THE DIVISION OF HEALTH OF MISSOUR|

STANDAJI;? CERTIFICATE OF DEATH

Ith, N

ED MAY 2 6 1959?39iﬂmrion_ District No.

rvice

Primory Registration District No. . vimism . Registrar's No.,

59-016630

STATE FILE NUMBEI:;—

All-dilousol in Part | must be causally related.

L i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. |f institution: Rcsldunce b ore
a. COUNTY Atehison o. STATE Miggouri b COUNTY Holt ey
37 b. CITY (If autside corporate limits, give TOWNSHIP enly) Inside Limits c. chY lnside Limits
OR
TOWN Fairfax Yos o No[] TOWN Oregon Yes ¢ No []
T 2. FULL MAME OF (i NOT in hospital, give location) | Length of stay in 1b oy '/dé STDRDE{EEES (tf outside, give location) Reside on Farm
HOSPITAL OR Al
[a] INSTITUTION Comnnmity Hospital 2 dﬂys Yos [ ] No [k
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Typo or prini) LENIS ROSENA MOSS ooy May 20 1959
5. SEX 6. COLOR CR RACE| 7. B. DATE OF BIRTH ¢, AGE (t r» JF UNDER 1 YEAR| IF UNDER 24 KRS,
MARRIECR |NEVER MARRIED[ ] . n years
- . Manth D H Min.
I Femanle / White / wioowen[]] pivorcen[} 9/1/ 1899 59“' birhdey) | Merhe | Bors o I i
10a- USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) (o} 12 CITIZEN OF WHAT COUNTRY?
during meost of working life, aven if retired) INDUSTRY
ousewife-Music Teac¢her Forest City, Missouri UeSeda
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F[UsBAND OR WIFE
John D, Glass Clara Schurmier E, G, Moss
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Ye3, no, eﬁ%mwn)](lf yas, give war or dotes of service) none E. G. Mosa’ Omgon’ Missouri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

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

o

INTERVAL BETWEEN

ONSET ANZ DEATH

Death occurred of

m on the dote stated above; and to the best of my knewledge,

GAAMM !
Canditiens, if any, DUE TO (b)
which gave rise to
above couss (a),
e | iloitide @eoene y }
% lying couse last. DUE TO (C)
= PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the '.rr'nlnd}diua:. condition given In PART | {a) 19. WAS AUTOPSY
& PERFORMED?
£ . I 70X YES[] NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
S ] O O
3| 20c. TIMEOF How  Menih, Day, Year
o INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, straer, office bldg,, erc.)
WORK AT WORK .
21. | attended the deceased from ZZ% " ! I ,‘ E Lo o and last saw h"‘" alive on %{ &d f4 6 i

lrorﬂ'he causes stoted.

224, S!GNATURE j ﬁ {Degree or title) J

2 22b. ADDRESS

Oregon, Missourl

22c. DATE SIGNED

5/22/59

23b. DATE

5/24/59

23e. BURIAL, CREMATION,

“Burizi”

23c. NAME OF CEMETERY OR CREMATORY

Oregon Cemetery

23d. LOCATION (City, town, or county)

(State)

Oregon, Missouri

4. FUNERAL DIRECT ADDRESS
i &,;fé ) Oregon, Mo
/ d Embal

Iy

on Revarse 5ldb)

TE RECD. BY LOCAL REG.

J?

y
22. ZmSTRAR'S SIGNATURE i ;




636l 6 T NOP ' ;

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oottt ciieneiiteecra s ersennr e arenstasarassesessnsnresarsrsssannsns ., Student Embalmer No. .........cceuvvvnn

working under my personal supervision.

Student oo e e
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 handwritipg. . " .

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

-




