_-' T ' - .
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. | WHILE AT NOT WHILE farm, factory, sireet, office bidp., etc.)
WORK AT WORK
2l. [ attended the deconsed .frorn/-z £ — 5 . to ? Ry 7and iast saw ::n alive on S ~dd = 7
Death acgnjed at") Q ‘50 P m on the date stated above; and to the best of my knowiedge. from the causes stated.
22q, SIGNA {Degree or title) 2 . w z_zé DATE s:sN;B
g~ L) 2 W ~/H-57

23q. BURIAL. CREMATION.

2W. pare ,
REMD\MJ. (Sﬁ:ﬁ]v\

3-16-57 Bunker

Q. NAME OF CEMETERY OR CREMATORY
-- Cem

1234, LOCATION {City, town. or coumn {State)

wswm 7 .

23. DATE RECD. BY LOCAL REG.

8-r7-57

25. REGISTRAR

Bunier - ' .'
51 NATURE
i s /{

{Licensed Embalmer’s Stotemant on Reverse Side)




— - . ™

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was en

BY TN, OF By Lot ittt e eeee et e st ras Ceevaees , Student Embalmer No........]

working under my pérsonal supervision,.

Student .. oo iiieiiiieaeeaas Signed..... @s‘l\&kk

Signature of Stodent Embalmer

Licensed Embal T Ng J
[. g/

P. O. Address'\_J. [A_&N.YY\.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (2

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
w macee ra. --1f this body.is not embalmed, fact should be so stated above.. .. ... (.o . e e e

P . - - -

A FI AL




