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

.

AR
DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED DE

STATE BOARD .OF HEALTH OF MISSOURI

DEC'I1 1948 STANDARD CERTIFICATE OF DEATH

36673

State File No...

Registration District No... / 8' Primary Registration District No'zp..ao Reginr;'z;'.: No. gc 5 A
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
(a) County Greenes STEETTeTd @ s, Missouri %) County.... areene ?
() City or town.. P giie s in field ~
(Il'ouuidc ¢ity or town limits, write “RURAL" and pame of towaship) () City or town pring 2

(¢} Name of hospital or institution: {1f outside city ar town limits, writs “RURAL")

334 W. Central (residencs) @ Street No._ 334 West Central A

{Ir oot ia bospital or institution, writs strcat number or locatinn) Teet Svo. (¥ rural, glve location)

{#) Length of stay: In hospital or institution

(Bpecify whether (e} Citizen of foreign country? (Yes or No)
In this community... App * 40 years
years, mouth or duys) 1f yes, name country.
MEDICAL CERTIFICATION
3,{9 PRINT  NANCY FLIZABETH MOONEY
TS r— 20, DATE OF DEATIH: Monch. QGLODEr 40, 25
. . 3. t .
& veleran @ @ cunty year. 1946 hout. A-A-Mo minute. M
name war. No.
21. I hereby certify that I attended the deceased {rom
6. (o) Single, widowed. imaéﬁed- ............................. Aa.....104% w -2 1Y,
4 di"“'“d-mg-{-"E-~-—~---.-' that 1 last saw h &/ alive on (2 A8 10.%h;

6. (b) Name of husband or wife. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jacob P MOOHBY BNV ... cersrenees ears || [mmediate cause of death
7. Birth date of d g November 2, 1878 Cﬂ?ﬁ' OrRAL. #EMQRE&ACE N | M.
{Mouth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due mlzrﬁffla..ﬁﬂl- £I?¢J1§(/¢,XP€RITWM WY xS
67 11 23 N £ O — min.
U Due to
9. Birthplace
- ((.]ly 1own, or couaty} (State ur {
Other conditiona .

10. Usnal sceupation mme Stic (lnfl{;da pregaency within 8 months of death) rh r’

11. Industry orb LU Wiy E n & PHYSICIAN
=] ajor findinga: N
g{ 12, Name Wm' JOhnSOD f operations D Underline
=
&\ 13. Birthplace ‘ ? (’qTen?e.SBee )/ :whhelglén:a:.g

or Rtats or fureign couatry, Of autopsy...... should be

E 14, Malden name (5‘&1’121 Jﬁﬁ%s . autopsy cp:‘rzcd sta-
= ) ? Tennessee / tistically.
§ 15‘.\ Buthnlnn ¢ i p— e st 22. 1f death was due to external causes, fill in the following:

16. (o) Infsrmant: Nete Mooney (dau) () Accident, suicide, or homicide {apecify)

o addrets334 We Central Springfield, Mo, ||® Date of occwrence
17, @ Burial ) Date thereof 10/27/1946 {c) Where did injury occur? e o
(Burial, cremation, or remaval) (Month) (Duay) (Year) () Dld injury eccur in or about home, on farm, in industrial ptace. in public place?

{c) Place; burial or cremation £€Mbina Cem&tery J -
16, () Siguature of anern aiecl}iA_LOHHEYER FUNERAL HOM] While at work? e B Nieans of injury < .
. ' SPRINGFIELD MISSQURI : : W b , do-
€9 mfﬁ:ﬁ Z— 7 0@— . Signature X £V - D. or other)f
B0 fl=B R0 T pidress B0 e i ag ae s bt Dt signet{ D= 8- ¥

Hf

' (Liconsed E’mha]mer’l Statement on Reverse Side)

M?ﬂa




STATEMENT BY LICENSED EMBALMER

[ hereby certily that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by e

, Registered Apprentice NOw i

Signed | _/ . Q;p

Licensed Embalmer Na.

working under my personal supervision.

P. O. Address... Springfield Missouri ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\'DWIHT[\G (leure to comply witl

the above conslitutes grounds for revocation of license.)

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




