JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—-035760
END&”—E” Wn”-g_z‘an_}nmarv Registration District No. oo _____Registrar’s No, ___/3 [______ STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence before
a. COUNTY Pulaski Co s STATEMS g g ou it COWNTY Pyl asley admission)
b. CITY {If outside corporata limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
oW Tavern Townshi 0 omn  Crock Mi 1
TOWN p 30m in, owme  Urocker, ssour Yes Gt No O
€. f{%gP':‘TAATE()OF {1f NOT in hospital, give location) Inside Limits d. ASI;‘IE)E!EEISS {If cutside, give location) Reside on Farm
R
wermion. 5 mil S, of CI'OCkeI', MCh No X None . Yos O Nogd
on Hwy 172
3. #AME OF .DEICEASED hd First Middle Last £, DOA":I'E Manth Day Ywar
ype or print
Clinton. Calvin. Moshler. | oeam Sept. 18, 1960
5. SEX 6. COLOR CR RACE 7. Married [0 Never Married B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
T Widowed Divarced Months | Days | Hours |  Min.
Male , White, idowed O veed ' 112/6/1941 18
10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INCUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Soring most of working e, ven S e memucceeeee===| Crocker, Missouri| U.S,A,
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Victor Moshler, Pearl Martin, None.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. ENFORMANT Addrass
(Yewa or unknown)l (If yes, give war or dates of yervice} 495_40_9979 Mr . Aften MOShier Wayne sville ’MO
= 18, CAUSE OF DEATH (Enter only one cause per line for (8}, {b}, and {c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . . NSET AND DEATH
g LMMEDIATE CAUSE (a) ﬁ/fscff/?é/ﬂy & F @/ﬂ) 7 A 1A
(9] ’ .
3 % Aok
] Conditions, if any,]  DUE TO (b) . (£ MZ
which gave rise to
sbove cause (a).}
stating the under-
lying cayse last. DUE TO {¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the ferminal PART IIl. If deceased was femals was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes | {J N- l 3O Unknown
'u_-. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
& PERFORMED? Bt (m} 8]
S YES[] NOX _ Automobile Accldent,
I 1 720c.TIME OF  HouF  Month, Day, Year
= INJURY
g 2.30 Ei@f 9 18 60
20d. INJURY RED 208. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK i f CJ::Q]:E: P];Jn ]:l Missom
21, | attended the deceased 1% and last saw :fr:, alive on
Death occurred at 2"3_Q PM m on the date stated above, and to the best of my knowledge, from the causes stated.
3 .
6 272a. TU / {Dpgree or title) 22b. ADDRESS 22c, DATE SIGNED
= A County Coroner. Richland,Missourl 9/19/60
z 23a. IUMCREMATION . DATE ™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State}
o ify}
Q sy, |9/21/60 CrockerMemorial Cemetery Crocker, M,
<] = - M DATE RECD. BY LOCAL REG.
o
5 BT 9-20-40
{Licensed Embalmer’s Statement on Reverse Side)




096! 7 T 190 S
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed by
or by Student Embalmer No,

working under my personal supervision. ° ﬂ/ . %
Student Signed 'W L : W

Signature of Student Ernbatmer
Licensed Embalmer No. 2 j///
l;'. 0. Address W/MJ{///fi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo co
with the above constitutés 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.




