THE DIVISION OF HEALTH OF MISSOURI ,
<757

.S, No, 300
T STANDARD CERTIFICATE OF DEATH ;

tv. 10.48 HED AU . 1 8 ]9 Statr File No.

! giRTH iw._G__.__52_ nee. oist. wo. __ LR 8 eniunny sts. oisr. wo. ZLD. Reginear's No 767

1. PLACE OF DEATH T2 USUAL RESIDENCE (Whers dacessed lived, 1. lnitliutlon: reidence befo.s

2. COUNTY 0596 a. STATE b. COUNTY; admimloat,
Greene a Missouri Greene PETTEA
b. %TY {1l outeids corpursts limits, write RURAL snd give ¢. LENGTH OF [ cg'g {If ouwside sorporsts limits, write RURAL acd give townabip! O
At
TOWN “Springfield town  Springfleld . 3*-:_
' d. FULL NAME OF (If nos in boapitsl or lastitution, cive strest sddrem or losation) d. STREET - (1f reral, give loestion)
HOSPITAL OR . ADDRESS
insTiuTion 8¢, John'a H 1467 Summitt
3. NAME. OF . (Pirst, b. (Mliddle’ c. (Last
s. (First) ( ) ) | 4 us:_t (Menth)  (Day)  (Yew)
(Typeor Pin; ~ HAROLD L, MQORE DEATH uat 15 1952
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH 9, AGE Un n-n o UNDER 1 YIAR | B DNDEN M KxS.

Male ¢{ White | ““HRPPYEE 7 | 91 Aug, 1887 l o e el bl e

108, USUAL OCCUPATION (Givs kisdofwork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Ciey cad State or Foraigs CE},,,, 12, CITIZEN OF WHAT

‘E ln 'wklns Ly, sven i retired) .
on: Railroad Misaour usé

13a. FATHER™ S luuz 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Moore - |1 Mar

75, WAS DECEASED EVER IN U. S ARNED FORCEST | 16, SOCIAL SECUBITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. munkmwn) I {11 yee, lﬂmwdﬂ—dwﬂu )

) &Nou) Jessie Moore Snringri g]q "~ Mo
18. CAUSE OF DEATH i CERTIFICATIO ) INTERVAL gnwgﬁ'u

| Enter only onecouseper | I, DISEASE OR CONDITION
lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH®,,

TaE does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditfons, if any, m DUE TO (b}
23 heart fallure, asthenia, | rise to the abose cavse (a) dat

e It means the dly. | b underiving couse last.

ease, Infury, or complica. DUE TO (c)
tion tobich caused death. | 1. OTHER SIGMIFICANT CONDITIONS - - -
Conditlons contriduting to the dealh bul not
related to the discase or condition causing death.

192. DATE OF OP'FI%ABE 18b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.¢., lnarabout
SUICIDE homs, farm. fastory, stivet, office bidy..eve.)
HOMICIDE .
21d. T(I#E (Manth) (Day) (Your) (Hour) 21a. INJURY OCCURRED
INJURY : m. "mu“ nﬂr I'gglL(l

z.lhenbycaw‘ythallnumded he deceased fr hat T lost saw the deceased
~and that death occu from thedauses and on the date stated above.
ot th 23b. ADDRESS o .
Ly zZJ_@ xﬁ%"“%

24b. DATE 2¢c. NAME OF CEMETERY OR CREM 24d. LOCAT) (Oity, town, of county)

2. B Alf,
“m%-tm}j 3/17/5 Hezelwood Cemetery Bprihgfield

25: FUNERAL DIRECTOR'S S1GHATURL ADDRESS

~J.W.Klingner & Co. Springfield, Mo

s Staterrwent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by.......

.............. , Student Embalmer Ro. #55"’

Signed ?7%/ ga&rébu/wu %gﬂ%

working under my persona! supervision,

Stude
Licensed Embatmer No.— 9. 019 ‘
‘ P. Q. Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND  (Failure to comply with
the above constitutes grounds for revocation of license,)
" I this body is not embalmed, fact should be so. stated above.




