THE LRVIERON UF FMEALIA Ur MilsolURN

22. I hereby certify thol-Feattipalyd. the deceased from _..‘:ln.ét;_m, by Bhysician | 15 , that I lnglesindiro-deceased
alive on , 18 , and that deatk occurred al m., from the causes and on the date stated above.
2Za. SIGNATURE or tille) 23b, ADDRESS

W1 edly Coil fog'caPrat QL. dletl

| 23c. DATE SIGNED

. No, 300 "
wexo | FILEDJANZ 4 1343 STANDARD CERTIFICATE OF DEATH e File Normrre 9240
BIRTH NO. —_— ) REG. DIST. NO. _AZ___ PRIMARY REG. DIST. m-wkggiurar';hln b l“!_
3 7 . PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. Il lostitutlon; residence before
-, a. COUNTY - a STA b. COUNTY adlmiselon).
Greene Tiu_ssguu__.____G_reﬁne__-_.._
}/ b. Cl'l';Y (11 outoide eorpurate Limits, write RURAL and give gzml;(Elem pt?F c. Cg’g’ (I outalde sorporate limits, write RURAL sad pive townahip) 2> ;
- townakip) i okt . "'
- TownSpringfield 40 Yrs Towd Springfield =
Do‘q' d. FH(ISSLPT'PAT_EO%F (If not in bospital or institution, give streat address or location) d.A%IgiEET (If raral, give koeation) ’ Ly
0 INSTITUTION 2172 N, Summit / 2172 N. Summit )
ﬁ a. gEAcnéES%FD B. (First) b. (Middle) ¢. (Last) Y DéTE (Moutb)  (Day)  (Year)
E { Type o7 Print) Homer Otto Moore DEATH Jan, 12 194¢%
g 5, SEX | 6. COLOR OR RACE | 7. mf&ﬁg IBIE‘\;'ER rgSRmED 8. DATE OF BIRTH (X .:.(‘;Ek(in years ;'; UNDER | YIAR | ¥ Unoem 20w,
|- (Bpecify) day) onths Hours | Min.
g Male W4 marr g Dec. 26-1879 69 l?g |
3} 10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+} done during ontti rk.iuli(!(: l:l.lu\‘.i::"\'lk g W (Euate or forsien oowaty) d 'ztg{]T'zEr't"OFWHAT
K Ret. {road emp.|Ret. railro.a . Douglas Co. Missouri WD .
< $13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Franklin Mooore | Marish Mallicoat Cora Moore
i :g WAS DEE]‘EASE? EVER IN U.S.ARMdED F?Ercﬂs_t;? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
‘eu, B, o1 nown, {If yus, wive war or dates o 3] - .
3 no 500-09-8688 Mrs. Alfred Longwell 725 E. High
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION |g-ru&n_“n.ﬂ g;r.g-.;;u
] . Enter only ¢netatse per 1. DISEASE OR CONDITION . g H
Z || 1ine tor (s), @), and (9 | P'RECTLY LEADING TO DEATH® ) ed
g *This does mot mean | ANTECEDENT CAUSES
< the mode of dyinp, such | Morbid conditions, if any, glving DUE TO (b) 2
- o1 beart fatlure, asthenia, | rise to the abose cause (o) slating ) . oo
5 leae it meons the dy- | the underlying couse laxt.
o || s tnjurs, o compios- DUE TO (¢}
> |i tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS hXi .
= Conditions contributing to the death but ot ' 4 L
% related to tAe disease or condition causing death.
I 19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ’ ¢ Vﬁ{ u:»f’ 20. AUTOPSY?
= TION .
= - vis (1 wo [J
v || 21e. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, Inotory, strest, offios hldg., evs.) .
Z HOMICIDE Vs
& Y z14. TIME (Moatt) (Day) {Yesr) (Hous | 2le, INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
=]
F WHILE AT[—] NOT WHILE
J. INJURY = | woRk AT WORK
2
-«
3
o
g :

TIONBURIA\\;- CREMA- Zlb. DATE 24:. NAME OF CEMETERY OR Cl ORY X Oity, town, or county) (5
Burisr” /-22."/ Greenlawn Springfield Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ”/ 2. FUKERAL DIRECTOR'S 351GNATURE " ADDRESS )
EG.
/245 e ©| 3. W, Klingner & Co, Springfield

(Kicensed 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, or by e

Student Embalaer No.

working under my personal supervision.

Student coinerrrreas sesersrecnsrsssacncaces Signe
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



