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l FILEG MAR 13 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S71d
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CIPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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State File Nouiminici s sermmmmsrassnn
‘BIRTH NO. ReG. 0187, No. _ol. 7 priuany rec. oist. wo. _ 3 32 registrar's No.... 08,
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where & d lived. If foatitgtion: residoncs before
. TY . » > % : adinbwion),
a, COUN Rav a. STATE Missouri ,.b COUNTY - Ray on)
b. CITY (1f outside ;:rwr-l-n Limits, writa RURAL and give ¢. LENGTH OF c. ClTY (If outslde corporats Hodts, write BURAL ant give mmh,lp] ﬂf
O . township)| STAY (ln this
TOWN Richmond mont, TOWN Richmond
d. FULL NAME OF (If oot in hoapital or institation. give streot address or loeation) d. STREET (i rara!, xive location) l./
HOSPITAL OR ADDRESS .
insTTuTion 1330 North Main St, 30 North Main St
3, l:'n“EAc'gEs%Fn . (First) b. (Middle) ¢. (Last) a. DA-,-E (Month) ~ (Day) (Year)
{ T¥pe or Print) CHARLIE EDWIN MOSS DEATH February 28, 1981
5, SEX 6. COLOR OR RACE | 7. #IARRIED, NE‘YEECIESI?RIED. 8. DATE OF BIRTH 5. AGE (n ren| v voo | Yean | v ohoen u ubs,
Male Vhite FEGRCEY > | September, 1880 | “ggear |Meg| our | Hen | e
10a. USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s fareign ) 1
done during moat of working life. aven if mi::rd) i . DUSTRY . ate o fo 7““’!’ % C!TIZE’{'OF WHAT
_Retired farmer Farming Madrid, Jowa e . A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Moss Unknown Myrtle White Moss
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yem, 8o, ur unknowa) | {If yew, tive war or dates of verries) NO. . .
No - None Mrs. Charlie Moss, Richmond, Mo.
18. CAUSE OF DFATH MEDICAL CERTIFICATION Igg“ﬁ BE.I'\EE_EN
| Enter only onecausoper { 1. DISEASE OR CONDITION _ ) 4, ;} H
line for (a), (b), sad () | D'RECTLY LEADING TO DEATH" () M V@&MM 4&-“44
— ANTECEDENT CAUSES £ y é )
This doet nol mean 39%,
fhe mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) . ——ed
|| a2 heart faflure; asthenda: | = rise to the -nbove cause (o) stating amermyponmenue /) e e o aonra ume o S mLrey e Ly e ""“"U‘“ e
elc. It meana the dis- the underlying cause lasl. ¢
case, infury, or complico- ’ s~ s o DUE, TQ_(") bkl EE Ay R . 0W-
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related t?t’hc dh?nle:)’:ﬂmdﬂim sing death. . . ) + 02'3&4 PP e o |
1927 DATE OF OPERA- ‘| 190 MAJOR FINDINGS OF OPERATION™ = =" 7" =% ™ T - ) 20. AUTOPSY?
TION
e e e e Catlt vanaZa? Fraklfl e terivont e et e e RO, ] - yeg D “NO m
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.g..inorabom | 21c. (CITY TOWN. OR TOWNS-IIP)'. n1,z (COUNTY) oo 2t 2 (STATE): .
SUICIDE homs, larm, tactory, strest, ofics bldg., ete.) "
HOMICIDE
21d. TIME (Moath) (Day) (Tear) (Hou) | 21s. INJURY OCCURRED | 211. HOW DID INJURY occum B
i - . - R WHILEAT NOTWHILEM] 2 0000 wes assen-a- tebacenr, v cenaben-me FLROUUTL
INJURY WORK AT WORK toodrneT et
2.1 hereby certify that Tatiended the décédsed Jrom (R~ /S 18 50, _&_ZL 19 5/ that I last saw the decensed
_alive on _R-2L and !hat death occurred at _39_3_,111” from the causes and on ths date staled above
S o (‘De orft e) GNED
ANV SV At

%'}?SNB g EJI\JKLCREMA- 24b, DATE 24c. NME OF CEMFI’ERY OR"CREMATORY *+|124d7 LOCATION (ciry.-mwn.ormun:y) (sme)
. (Bpediy) 1. . A . R
Buria March 13,1951 Sunny Slope-Cemetery ..|:i..Richmond, Hissourif il
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 07_73 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE3S
. n (s]
Wag.d-) 25 Y atle) B nmans Hantsaloms Richmond; Vo
! ) V4 (Licensed Embalmer's Staternent on Reverse Side)




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, BB o

Student Embalmer No,

working under my personal supervision.

Student ...ceccessanestrrsrrsarisaratainann Si@e&%ﬂﬁ.m

Stud.nt Embalmer

1563

P. O. Address__ Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No




