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SEF 13 13y MISSOURI STATE BOARD OF HEALTH Do not use this apoce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) é5 2 8 4 0 b
County. BUSHANAN v Reglstration Distelet No . 1 TTS T
Township............ Primary Reglstration District No.........., ‘00] Registered No............... 9 9 0 ,,,,,,,,,,,
ar.Ste. J0sephs Mos  oMissourl Methodist Hospital Ward)

2. FuLL name...GOra Ma V’ NOS er

{a) Residence, No.'7oo Mi * < h e I I 8t., Ward.
(Ususl ptace of abode) (K nonresident, give city or town and State)

Length of restdence In city or town where death oceurred TR, mos. da. How long In U. 3., if of foreign bIrth? - yrs. mos. ds.
PERSOMNAL ANDSTATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

y- ]
3. 56X 4- COLOR OR RACE | 5. SINOLE. MARRIED. ioowes 9% || 21. DATE OF DEATH (woxtH.oav.ano veay August 20, 1 34
Female White Widow 2 | HEREBY CERTIFY, mtxmendedgemdmm
5A. IF MARRIED, WIDOWED, OR DIVORCED 103
HUSBANKD OF ° . oA = A, & Wi .
orwiceor  Will tam Ml Moser o aivaon CCec Bl LD 1934/ Duthiuuid
6. DATE OF BIRTH (wontH.oav,anovear) JANUATryY 6, | B6O || to bave occurred on the date stated above, stggonﬁ Me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance wero a8 follows:
74 7 {4
8. Trade, profession, or particular
z kind of wark dono, a8 spl.nner. H ome
o sawyer, bookkeeper, ete
E | 9 Industry or businessin which
E nwork w:: dum:e:: n?lkwmm.
=] saw mill, bank, gic.
§ 10. D.:!?m deeenseddtut( workgd -3 11. Total titni:e AFE) [ s
th an spent in .
yoar)‘.’.‘ff.pa o 0eeupation......ciirrersare ] Oth mnhibutorﬁ::u of im portan 7
Tr Rt il noei iR A RTINS Moot
12. BIRTHPLACE (CITY OR TOWN) OY, . V4 ’
(SYATE OR COUNTRY} - RANSA8S T e
o N | e it Pe v AR AR Rt b eSS b AAR LAt bA e et £ et e e e e
E 13. NAME WIII 1 o/m PiCkgti‘ Nameof;:;{enﬂnn ................ Date of
% | 14. BirTHPLACE (crrvorTown. 2.1 e JOSeph, What test confirmed diagnosis? (24428 ARety... Was there nn ampay?....?a
b (STATE OR COUNTRY) VISS5QUT + 7
e . 23. If death was due to external causes (violence}, fill in also the following:
i | 15. MAIDEN NAME Mollie OCkl'aﬂ Accident, suicide, or homicide? Date of INJUry.....niviasers V19
B Where did Injury occur
g 16, BIRTHPLACE (crTy or Tows... Nk nown ere did injury ? oty G o8 G e
(STATE OR COUNTRY) oknown Specify whether injury oceurred in Industry, in home, or in public place.
17. inFormant_ Charles F. Moser
(ADDRESS) afT. Joseph, Mo, Manner of injury
18. BURIAL. CRfEMATION. OR REMOVAL Nature of injury.
J:
PLACE Mt AU b urn m*“”&“g“q"!“““zz’*"’g_ 24. Woa disense or injury in any way related to occupation of dmsed!.QéQ .......
19 unnmmm”ee”a“ rvortuary, 1Inc, If 20, specily
(ADDRESS) Te " JUSELT, WO o y; .%
{Signed). » M. D,
2. muep. 8. 245 uzﬁ — _...lﬂ__.._w._-_ | (Address)... %_LM% ...............................
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