MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-027541

DEPARTMENT OF PUBLIC HEALTH AND wan.n.ycj“ 30 J/ _/ 3 STATE LT NUREES
Reqy won Pietpiet N . = —_Primary Registration District No. _ ____.é ...... Registrar’s Ne. __. -&_ A
DO NOT WRITE eqgatvytipn Rivt
DO NOT WRITE AMENDED 1 281962 ;
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 2. COUNTY JASPER ) o sTaTEVl | SSOUR lb. county JASPER admission)
w
Rev. 4/59 % b CITY (I outside corporate himits, give TOWNSHIP only) Length of stay in 1B . CITY Tnside Limits
g on C 20 o CARTHAG %
s TOWN ARTHAGE MINg TOWN ARTHAGE Yol No D)
Z) lf-fz ' ! u<.| [ L%SEPT#&ME OF (If NOT in haspital, give location) Inside Limits d. :lggiEETSS If cutside, give location) Reside on Farm
% INSTITUTION MCCUNE Brooks HosPiITAU s wn 509 E. I XTH Yes O Neo Y
21 ﬁ Z h_|la
3 3 (':AME OF PE)CEASED First Middle Last 4, DC?I;IE Maonth Day Year
pe or print
Y LA ESTELL Moss peath  JULY 14—, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [ | DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1DYEAR IF UNDER 24 HR
—_— . i M H Min.
5 > F EMALE WHITE WldOWO%] Divorced [ 9/‘1 ‘1/78 83 onths ays Burs | in
1da. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king lif if reti
6 4 wring men L e [ gron ¥ retived) HOMEMAK ING Jasper Co., Mo, U.S.A.
7 (\J\ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q ALEXANDER McFAIL NANCY EVELYN TRIPLETT | AMOs A. Moss
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. IKFORMANT Address
< Yes, k 1f -1 dat f ice)
o 5 (Yes rﬁérunnown) { y“&l\awaror ates of service, NONE ROY MOSS, RTE.], CARTHAGE MO.
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED ONSET AND DEATH
m = IMMEDIATE cAuse (o TUlllonary embolism 40 min,
1 o° 3 )
SSR— O
=[5 o Conditians, if DUE TO (b
12 wi onditians, if any, {b)
,2 - 0 v 5 which gave rise to
—F |2 a'bc:ye 'c’:usa d(n),
= & under-
]3.3 "0 - Ilv?nlgg cause |ast. DUE TO (c)
___"'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIL. If deceased was female was
.9_ diseass condition given in PART 1 (o) there a pregnancy in Jast 90 days.
w <
= S Hypertension and generalized arterilosclerosis {0 ver | O No | O Unknown
g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of itam 18.)
& i PERFORMED [m] a 9]
g v YES [ NO&
= & | 20c. TME OF H Manth, Dsy, Year |
£ § 2 INJURY e o By TR
! g ; p.m. .
Z © 20d. INJURY QCCURRED 200, PLACE OF INJURY (8.9., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streel, office bidg., etc.}
5 ' NOT WHILE AT WORK [
a &l [a)
S Q E é 21, | otrended the deceased fmm__JJAl;L_léLleﬁE?o_ﬂlLléL._lQaﬁﬁm saw I':,:,nlive on JU.].‘Y 14 32 1962
: g 9 Desth occurred at 1 0 0 A » m on the date stated above, and to the best of my knowledge, from the causes stated.
g w 8 5 275 SIGNAT Cé JDegrue or fitle) 225, ADDRESS 77c. DATE SIGNED
T
=B = Sk M.D. [1515 HazeL, CARTHAGE, Mo. |7/16/62
E 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown, or county] TStete}
3 o REMOVAL (Specify) .
e} 2 SURIAL | 7/17/62 PARK CEMETERY CARTHAGE, Mo.
= E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, ISTRAR’S SIGNATU%E
= alU H C M 7-/6-4
= ol ULMER FUNERAL HOME, CARTHAGE, Mo. 4

(Licensed Embzlmer’s Statement on Reverse Side}




A

3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by s Student Embalmer No.

working under my personal supervision.

3
Student : Signed MV‘D {%«EA

Signature of Student Embalmer

Licensed Embalmer No. 51 21

P.O. Address CARTHAGE, Mo.

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.




