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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) JUN 3 1943

DEPARTMENT OF COMMERCE

BUREAU off THE CENSUS
28
558

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOQZM

Aﬁhérton

State File No 1 7 8 8 4
Registrar's ;\o%//

Dr.

1. PLACE OF DEATH:

GREENE

2. USUAL RESIDENCE OF DECEASED:

34

(@) County (a) State. MiSS Quri (b) County. Greene 2
(% City or town.. Spring,f field. . - g
(if outalda cily of tawh limits, write "RURAL" and name of township) (c) City or town ] pr i ng i el d ~
(¢} Name of hospital or insti tiOél 7 E {If outsido ity or town limits, write “RURAL") -
- (H n-;t-:-; ho-piml or imtuutwn wrne:.reel number or Iocnnon) (@) Street No........... BIZE"P(ﬁ'E,E give location) '
(d) Length of stay: In hospltal or institution s o @ © e s
pecily whether € itizen of foreign country? (Yes or No}
In this community. 77 Years
yeary, monthe or dayw} If yes, name country
) PRIN MEDICAL CERTIFICATION
Full Nams..Rose:. E..Moore
3. (B If vet 3. (@) Soclal Securit 20. DATE OF DEATH: Month. M&Y..........day....... L8
. veteran, . (¢ ial urity . .
Y&r---—lg.“................hour * minute._..a.Q..'..d-..'gl\r! .
name war. no
21. I hereby certify that I attended the deceased irom 4[ hotiit ,q
$. Color or J 6. (a) Single, widowed, married, 19 3 to _5’ — /7 10 %3
4 S“'Eemale /m" D&{V"r“d idowed that I1ast saw h. o alive on -O il A “ 7 19.....;

6. (5) Name of husband of Wife...crmmnnnee & () Age of hpsband ar wife if || and that death occurred on the date and hottr stated above. - ] Duration
Lharles Moors alive. AP QA . years|| Immediate cansg of d% P PO Tty "“?““"“-&,
‘ . ’ :2 -t
7. Birth date of deceased....oJ A& .23 . IB6G. .
(Month) (Day) {Year)
8, AGE: Years Months Days If less than cne day Due to.
v 11 10 29 hr. A
ue to
o. Bruplace. Springfileld ._.__MLs.anum..Q
{City. town, or cotnty) (Stats or [reign country) =
Other oonditiuns_'?/M M"‘-"’n
10. Usual cecupation.............. £F27R07 0000 lade preguapcy within 8 months of death}
11, Industry or business o P 2 PHYSICIAN
& . ajor findings: .
g ( 12. Name...Charlgas W. Scholten. . Of operations b / ndertine
ﬁ N Gﬁ. [ A "L/ the cause to
& | 13. Birthplace. ¢7%7 roany._. .. /] | which death
(Cily l,own or mu.nty) {State or fareiln nount.ry) Of autopsy I J should be
M e £
g{u-Mmhnmman Clara.. Rountreem ............ { charged sta-
istically.
g 15, Birthplace -Spr j;%fj:g—i)d %&uiﬁgﬁ‘iikg 22, 1f death was due to external causes, fill in the following:
16. {(a) Informant_..Eﬁ;\[ﬁ.,...S.leQl.L..en.._.._.._..__._.__..._........._..._..._....... {a) Accident, suicide, or homicide {specify)
® address.....Springfield,. Mo. (&) Date of occurrence
1. @ Burlal . G (&) Date thereof. Mﬁy_ BQ 19403} Where did Injury occur? e T
{Burial, cremation, or remaoval} {Moath) (Dlv) (Yoar) (d} Did Injury occur in or about home(. oaif;rr;.':!gindustn(al place). in public p’face’
(¢} Place: bural or cmmatioa.........Sta.......M:i.If'.y...........................................
I18. (8) Slgnature of funeral director_., HH.H... Lohmeaysr. While at work? (smr’(‘{"ﬁr """) IV oo o
) muL_Spningﬁiald Mo. .. - )
3 Dﬁf 1| 23. Signature . # . (M.D.orother)..........
19, ()" - ‘1'%,,........" ® ..l WV :
Addm.}.ﬁ.j

(Data r:;uvod local regis {Rezistrars unlsun}

_— .. Date sxgned_;bf‘_j?'w

. 51 '5,' ?,

(Licensed Embalmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER ’
‘T hereby certify that the body whose name is re;::ordcd on the rewlzerse side of this certificate was e'mbalmed by me, or by
AN o
..................... ch:stered Apprentlce Oy
working under my personal supervision. /
' Signed.. W (S) M
¢ o L:censed Embalmer
. . . . . P. O.-Address— ;%*
Note:  The'above MUST BE SIGNED BY THE LICE NSED EMBALMER in his OWN HA (Failure to comply wit
the above conauultcs gmunds for revocntmn of hcensc ) - oo et 7( . - -
]f tlus,hody is not cmbalmed fact should be 50 stated uhove o ._.“r e S 2 . _.' ' o o
hY L oL T '




