Health,
& Welfare
Public

 Service

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District Ne.

58—-024665 ___________

STATE FILE NUMBER
Regislra.r'l No-....._....__..z.ﬁ.?_......--

1000

h’llfﬂ JUL 28 ]gggoimunon_ District No.

1. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Ro:‘idmco belére
' . NTY
i.‘x:; a Buchanan STATE Missouri b. COUNTY A]ld a “"“'°y
= b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ” O Insida Limirs
OR oR o o
TOWN S h Yes (X Mo [ ] TOwN  Union Star ) Yos (X No[J
c. FULL NAME OF ({If NOT in haspital, give location} | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
0 HOSPITAL O ADDRESS
msTiTuTion Mo, Meth,Hosp. Xxxteys 7 mo Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
{Type or print} , OF
WILLIAM ALFRED MOSES ceat July 24, 1958
5. SEX 5 6. COLOR OR RACE| 7. waRRIEDX] NEVER MaRRIED[ ] 8. DATE OF BIRTH 9, AlGE- E-"':;“; :::n:'?ﬂgvzm l: UNDER 2:‘_HR$.
: o1t birthday nths ays [ours in,
male whi te wioowen[] | oivorceo[J| Jan. 20, 1894 B4
10e. USUAL OCCUPATION {(Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . ]
attenden Veteran lospital Ackerland, Kansas USA

13a. FATHER'S NAME

Johln D, Mgses

13b. MOTHER*S MAIDEN NAME

Sargh Hayworth

14. HAME OF HUSBAND OR WIFE

| __ Pansy Mae Moses

w
; @ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
X 5 B (Yo, no, or unkngwn}| (If yeu, gi dates of service . . .
; g %, na, ar unkngwn}| (lf yes, give war or dates of aervice) 499—16-5542 MI‘S. WJ.lllﬂm Moses, Unlon Star, Lio.
4 o 18. CAUSE QF DEATHéEnter anly one cause per line for (a), (b), snd {¢).) INTERVAL BETWEEN
3 w PART I. DEATH WAS CAUSED BY: glsaT AND DEATH
p W IMMEDIATE CAUSE (o) __Coronary Gecclusion ays
E =
3 x
ES 1
w C:nd}l.ﬂnn-. it any, DUE TO (b} Coronary Atherosclerosis 2 months
which gove rl
t above ‘::un 'Ic': }
=z atating s undar-
o1z lying cawes losr. 1 DUE TO () _ Arteriosclerosis 20 ] Unknown
’é E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon glven in PART | (a} 19. WAS AUTOPSY
& . PERFORMED?
: zft Diabetes Mellitus - L years Yes(X} NO[J
_;. % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART ) or PART |l of item 1B.)
] G | O O
] M
R ZHS| c. TIMEOF  Hour Month, Day, Year
5 @Hs INJURY a.m.
‘-:: : F p.m.
f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | ottended the d d from July ?’ 1958 Lo July 2“’ 195§u! last saw l[,ﬁ(c“vt on JulV 23 9 1958
E Death occurred at 1:25 A. m on the date stated above; and to the bast of my knowledge, from the causes stoted.
2 12e. S?NATURE {Degree or title} — b 22b. ADDRESS 22¢- HATE SIGNED
- "=J %MW& /3 &y 706 Frangis St., Joseph, Mo, | 7-21-58
1 23. BUR!AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
‘J( REMOVAL (Specty) . .
A buria 7/26/1958 Helena Cemetery Helena, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
RN R 25,258 |20, COM AZpud ]
{Licenisd Embalmer” rS!ur 1t on Reverve Sids) —




gcel 9 BNV

STATEMENT BY LICENSED EMBALMER

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

LT T O 3 P , Student Embalmer No. .........c.c....e.e

working under my personal supervision.

Student ..oooiiiiirriiiie e e e e s
Signature of Student Embalmer

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 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.




