FILED DEC 19 1955 THE DIVISION OF HEALTH OF MISSOURI

No. 300 )
-2 STANDARD CERTIFICATE OF DEATH sioe piie 00 30225,
| 'BIRTH NO. REG. DIST. NO. _&Z_PRIMN‘Y REG. DIST. m~m Kepistrer's No ///7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived, Il Inatitution: residence befare
\ a. COUNTY “Greene --a.STATE My agouri b. COUNTY (1pp gy e. adunimainn?,
' b. CITY (1f cutcide corpurste limite, write RURAL aed give ¢. LENGTH OF ¢ CITY . In Resldence within lmits of
! OR s township) | STAY {in this place) OR S r in f" i a 1d . rl|1 rpnrlled townt
| a own Springfield 5 vears TOWN P g B o, L
g d. FH(%%P{"#AT_EOORF (If not in bospital or lnstitution, give strect address or loestlon) Asnrgé& : (If rursl, mive location) ﬂ :f,Vf l
o instiTotion 2174 Kellett Avenue 2174 Kellett Avenue
e DECEASED 8. (First) b. (Middle) ¢ {Last) 4 DATE (M) (Day) (Yew)
B {Typeor Prine) _ BENJAMIN HARRISON MOORE DEATHDecember' 12,1955
é 5, SEX C|/6. COLOR OR RACE | 7. xr&lﬁg gls\\;'ggcrgsagtzn 8. DATE OF BIRTH 9. I:\.GE o year] 17 thdCE 1 Dr.:u ¥ moct i
s {| edl 13 s [-].] Min,
3 Male White Married =y 119 Sept., 1887 o i B
= || 10a. USUAL OCCUPATION tGive Xind ot = 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . . T 12,
| [ o oo lworuuli(l(:*:v:::‘:gr:d:dl; 18b. Ki OF BU DUSTRY (City esd State or Foreign Coustry) c Tzcgﬁﬁ%%l::’?oFWHAT
- Bt " Farmer den farming Salem, Missouri S.A.
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’QR WFE
| Carter Moore . Margaret Ann Smith Florence Mae Moore
) ?j 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st—:cumJg 17 INFORMANT' 5 51GNATURE 05 Aﬁ ADDRESS
! {Yea, fio, g1 unknown) [453 wive war ot dates of servi .
3 RS T e ot e ——— Florence Mae Moore,q%}zin1§$}le L pve.
| I 18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVA'L BETWEEN
I || Enteronlyopecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
| 7 !l line for (a3, (b), and (o) | DIRECTLY LEADING TO-DEATH® (p) M‘"Q"

«This does mot mean | ANTECEDENT CAUSES a)‘m e le ol W& ™ ..

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
o# kear! fatlure, asthenia, | Tite fo the abore cause (a) stating
cte. It means the dig. | the underlying cause last.

caze, Injury, or complicg- DUE TO ()
| tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Chnditions condributing to the death but not . .
reloted to the dizease orptondlflon cauting death. 4 5,( ~0
{%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION
YES D NO B\
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg., ete.)
HOMICIDE
Zid. TIME {(Mgoth)  (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that 1 altended the deceased Jrom S_=r0-—_ 19S5¥ 1o /2 =72 — 13575 that I last saw the deceased
alive on £ 2= =4/ — 1953 and that death occurred atlo OOQPn., from the causes and on the dale staled above.

23a. SIGWATURE (Degree or title)(] 23b. ADDRESS _ & OY Cdav\_] 2. DATE SIGNED
jiV;A,of$/¢;;/ Cree  p D | Spra—gg b, $e /2 ~/3 - ¥

24s. BURIAL, CREMA- | 24b. DATE ’ 24¢. KAME OF CEMETERY OR GREMATORY % 24d. LOCATION (City, tewn, or county) (State)

VIO REUOUL @ | 16 pe o, 19551ERs T LA Springfield, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N \ 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
V2~ <5t Bt . (L en A Ak
- Vbl , N2

WRITE PLAINLY—TUSING UNFADING BLACK

(Licersed Embalmer's Staterment on Reverse Side) r ¥




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ..cvvuunnnn...t T

working under my personal supervision..

Student ...ocooieiiaiiiiiiiiiisira s aaaneaans
Signature of Student Enbslaoer

Springfield,
P. O. Addreas..-.M.j::c-‘.?’.?}.l.lf.i.!..

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
. If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥* this body is not embalmed, fact should be so stated above,




