THE DIVISION OF HEALTH OF MISSOURI
829

. No.300
10.48 hLED J AN 91 1955 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. Zg?, 2 PRIMARY REG. DIST. uo.a?.m Regisirar's Na._....&z........_.......k
l PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. 1f institation: resid befora
COUNTY . STATE b. COUN < nisaion).
e Greene : Missouri ONTY Greene ™
b. CITY (I cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY . d. Is Resldence withtn Limlts of
OR woshlp) AY. (in ghis 3 OR . ac
E TOWN Springfield townablo % 4 K olace TOWN Sprmgfield oy oﬂnwp&?uamwy
d- FULL NAME OF df ot ia hosplial or osiliatios, wive stewet address or location) || 4. STREET (f rural, ghva location) 03 %6
[w] HOSPITAL OR ADDRESS “
o INSTITUTION St John's Hospital ‘% 1011 Wlest Walnut (o}
3. NAME OF . {First b. (Middl ¢. (Lnst,
z peceastp o O (Miadie) (Lost) l 4 DATE  (Montt) (Dey) (Vew)
e (Tvpeor Printy  CLAUDE A. DE MORE DEATH Japuary 19, 1955
é 5. SEX 6. COLOR OR RACE | 7. #i‘&%}%ﬂ ISIE‘\;‘SECESRRIED , 8. DATE OF BIRTH 9.:.?5 {In n)-r- L:; un‘::n P TEAR | o UnDER u HES,
= {Bpacliy irthday. on Days § Hours | Min
5 Male O [White Married {| July 17, 1902 52 | |
& 102, USUAL OCCUPATION Cireiog of «ock | 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLACE  (iey sag Seate or Foruipn Councey) o 12 CITIZEN OF WHAT
E Gslesman Automobile Greene County, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» William DeMore | Sarah Rose | Pearl DeMore
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, or ynknown) (If s, Kive war ot dates of sorvice)
E o — 91—03—-0222 Mre Pearl DeMore, Spm.ngflela » Mo.
I 18. CAUSE QF DEATH : . . .MEDICAL CERTIFICATION - . lgTEEI\f.:!;‘gEID';EEN
H
= Eﬁ:;’?ﬁ*}g‘;ﬁ‘;’;lﬁ 'D?FQSEE‘Y‘}?_EEERASE’&?'TE%“E'ATH.( ) Probahle Coronar'y Oc clusion Unknown
- ] £
g *This does not mean ANTECEDENT CAUSES
< the mede of dying, such | Aforbld conditfons, if any, giring DUE TO (b)
: o nd as heart fallure, asthenta, | rite to the above cause (o) slating - . Lo
& ete. "It means the dis- the underlying cause last. . - . C- . C\h“ B
o ente, injury, or compiica- DUE TC (c) _?\ NS\
. tion which-caused death. | 11. OTHER SIGNIFICANT COMDITIONS oY ;-»1 ) ]
= Conditions contributing to the death bud aof “DED
% reloted to the dizease or condition canting death. - P"ﬁ‘ .
5 || 19a. DATE OF op_Flﬁgﬁ 19b. MAJOR FINDINGS OF OPERATICON U oL e .| 20: AUTOPSY?
z (] ,
= 5l F-0 ves [ noXX
o
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..Inorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁ%lﬁiglEDE bome, fares, factory, sirest, offies bidg.. o) . ..
2,
g 21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. ' o WHILE AT NOT WHILE
J_‘ INJURY WORK AT WORK,
=2 || 22 I hereby certify e
5 chw:uul—-——ﬁﬂgmd that death oceurred af 5 ZOA o fram the causes and on the dale stated above.
o SIGNATURE .. Y ocal Répdeinaly | 2o AD?RES{}IF‘?&HE gounty He_alth . | Be. paTESIGNED
o e Vital Statisji:sSprlngfl-eld’ Missouri _ | /=255
E:‘ %l!lBNBgERMIg\IFA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Olty, town, or county) . (Btate)
. M (Bpeetfy)
; Burial [Jan 22, 1955 | Yeakley Cemetery Near Springfield Mo
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUMERAL DLRECTPR'S SIGNATUR DRES
/= 2~ ‘ ; d“““-‘

{Licensed Embaltnet’s S(atz.rn:ul on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY ME, OF DY o iiiiiiii ittt aiseiiiriiiareaaeetes it e snrassaacasnnnaaas bensncns ' Studeﬁt Embalmer No.............

working under my personal supervision..

Student....oocoens irieiceriiaer s ra s caaraninan
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be s0 stated above,



