JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 6 1960

Registration DistrictNo. __

Lio.

_____ ---Primary Registration District No. gj_a.‘f.&.---keginnr‘s No. -!-Z.Z.---------.

E60-041576

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY ission)
JEFFERSON Mo, JEFFERSON
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coll“lY Inside Limits
sown (VaprLg) 30YRs, oW DepSoTo Y O No
<. t‘%épl;frAME OF (lf NOT in hospital, give location) inside Limits d. :;%%EEES {If cutside, give location) Reside on Farm
msmunou_lnl- Wesr on Hyr.H Yes [} No (% 1”1- Wesr o Hy.H Yes O No ¥
3. (P;AME OF DE)CEASED First Middle Last 4. OSFTE Month Day Yoar
ypo or print
JoHN Lawson Moss oeam Map,27 1960
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married (] {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ 4 Months Days Hours Min,
MNaLE HITE Y 7-11-1881 78
10a. USUAL OCCUPATION (Give kind of workone | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj 9 mov ofyworking life, aven if retired) - - -
ARPENTER Gorpman HMo. U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER‘S NAME

Lawson Moss

15. WAS DECEASED EVER

(Yes,IGoéol unknown) | (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME
Nancy CLoVER

14. NAME OF HUSBAND OR WIFE
HEerrre Moss

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO. | 17. INFORMANT

499-05-667

Address

Rurx Moss,Srar Roure,DeSoro MNo.

MEDICAL CERTIFICATION

PART I,

which ga

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

ve rise to

above cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

S T 2

[ 74

T s

fying cause last. DUE TO {¢) i
PART 1l. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
llj Yes I [ No | 0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
PERFORMED? 0 u] a
YES[J NO q
20¢. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRE

WHILE AT WORK (3
NOT WHILE AT WORK (]

D

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., ek.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | antended the dec

Death occurred at.

eased from.

A 1]

1 @ MHh

1%4%“ las? saw

A o on the date stated above, and to the

L y
him dlive o

best >f my knowledge, from the causes stated.

REMOVAL {Specify)
BURIAL

3-29-1960

N

DeSoro

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
________ﬁZngt Sy r e O (65 F 5
23a. BURIAL, CREMATION, | 23b. DAIE 23¢. NAME/OF CEMETERY OR CREMATORY -

o,

24. FUNERAL DIRECTOR

Drerricy F.Home,DESoro Mo,

ADDRESS

26.

25. DATE RECO. BY LOCAL REG.

2224427%4%44

%}!AR'S SIGNA;I?

(Li d Embal on Reverse Side)

4



