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ES

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A Jyy 1959

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘R_E_G_. DIS‘I". NO. __i-_ljl_rmmv REG. DIST. lﬂ-lz:étgiﬂmr’: No

1 249

X

State File No, ...

. Enter only onecaus per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If Lol E’midnu before
a. COUNTY . STATE L adaimion
. , MONITEAU : Missourt b COUNTYp0 ™ it X
b. CITY a1 outalde Lirnite, % aod . LENGTH OF CITY
o corpursts limits, write BURA gve » cSI'A e the stere) c. OR (Unmmuudmmnmmunm &
TOWN  Rural Ces_ 9 Mo, TOWN Rural
d. FULL N_PAT_EO%F (1f zot In howpital or instiiation, eive stévet sddress or loeaton) d. AS};I’BREET (U raral, slve boeation) J‘
INSTITUTION
3 NAME OF ™ 5. (Fint) b. (Middle) ¢ (Last) 4. DATE (Menth)  (Day)
(Typeor riny  JOHN NICHOLAS MOSER oy JUNE 11, 1952
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEV&ECESRR[ED' 8. DATE OF BIRTH 9. AGE (hn;n ;ﬂm VTEAR | @ oax e,
(Bpacity) nthe| Days | H Min
MALE WHITE Wi - AUG. 3, 1870 | |
10a. USUAL OCCUPATION (Givaxtndof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St ovelan
doudﬁimmﬁwuuu H(l-.cml!mi.r:l) h DUSTRY o or ! sountm) % CITIZE'{'?OF WHAT
ARMER . .GERMANY A
I:-la.:n'mza's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. UNKNOWHN UNKNOWN . __[LYDIA ANN LIADEMANN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & S SIGNATURE OR NAME ADDRESS
(Yww. 0o, or unknown) | (If yes, xive war or dates of servies) NO, )
INTERVAL BETWEEN

1B. CAUSE OF DEATH
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(E)

ONSET AND DEATH

line for (a), (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rire to the abore cause (8) sating
the underlying cause last.

the mode of dying, ruch
a1 heart fallure, asthenia,

ete. It means the dia-
DUE TO (&)

case, infury, or complica- -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 5 P 0 20, AUTOPSY?
_ g ves L] wo [
2la. ACCIDENT (Bpeelty) 215. PLACE OF INJURY tu.x..Incrabomt | 21c. { sm‘n:)
SUICIDE bocae, farm, factory, strees, offtos bidg., #10.}
HOMICIDE . W M
21d. TIME (Mcah) (Day) (Yee) (Houn | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY S R I P / /
2, [ hereby 3 ‘lhat I attended the deceased from , 19 , to .. mgﬁhai 1 last saw the de_u&sed
alive on , 188 2~ and that death m. Afom the causes and on the date stated above.
2. SIG tln) za@n I?y'is:s ED
- ’” . /
. 3 ; ; /O~
o Ns URIA \KL A- | 24b. DATE 245, NAME OF CEMETERY OR CREMATO 24d..LOCATION (City, town, of connty)” 7 (Btate)
JUNE 13, 195P Iutheran (St. Pafil'd) ¢alifornia, HMo.
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2ZH d 75, FUNERAL DIRECTOR'S S1GNATURE ABOREAS
A Y A hd ) é 7 P RY |NTLLIAMS FUNERAL HOME, GALIFORNIA, M

———

/ {Ei&med Embafmer’s Staternent on Reverse Side) -




¥ 56023 196

ettt —— i aele—————— e ————— e e

STATEMENT BY LICENSED EMBALMER

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

. . Stddent Embalmer Nosvessanaas teatesera renasnes
working under my personal supervision.

Signedsssvecvens e ewssss e st sasnvecenaanta

Student Embalmer Licensed Embatmer

P. O. Address— 7%

Note: The above MUST BE SIGNED BY Tf—!E LICENSED EMBALMER in his OWN HANDWRITPNG. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.



