THE DIVISION OF HEALTH OF MISSOURI

v 42033
o D JAN 5 153 STANDARD CERTIFICATE OF DEATH State Fie Now, 30
i ' BIRTH NO. REC. DIST. NO. _/Jiof ¥ rriuaay Rec. oisT. m._am:bm,,.,mm._/lofg
' \ T. PLACE OF DEATH : 7 USUAL RESIDENCE (Where deconssd lved. If I ience befors
. UNT ’ . N - = adin n
8. COUNTY  Greene 8 STATE i ssouri b. COUNTY Greene dinlesion).
b. %1';\' (If cutcide eo.munu I.i.miu. writs RURAL sndn:lvo o %I' LYEJ‘LGE: 0:) €. ClT';f (Il outaide 'UDI"DOI‘IDI- iimite, write RURAL aod give townahip) 05?
8 Town  Springfield . mont TOWN  Springfield
d. FULL NAME OF (If not in hoepital or Institation, give strest sddross or location) d. STREET {1 rarul, give loeation)
HOSPITAL OR ADDRESS
S IWSTTUNON 1121 Stanford 1121 Stunford ‘
8 = NAME OF ~ o (FinD b. (Miadie) e (Last) | COAE (dm® D) )
B { Type or Print) FAYE STEWART MOFFITT DEATH December 27, 1952
é 5. SEX \ 6. COLOR OR RACE | 7. Hﬂ%ﬁ% NEVER MARRIED, | 8. DATE OF BIRTH 9. ..‘ZGE.,‘&'&.’;,'“ o poe s v | ¢ o0 4
. (Bpeclty) : v o oun | Mia,
% |l Femele White Marrie Cﬁo Nov 9, 1903 19 , ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;. . 12 CITIZEN OF WHAT
Y A y and Stats or Forsiga Cowstry}
g Ay gt e ereaitetnd) | (o Home DUSTR Republic, Mo. UNTRY?
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank ¢ Stewart - | Clarz Hoover | Ralph Moffitt
ﬂ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
| {Yeu, B0, orunknown) | {If yes, give war or dates of service) NO. . . f. a M
= o no unknown Ralph Moffitt, Springfield, Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION irmznwu. gaw-rw%_r:uu
& . H Enter onlyonecauseper | I. DISEASE OR CONDITION - 7
% | tims to oy, (o, and @ | OIRECTLY LEADING TODEATHe(,y  Carcinome with metastasis . . 1/2 yrs
g This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, .ﬂf"’ DUE TO (b)
- 3 “as Beart follure, asthenia, | rite fo the above caure (a) dlating
€ || cte. 2t means the dis. | A6 underiping couse last.
o case, infury, or complico- DUE TO (c)
5 |t tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death but ot
9 related to the disease or condition catring death.
Ez“ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN R 20, AUTOPSY?
. TION
= ] YEB D KO D
o || 21e. AccIDENT (Bpecity) 21b. PLACE OF INJURY (e facraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tsctery, sirest, office bidg.,ete) . .
= HOMICIDE _ .
g 21d. TIME Mooty (Dey) (Year) (Hour | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
’ ~ WHILEAT[ ] NOTWHILE
J.‘ INJURY = | work AT WORK : i
E 22. T hereby ccmfy that I attended the decessed from 12/20 1952 10 12/27 , 18_.52 , tha! I last saw the deceased
' - ahw , 18_52, and that death occurred at'z.:.l% m., from the causes and on the n‘atc stated above.
E 2. S NA;‘JR (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
0 le)ufé_, INAT Lo @Z-W-u S 12/29/52
E Ua | aumm. eaqu- 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, f county) (State)
§O ooy Dec y 1952 Hazelwood Demetery Springfield, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE i) 25- FUNERAL mn:cro 8 S1GMAYURE Y, B«)
. ~ i -~ p .
/R385 2. v/, WIPN __g . 4, el



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 e e

Studont Embainer No.

working under my persona! supervision,

Student caceessnranaccnccissasiasinannesrne

Student Embalmer

the Above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




