Ith,

ol fore
blic

rvice

All-di;auua in'F'_; | must be cavsally related.

o
~ \‘.

USE ONLY BLACK JNK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 9

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

, A
.g...j__ __________ Primary Registrotion Dlslrlct No.

1958

Registration District No. __

~r’
iR

N
STATE FILE

3170

- 38=01001
___u Registror's No.._____ ‘_/..0 ______

=
1. PLACE OF DE’ATl_i 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res;?pt{ befora
~ e CONRY i 3 ged seippd —f|= = STATE Missourd.. ™ CONTY misg, PNV 0
b. CIOJ;?Y ¥ ou.!side ‘carporate limits, give TOWNSHIP only) Inside Limits <. C{I)TY Inside Limits a
TOWN East Prairie & Yes (] NodTX Toms East Prezirie Yos(CJ Ne (X
<. Egéé_'FAtﬁ%gF {If NOT in hospital, give lomion) Length of stay in 1b d. iLT)EQEEES (If eutside, give location) Reside on Farm
A -
NenTution.  Route 1 life : Route Yes KENo (]
3. NAME OF DECEASED, First Middle Lost 4. DATE Manth Day Year
{Type or print) - OF
Gerald Lerose Moss DEATH March 25, 1958

130. FATHER'S NAME
Louls Hoss

1

3b, MOTHER'S MAIDEN NAME

Fanny Hemphill

14. NAME OF HUSBAND OR WIFE

. ———

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE FUNDER | YEAR| IF UNDER 24 HRS.
7 warrien (7] MARRI . {In yaars
. ast bi hs | Da Hour in,
Lfale g\ UOl . MDOWEDD NﬁaE&VOR Nov . 27 s 1957 last birthday} Maan . 2'1' lours I Min,
100. USUAL DCCUPATION (Glve kind of werk dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
durlne most of working life, even if retired) INDUSTRY - . .
——— —— East Prairie, Mo, 9 Usa

15. WAS DECEASED EYERIN U,

(Yes, no, or unknqwn)| {If yes, give wor or dates of service)

$. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Louis Moss,R,1. East Prairie, Mo,

PART |. DEATH

18. CAUSE OF DEATH (Enter only one couse per

IMMEDIATE CAUSE (o}

WAS CAUSED BY:

line.for(a), (&), and {c).}
4—1&4 / e

INTERVAL BETWEEN
ONSET ANDEUEATH

Death occurred ot

Conditions, if any, DUE TO (b)
which gave riss 1o }
above couse (o),
taring th der-
g l’yluﬂgnucu.aowl.a::. DUE TO (:) 4 ? 0 x
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditian givan in PART ) (g} 19. WAS AUTOPSY
6 PERFORMEQ?
e YESD NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
w
(¥}
5 o0 o o 2
U] 20e¢. TIMEOF .Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, s!recf, office bidg., ete.)
WORK AT WORK P —
21. | attended the daceased From mc’— 41. .»9- ’/.o :%24{,_1(' 2 \"ond last sow P live MM

m on the date stated sbove; and to the best of my knowledge, from the couses stated!

22a. SIGNATI {Degyee or titla) 22b. ADDRESS
N 2O ok

22¢. p.\ NED
/ iy d

23a. BURIAL, CREMATION,

%Mu%’faf.eily)

23!1.

larch 26,1958

DATE 23c.

NAME OF CEMETERY OR CREMATORY

vak Grove Cemetery

Charleston, Mo,

{State)

s

ADDRESS

Cha. rle

25. DATE RECD. BY LOCAL REG.

ston, ﬂo./%‘ 7“‘557

24. F}DTRAL IRE! 24
ey,

{Licensed Embalmer's Starement on Reverse Side}

EGISTRAR'S sacnarug )/ . |
pirocds 1 Honéle
- ° /




- RECEIVED
Miss. Co. Health

County File No.

Date Filed #~,

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, or by D , Student Embalmer No. ...................

...........................................................................................

working under my personal supervision. -

Student .oooiii Signed &eret
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in s OWN
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.




