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STANDARD CERTIFICATE OF DEATH

FILEB JAN 8

BIRTH NO .

1951

REG. DIST. NO. (_2 zs

AL HLlVWA Ll o &

State File No....

Regitirar's No. jp .ﬁ‘j—...

PRIMARY REG, DIST. m.5466

1. PLACE OF pEATH
a. COUNTY G reene

id.

2. USUAL RESIDENCE (Whers & d lived. If §

& S ssouri LGN B ne

bafore
adamisgion).

b, C!TY (11 outeids corpurate limits, write RURAL and give & LENGTH ﬂ?F)
B) e
rom Springfield,Rur Life

¢. CITY (If gutaide eorparste limits, and glve taweship)
S SpringlieldRural; .S, Cappbell

d. FULL NAME OF (If 5ot L bosrital or ¢ Lestivation, ﬂro strect address or lnent.hm d. STREET o,
"Ershen 3107 . trand woes 3187 TR 9270
36‘&&&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D‘if 5‘7
{ Type or Print) John Allen Moses pears Dec , 950
5. SEX 0 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED, 8. DAiE (?F BIRTH g .. 9.1:\.?5 (In years| Ir UxDEW 1 ¥ DIOER 4 KRS,
Male White fel.yd MYarchil, 1948 . bistpdaz) Measte] Dars a..,.‘ M,
10:. UgUAL OcchATmu(!Ghiuu;of;’:ﬁ 10b. KIND OF BUSINESS ogl'lly\; 11. BIRTHPLACE (Btats or foreign oountry} 12, CITIZEN OF WHAT
D8 -1 - 8 TR el .
“PArant Infant Turner, Missouri i

13a. FATHER'S NAME
Lawrence Allen Moses

-13b. "OQT;*E; sf"“lgeﬂ(lns

T14. NAME OF HUSBANIIS{OR WIFE

17. INFORMANT ' &

. Enter only onecause per

line for (8, (b), aad (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid conditions, if any, gising DUE TO (&)

*This does not mezn
the mode of diing, sech

2,. WAS DES‘EASE)D E‘:'IER IPLU.S. ARMdt:.P TRCES‘; 16. SOCIAL _SECURITY SIGNATURE OR Ng‘ MDDRESS
B gEAem) | Gty strawar o daen ofsrvion No Mrs. Pearl Robertson Spfld,
18. CAUSE OF DEATH - MEDICAL CERTIFICATIOQ INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AMD DEATH

— R,

as heart failure, asthenia, | Tise to the above cause (o) stating
de. It fm the dig. | the underlying cause last.

case, tnjury, or complica- DUE TO (c)

tion twhich eaused death. | U, OTHER SiGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related 2o the disease or condition cousing death.

bi)x

19a. DATE OF OPERA-- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiCN B/
_ ves [ wo
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (ag..tnoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strees, offioe bldg..ete.)
HOMICIDE
21d. TIME (Mocth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
F WHILEAT (] NOT WHILE
INJURY = | work AT WORK

22 I hereby cerlify Vthat I attended the deceased from
alive on _[2-2¢- 50 19

-4 Y. 19
, and that death occurred at _EB

to_/2-2%-60 19 ihat I last saw the deceazed

* m., from the causes and on the dale slated above.

DATE REC'D BY LOCAL
REG.

'Ba SIGNA (Demuor titla) 23b. ADDRESS 23c. DATE SIGNED
£ gw s (07 Hiarry, Wy foatl o] vemi s
245 BURTAL, 24b. DATE %, RAME OF CEMETERY OR CREMATORY [ 242/ LOCATION, (Otty, town, or coun <sma)
TION. REAQUA Zoyet /2/27/59 L+ | ... Sprinmpfield, Mo
2, FUIERAL DIRECTOR'S SIGNATURE ADDRESS

H,H, Lohmeyer Springfield, Mo,

U= Ro-S 0O

+
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) SO

working under my personal supervision, er Noeoanenereeaiiaenans Trerer
Sign /

3igned.eccacnnaa et Eveser st NI aRabenann y '
Student Embalmer i i SER / alF Sl

P_ 0. AL B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN it
the abové constitutes grounds for revocation of license.) .

“If this body is not embalmed, fact should be so stated above. - =




