THE DIVISION OF HEALTH OF MIS50URI

sotth
Waliore FILED-SEP 9 7 STANDARD CERTIFICATE OF DEATH '??““““"—37‘;*{;:- Farnp R
whlic v - 195 /33 3022
ervice Registration District No. Primary Registration District No. Lot i Registror’s No.______z){[j___-__’._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befo &
300f 0. COUNTY Harrison a. STATEE; geouri b. COUNTY Her risdnapen
=57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY . énude Limits
own  Bethany Yo: [] No[] 1oy Bethany (Rursl) 04 No &
c. FgL# NAM%OF {If NOT in hospital, giva locatien) | Length of stay in 1b d. STREET o (W outside, give location) Reside on Farm
HOSPITAL A = ADDRESS z 3
INSTITUTION@JOll ylgm - i 5 hI‘ D ‘ e 8 m -i', - 6.- E‘J{BQT]'A hq_‘wAYus M No D
3. NAME OF DECEASED First Middle Last 4. DATE  Menth Day Y ear
(Type or print} 3 QP
Clarenca Huhort ..  MOSS . DEATH  Ayg, 28 1957
5. SEX 6. COLOR OR RACE |, 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
lﬂ C MARR]EDD NEVER MM&E@ - lay “‘nJ.;:;; Mnrujn Days Houra Wi,
u, W. wipowen ("] prvorcep(] Dec. 14 13299 5"7 N ./ I

100. USUAL OCCUPATION [Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country)

2

12. CITIZEN OF WHAT COUNTRY?

durin, st of working life, aven if retired) INDUSTRY . -
‘Farmer ' Farmer Harrison County M4 0.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HJJéBAND_ OR WIFE
John Moss Stella Fmry none
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, op, or unknawn)| (if yes, give war or dotes of service, -’ -
Y- M - ) Dean iicCoy Bethany, Mo:

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

WLV, CWETUNEl, SiG. (Uel UaC ULlly STUWRIDUS sTVIHGLLILIVIG T 1TeI /9.

All disecsas in Post | myst be causally reloted.

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c}.)

QoroitarY., Tpreer1 Eosis

INTERVAL BETWEEN
ONSET AND DEATH

z vRs

IMMEDIATE CAUSE ({a}

CootonsRRY PRTMECO 5C LERLSIS

QUEIE & Mawr_

Conditions, if any, DUE TO (b)
which gove rlse to
obove cause fa),
stating the wnder-
lying couse lost. DUE TO ()

PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given In PART | (a)

9. WAS AUTOPSYZ

z
<]
s PERFORME
E 4 ‘2'0 ' YES[ ] NO
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.} ’
o o O
§ 20c. TIME OF .Hour -Month, Day, Yeor
a INJURY a.m. .
' p.m. -

20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, foctory, sireet, nﬁn:- bldg., ete.))

WORK AT WORK R .

. a— L
21. § cttended the decaased from. M"e 39 -s-; to A" -Zg = f and |as| %aw"t“'ullv- on AU‘ 2.7 S?
Deoth eccurred ot l & ﬁ s & m on the date stoted above; end 1o the best of my kmwl-dgu, !rnm the couses stoted.
2o, SIGHA : egree or title) - D)| 22b. ADDRESS 22¢c. DATE SIGNED
- N -,
0 ). &(33 - lo. | g-30-57
230. M,CREMANON, 3k, DATE 23:.;2 CEMETERY QR CREMATORY 23d. LDCATION( 'e-m or county) {Stare)
VAL (Specii; .
T n 931:7 P WWW

o3

FUNERAL DIRECTOR

ADDRESS

2.5- DATE RECD. BY LOCAL REG.

710" %

-~

ﬁsfﬂ S SIGNATURE -

H{Licensed Embalmer’s Statemant on Reverse Slde)

MM
/




o .
..

Lom s
'

STATEMENT BY LICENSEb EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O DY oo e b raa e s e e e s ere e b saas .» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooeviiiiiiiiiiiiiiirier e e Signed :E:"’A‘-‘A'/ .................... RO

Signature of Student Embalmer
o o ‘" Licensed Embalmer Nosfyf

P. 0. Address. m?:?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGU(Failure
" to comply with the above constitutes grounds for revocg‘t.ton of license).

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

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

~, - . e WN
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