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DEPARTMENT OF CO‘H Ml‘.RCE

Registration District No._.__ 3 ¢

STATE BOARD OF HEALTH OF MISSOURI!

|53 ]T:&E’D AUC 29 333 STANDARD CERTIFICATE OF DEATH
= Primary Reglstration District No._cob I

2'74102

1. PLACE OF DEATH:

7. USUAL RESIDENCE OF DECEASED:

(Barisl, eremation, of removal) {Menth} (D-,) (Ysar)
{c) Place: burial or cremation ... Mﬂple _Park. Cemetlery.

18, (a)
(b). Address

19. (o) = ‘1_4'5_ ({:) __Mm

( Registrar ndmtnn)

(@) County_..._..Greena (6) State Missourl @ Count Greene J? 7
{#) City or town Springfield, . ¥
© Name of hmt{.ilt!:dwo\;kl!;;i?ugnt:wulhnln write “RURAL' and name of taweship} (¢} Clty or town Snriingfielid. ; :l’
o city imits, writs "RURAL"”,
738 South Strest / @) Steet No 'ﬂg "ﬁautﬁi'"gﬁree VA
(If not in hospisal or institetion, write street oumber or Jocstion) : {1f rorsl, give locatlon) -
(&) Length of stay: In hospital or institution None i Fa)
35 ars (Specify whather || (¢) Citzen of foreign country? (Yen or No)
In this ooty .. " 4
nyun. g:ﬁu d,-rr-) m If yes, rame country
MEDICAL CERTIFICATION
3. (8} PRINT .
ruLL name__Robert Allis Moore '
o T — rS— 20. DATE OF nf.\m: Month___ AEE-!_;I 3do.y 4th, !;
) ' ) ' : R aﬁ enereees HOUT, H minute, * M
__Unkmown._._........_  No.Unknowm v '
name war ° 2{.&5’01; that I attended the d& from
s. Calor or 6. (a) Single, widowed, married, {3 é %‘7 4 19’/95
1 sec Male Q.. ruce. ML L divorccd...m...wigﬂ'ﬂgg- That 1 last raw hm::_ _alive on 194"'5_
6. (b) Name of husband or wife....coooo oo, 6. (€} Age of b d or wife if || 20d that death occurred cn the date and h°‘{’ at.alcd above. | Durasi
UNK: wive.... OB | late cogeof pagpl / o
3 < .
7. Birth date of deccased.......... A, 11, ].-846 e /g
(Month) (Dey) (Your) B / Fd
8. AGE: Yean Moxntha Dayn If less than one day Dy 6 vy '
’/Z leee, - el g v
- 99 2 23 hr, min Du *
e to
9. Birthplace New York
. . (Clty. town. or county) (Btate or foreign country) || 777 e -
Oth oitd L
10. Usual oceupation__ 20 _Home (ri&?m e ey
11, Industry or b i - i N\ PHYSIGAN
- ndings: /Cau._a-— —_—
é‘ 12, Name Robert Nelson Moore ' 6’1 operntions. 29 -
2 13, Birthotace Lyons New York / i’ A ,v) : mg:-:‘é’e E
: M W
% (14 Maiden name. _(C.!_l:'_r“mgarm;trbollnk {State or lorsign conntry) Of autopsy - 0 tbonld?tl::
= tistHcally.
B . Lyons New York y
%{ 15. Birthplace. Prery ‘“yn pp—1 e mn".{) 22. If death was due to external cadses, fill ig,the following:
16. (@) Taformant. .. Bh3S. B0ED. We Moore . || (@ Accddest suldde, or homicide (specily,
) Address__ Sp:mgﬁeld,._.&!.issour; _._ || @ Date of occurrence =
oo . Burial . (®) Date theﬂ:of_Augo_._ s 1L Where did injury occur? T TP

(Coanty) {State)
(d) Did lnjury cecur in or about home, on farm, in iadustrial plnce. in pub[lc place?

(Ml‘rl

x) ‘Meam of injury ____________________
M.«o—-—.’ L} (ﬁ/D ar oth
ot 4 Date dgneér.]..ﬁ;——

{Data received lucal ragistrar) (Reghs
759
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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, or by

Registered Apprentice No....... -
working under my personal supervision,
s ) Signed \-"IAM 2 /&-—

P. O. Address.. 7. e s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the ahove constitutes grounds for revocation of license.)

If this body ia not embalmed, fact should be 50 stated above.

1.




