ITIC LY IUN U TTRAL 11T UF Ml RY

STANDARD CERTIFICATE OF DEATH

'varwe | FILED DEC 161957

$. Public Registration District Ne. ....;:.20 ............. ~Primary Ragistration District No. 4_:!'_9_4- ................. Registrar's Ne. _]:{'_..9_ .......
th Servi = -
o I. PLACE OF DEATH 2.. USUAL RESIDENCE {Whera daceased lived. If institution; R.tid-n:-_bcl'nrc)
a a. STATE b. COUNTY odmissien.
P COUNTY G entry Missouri Gentry
5. 300 b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
. 1-56 OR OR
y / TOWN Albany Yodg Nem Town _Albany o3 £ YesX Neo
c. Egls.]h_l;_l:lﬁ-d%SF (If NOT in hospital, give [ocation)[Langth of stay in Ib 4 STREET {IF outside, give location) Reside on Farm
msTITyTioN 701 5. VanBuren| llifetime| aporess 701 S. VanBuren YesO Nolb
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASED OQF
(Type o1 print) Miles Lafayette Mogser A Deg 11, 1957
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR [IF UNDER 24 HRS,
D[ 6. COLOR OR RACE marfien K wever marrien [ I o blr’:ﬁ:’;")‘ ‘“’““‘l e I e
. M W wivoweo [ ovoreen [ Feb -1%, 1883 T4
+[10c. USUAL OCCUPATION (Gioe kind ojwurt done 1106, KIKD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciey mand atate or couiry) /|72 cmizEx o what GoNTRY?
during most of working life, eoen if retired) | ) . i .
farming (ret ir-edl) Farmer Richlond Co. Iiiinoj} U5,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lafayette Mosqer Jane Paprr
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL, SECURITY NO,|17. INFORMANT Addreas

(Yo no. or unknawn} (I yes, give war or dater of servics)

unknown Mps, Miles I. Mossers A]

|19. cAuUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEQIATE CAUSE (a)

Conditions, if any. /

INTERVAL BETWEEN
ONSET AND DEATH

.Coroner cannot certify to ¢ death dus to natural couses.

DUE TO (B)
which gave risg to
“gbove cause (8), L/ . e . .. N '
stating e under- .
=1 lying couse lasl. DUE 70 (&)
=] PART l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(1) N ) :E;SF 3:;09?
=
S 475 X ves [ no:&/'
E 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury in Part Ior Port Il of #tem 18y~ - \
& a 0 4
u et
v 3 2. TIME OF  Hour  Monih, Day, Year
A CIJURY . a.m. . ) .. . R . -
E pP-m. F— oo . B
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or choul home, | 20f. CITY, YOWN, OR LOCATION COUNTY STATE
- WHILE AT D ‘NOT WHILE D farm, factory, street, office bldp., eic))
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£z v
2l. I attended the deceassd !roml%auj_ and last saw hu on _LWL
Daath cccurred at . OO DPm on the date gtated afove: and to the best of my o, from fhe cAuses stated
- -] Ra. SIGNATURE {Degree or thiz) 3 O |2 ADD . 2. DATE SIGNED
VoW MM M - % 12/1%/57

BEWW Iy TN MWW R TNV B INE eIl Maiiel Tegwiiou Oy 172180 Moo | ¥YRY.
Doctor, coroner, etc. must use only standerd nomenclature in item 18. No symptoms will be listed. All

diseases in Part'| must be casually related.

23a. :umu.'c'kmn?v't‘. 2. DATE " Z3c. NAME OF CEMETERY OR cnzm'ronv Lglon (City, toton. or county) (State)
EMOVAL (Specify L
buriarl Dec,14, 57 Grnadview “AMoany, Missouri

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG zs REGISTRAR'S SIGNARTURE
5¢3» | _Clifford Brooks , Albany, Mo. 12-13-1957 f BMQ

- . {Licensed Embolmor's Stotement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER - -

1 he;eby certify that the bod-y whose name is recorded on the reverse side pf this certificate was emb:

by me, or by c.vveenve B8 S e eeteaeeceeeennennaanaiaaaaaaaaas

working under my personal supervision..

Student o, ca s
Signature of Student Embalper

Licensed Embalmer No... 4868

P. O. Address Albany, Mo.

"

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

to comply with the above constitutes grounds for revocation 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. . S




