All diseases in Part | must be cuusélly related.””

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 13 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28692

STATE FILE NUMBER

R_eg'istrn?ior! Dish'ictr No. ! ? 7 Py_imory Re_gi stration Dist_ricf No.,h_g,“g.ga_.._m.... Rggis|rar': No..n,”%,hZNZ_-;_’_
1. PL?:COlEJ OF DEATH 2- USUA}L _?ESIDENCE {Whers deeecsbed lived. If institution: Re;ldence by‘:
. N I' = L] ml,slon
o Y Livingston SATEMissouri ONY vingsfoh
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY lnslde lells
Yos (LMo (] OR + Ay No [
1o chillicothe Cx Towv Chi11li cothe i R
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET -(If outside, give |ocdqoknﬁ “Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 91 & Calhoun 30 _yrs — 21% Ccalhoun Yos [] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . of
Edwin H. Moss DEATH Sept. 5, 1957
5. SEX | {l 6. COLOR OR RACE} 7. wARRIED[ JNEVER Marriep[]| 8 DATE OF BIRTH 9. AGE {tn years IF UNDER 1 YEAR| IF UNDER 24 HRS.
- st birthday) | Months | Days Hours Min.
Male white - Woofkol®  oworceo[J| Sept., 15,1867 gb |

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and state or country) & 12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, aven if retirad) {NDUSTRY
Dentist Own_office chillicothe, Mo, 1 0sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John T, Moss Hester I, Crockett XX
15. WAS DECEASED EVER IN U. 5§, ARMED FORCES? 16, SOCIAL SECURITY RO.| 17. INFORMANT Address
{Yas, no, or unknqwn)] {3 yes, give war or dates of servica) xx

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

|

Conditions, if eny,
which gave rize to
cbove cauvse (a),
stating the under-

DUE TO ()

E. Reed Mosg, Chillicothe
/4

INTERVAL BETWEEN
ONSET AN| TH

L5
/

I attended the deceased from. : !% a - & . é ! %k 6 ,‘ ?nd last an him 9live on
Death occurred of g s 5 . m on the dute stoted obove; and to the best of my kmw'udge, Tom the causes stated.

g lying couse last. DUE TO {¢)
e PART II."OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condifion given in PART | {o) 19. WAS AUTOPSY
b : PERFORMED?
rd . . 33 ‘){ YES{ ] NO[]
& | 200’ ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
wr
8 C O 0
S| 20c. TIME OF Hour Month, Day, Year
a INJURY * gm.
‘X p.m.
20d., INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome, | 2. CITY, TOWN, OR LOCATION .~ COUNTY i - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc) . )
WORK AT WORK
21

(Degreepr title)

2Z3c. NAME OF CEMETERY OR CREMATORY, .

{ 22b, ADDREAS 21: pATE SIGNED

} 234 LOCATION (_Ciiy, town, ar codnty) - {State) ?

e ??Léil‘;:’-kl. .(Spoclfy) '
burial g/7/&67 Edgewood ‘cemetery Chf11icothe Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. [ 25 REGISTRAR'S SIGNATURE
d_gordon, Chillicothe, Mo. | 9/7)3° 7 A4

{Licensed Embalmesr’s Stﬂmm o Reversa Side)




- ’ } r. : v &0 =
- L [ 'l - .- v
. . . . ] :
o . STATEMENT BY LICENSED EMBALMER

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

by me, 0t bY it PSR OUON .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Llcensed Embalmet No’f{/7/ .....
P 0 Address

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

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.

= .- .. ) - . - ..




