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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 8 1353

17707

State File No.

WEG. DIST. NO. _ﬂ PRIMARY REG. DIST. No. DROT D Registrer's Ne. _ﬁ[Q'_ﬁ_.

' BaIRTH MO, _
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosmsed lvad, If § T
a. COUNTY a. STATE . o b, COUNTY sdinimlon’,
Greene i Missouri Greene |
b. CITY (If outasds corpurate limits, writs RURAL and glve ¢. LENGTH" OF [ CITY {1 dutekle corporst= limits, wiise RURAL acd give township!
R o) S:[E( this place} 4
Tows  Springfield Y hours| TOWN Springfield 43 ?
d. Fl‘-I%SLP#AT.Eo%F {If ot Ln bowpdtal or 1 give straet address or location) dA%I‘[;!REEgs -7 ¢, (i runal, give bocation)
INSTITUTION St John'!s Hospital 81, East Elm
S.gE%ME OIE 8. (First) b. (Middle) N c. (Last) | & DSF (Month) (Day) (Year)
{Twpe or Print) THOMAS WALTSR - MOORE © DEATH May 28 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER | némman.' 8. DATE OF BIRTH 7[5 AGE o ymn| @ tecx T T wocn  we
. ¢ ) t oo H Min.
Male White Divareen Sm) | March 20, 1924 g l i
10a. USUAL OCCUPATION (b kindof work 10b. KINl.) OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity 1t Stare or Foreiga Comptry) 12  CITIZENOF WHAT
Lawyer Law Firm Mt View, Missouri U.S.A.

13b. MOTHER'S MAIDEN
| Minnie Todd

13a, FATHER'S NAME
Leslie Moore

NAME 14. NAME OF HUSBAND OR WIFE

e s e e

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szcunrrv V7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, no, orunknown) | (I wl 1 or dates of service)
Yes R e Nnknown Jay Rhinehart - Mt. View, Missouri
18, CAUSE OF DEATH CERTIFEICATION INTERVAL BETWEEN
| Enter coly cnecousoper | 1 DISEASE OR CONDITION m ;é 7 é’j ﬂ ONSET ARD DEATH
Hge for (a), (1), and (&) | DIRECTLY LEADING TO DEATH? ().
This does ot mean | ANTECEDENT CAUSES
ihe mode of dying, suck | Aforbid conditions, if ang, giring DUE TO (b}
as heart foflure, asthenia, | . rise to the ebooe canse (u) stating
ete. It meons the dis- the underlying cauee last. -
ease, Infury, or complica- DUE TO (¢}
tion which caused death, ) \I. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death but not
related to the disease or condillon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
; TioN 63 976X

. , ves [ ] wo b

21a. ACCIDENT (Boweity) . 21b. PLACEOF INJURY (e.s..inarabout | 21c. (CITY, TOWN, OR T (LOUNTY) (STATE}
SUICIDE M boms, farm, T bidy. ez "
HOMICIDE : %0 -
21d. TlME {Mouth) (Yoar) (Bnur) 2le. INJURY OCCURRED | 21.HOW DID 1 }uﬂv OCCUR?
- wiURY Deny S 3¢ f953 9L | mman] rorme Self iffflicted gun shot wound

22 [ hereby certify ‘that 1 attended the deceased Jrom

, 1957, and that death occ:;ed at L&.

19_3 lo & ;, .Is_g,jhul I last saw the deceased
causce and on the dale staled above.

) & 'or title) | Z3b. A.D Bc. DATE SIGNED
M( )/‘?beb //"@ S f-s3
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR QF(E_ATORY 24d. LoCA'nou (Clty, town, or county) (State)
“°§‘u’§5’f VAL Gouy June 1, 1953 | Newton Cemetery // Nevada, Missouri
DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRE SS
YRS oY S A TR

*s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

SEUTEAL vonnvevssnssrsssbusnsnnssencnssnsss o SWM
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocetion of license,)
If this body is not embalmed, fact should be so. stated above.




