e RIYINWIY W Fied dieil§ Wi TRl Wil

e D 17 STANDARD CERTIFICATE OF DEATH seore rie o O34
f [ aiarn wo. NUV 195? REG. DIST, no. o?g PRIMARY REG. DIST. Wo. __op OO0 _..Rm:’frg",”a /90 7

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (When 4 d lved, If lostl renid, bedoce
8. COUNTY . Greene 2 STATE  Migsouri O COUNTY Gr'eene Hlelmton)-

¢. LENGTH OF ¢. CITY (lf outatde oorporsta Uimits, write BURAL and give townahip? -k
{ 3. g;
e /

| B ERT ™ o Rural Campbell Twsp.

P
S~
<

b. CI‘IY (If onteide corpurats Hmits, writs RURAL and give )
omn Springfield -

' d. FHOL%PIIQ.&L‘!_EO%F {If vot in hoepltal or institution, give strest Addn- or loeation) d.ASJ[l’RI%EE;FS - (U rursl, give location) /
nsmTuTion  Burge Hospital springfield R.F.D. # 9
3 NAME OF 3. (F:irst) — b. (Mlddle) o (Last) | CDATE  (Mou) (Day)_(Yew)
(rypeor ity THOMAS (none ) MOORE pears Nov. 11,1952
5. SEX U 6. COLOR OR RACE | 7. #RJRO%E‘%B EIE‘YSEC%R(EED 8, DATE OF BIRTH 9.1:\.?5 (n n,nn l: :r lﬂ W UNDER M KX
" . - o Hours Min,
Male | White Married 6 July 1902 5 I |

l%ﬁuﬂ&g&?gﬂkﬂtﬁl{gﬁ:ﬂmﬁ 10b. KIND OF BUSINEBDOR IN- | 1. BIRTHPLACE. {City end Stete or ',-".;.‘ Country) |Z.C8['H_IZ_EN ?F WHAT
Butcher Packing comnanym dorigfiile, Missourl 7 i
13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14, NAME OF HUSBAND OR WIFE
William Moore . | un known Lola Moore
1&. W:D‘S‘EEE&LS'E}DE\&ER IILU.S.ARMdEP I:?RCEE‘: 16, SOCIAL SECURRSI 17. INFORMANT'S SIGNATURE OR NAME ADDREE-S_-
! | g o et ofe M ola Moore, Rt.9,Springfield, Mo.

18, CAUSE OF DEATH
| Enter cnly onecamseper | |, DISEASE OR CONDITION

CERTIL lCATI(g
lime for (), (b}, and () DIRECTLY LEADING TO DEATH® ()

700 does not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Adfortid comditions, If ang, giring DUE TO (b)
o8 heart felture, asthenia, | rise to the above couse (o) daling )
cte: It means the dis- |~ 1* underlying couae last. . B e « - ) L . B

case, infury, or complica- DUE TO (¢}
fion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS . -- .

Conditions wutﬂminauﬂgdmhbm-wt
N _ . 2.,,,A.mmopsvr
el vs ) v K

related to the disease or condition causing death.
_19a. DATE OF OP_FE;. -19b; MAJOR FIRDINGS OF OPERATION .

21a. ACCIDENT ~ - (Bpecity) 21b, PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIOE Bome, farm, tastory. sireet, ofoe bldy..e6e) :
HOMICIDE ‘ : Gy e e :
21d. TIME (Month) (Day) (¥Year), (Hoar) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT ] MOT WHILE '
INJURY | . , B WORK T
2.1 hroty cogfy o 1 ttended he degesed from B 1650 :oA[nLﬂm,_, 195 rthat Flast 10w the deceased
" alive on <! 198 and that death occurred atl m., from the cares and on the date slated above,

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

. - @) ({Degroortitle) 2. DATE SIGNED
mp | 3 |4-n-5‘v
24b. DATE 24c. NAME OF CEMETERY OR EREMATQR “24d. LOCATION (Ofty, mwn.o:ooumy) Etate)
14 Nov.1952 Springfield, - AiSsouri.
REGISTRAR'S SIGNATURE RE - ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Studont Embalmer lo.

working under my persona! supervision,

e s..,w@%/ T

Student Emba Inr

anensed Embalmer No 3081

P. 0. Address Sprirv" ield, Siissouri'

Note: The above MUST BE SIGNED BY THE l.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

~




