L MY IUN WD TTEAL T UM MioUWUURY

STANDARD CERTIFICATE OF DEATH

ALED APR 29 1957

Registrotion District No. ........

()

N ATATE FICE NOMBER
00

oo Primary Registration District No. ... Tareeienanns Ragistrar's No. .. ).}

1. PLACE OF DEATH
a, COUNTY Bu‘bler

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befora
o STATE , gdminsion)
Mo,

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits

b. COUNTA\\’-'. BU.'tleI‘
c. CITY SR L

Inside Limirs

.
OR , OR cl
a Y - N s
Towmn Poplar :iBluf_'f,. Mo o =i NeD Town Neelyvill e}} dy o2 K oo
c. sgls_;_l_l::ll:iEoSF {1 NOT in hospital, g'velocnnon—) L-ngl‘t of stoy in 1b d. STREET (if ou!._sido. giva.locminn]' : f?'q;id;’dn Form
institution Poplar Bluff, Hosps! AbbREss  None YesO Nol
3. ::g:l‘ :l'o Firat Middle Last 4. DATE Aonth Day Year
OF
(Type or print) Ira L. Moss> ceath March 22 ’ 1957
5. SEX (C]6. COLOR OR RACE 7. marRiED [ never mARRIE B. DATE OF BiRTH 9. AGE (In years | ¥ UNDER t YEAR IiF UNDER 24 HRS.
Iz _'_il 1 880 tost birthdny) [Months | Dows | Hours | Mom.
Male White wivowep [] pivorcep [ &lle.l, TT . ]

*110a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS QR INDUSTRY

during most of working life, coen if retired)

15, BIRTHPLACE (City and atate vr country) 12, CITIZEN OF WHAT CORINTRY

G

{Yeq, no. or unknown) {If yra, pive war or dates of service)

Farmer , retired Joplin, Mo, UaS, B
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas E. Moss Caroline Relchmann
15. wWAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

Mrs.Ruth Stewarit,Poplar Bluff,Mo,

t

ST W e T e ST

USE ONLY BLACK INK OR RIBBON TYPEWR!TE IF POSSIBLE

PR PRI Y e WY et TT

18" CAUSE OF DEATH [Enler only one cause per line for (a), (b)), and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET ANCG DEATH

IMMEDIATE CAUSE: (@) _ . “..Coronary Thrombosis
Conditions, if any,
which gore risg fo BuE _TO ®) . - . .
* Tabove 'tguu ;- I3 T - ' = -
Hating the under- -
z lying cause lost. DLE TO (¢) bt ‘
o " PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT RELATED T0 THE TERMINAL D{SEASE CONDITION GIVEN IN. PART ) - T e iﬁ?&g&;ﬁégv
= ?
g ’ )‘f 20 f ves(J no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfet nafure of injury in Part For Part Il of llem'18.) '
§ d O O
20¢. TIME OF  Hour  Month, Day, Year .
INJURY | a.m. . . < . ) . s N
E p.m. S -y -
E | 20a. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE I
WHILE AT [} NOT WHILE farm, factory, street, office Bidg., ele.)
WORK AT WORK . .
2l. f attonded the decelacd'gfom —" —"5' . to .__(t_@ﬂ?nnd last saw h"l'!ml alive on 4 .-ﬂ 2 -'s g
Death occurred at : 15 . mt on the dats stated above; andta the best of my knowledge, from the causea atated.

45 A

22¢, DATE SIGNED

ZZW Lo (Degree or thite) -

23a. BURIAL. CREMATION, '[231‘: DATE -

23¢. NAME OF CEMETERY ORMGREMAT

Hillsboro Cem,

HiTlgboro, Mo, ™

Dactor, coronar, otc., must use only standard nomencloture in item 18. Mo symptoms will be tisted. All
\() diseoses in Part | must be casually related.’ Coroner cannot certify to a death due to natural causes.

U

W WY 7

i

Q)

Burtat ™ | 3-24-57
ADDRESS
Frank-Cotrell Poplar Bluff, Moy

24. FUNERAL DIRECTOR

7

AL REG.

26. CJ%T)AR's sns}% z

[\

{Licensed Embalmer’s Stgtement on Reverse S:’dc)




RECEWN ED
- PR 20 1957 .
QUTLER CO. HEALTH CENTER , o
"FILE Noe—— o ' g ‘ '
. O )
! STATEMENT BY LICENSED EMBALMER . ' .

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

-: e iieniend : .Student Embalmer No,.......

by me, or by ........... ............................................. teevened
iworking under my personal supervision.. . .
Student....oooioiai i e Signed ... e
N Signature of Student Embalmer ‘
T . Licensed Embalmer No...........
o | ) ' ) ' _ ) P. O. Address-_-...-..-.--...; .....
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (
L to comply with the above constitutes grounds for revocation of hcense) e - ‘: =
- * 7 If embalmed by a STUDENT, he'also shall sign in his OWN handwntmg ST
If this body is not embalmed, fact should be so stated above. .




