300

THE DIVISION OF HEALTH OF MISSOURI .
20210

| RLED JUN 1§ 1g5g  STANDARD CERTIFICATE OF DEATH State File N e
BIRTH NO. : REG, DIST. NO. _L’?_Z PRIMARY REG. DIST. NO._tD Ropivirars No...... &53.2
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d d lived. M 1 ilence befars
8. COUNTY (Gpreene . - & STATE Misgouri b. GQUNTY Clall" adiztaion?.
b. C|TY (1! outeide corpurate limits, write RURAL and xive c. LENGTH OF c. CITY 4. 1s Reaidence Arithin Umits 3
- Y eod|t OR ae rs 'n1
TOWN Springfield omabin)| FRAYE M) town Osceola ot uu""dﬁ,‘.
d. FULL MAME OF (If not in hospitsl or institution. glve strest address or location) o. STREET (I rural, glvs locatlon) y
HOSPITAL OR - s DRESS
wstirution St Johns Hospital AP o4 éﬁr
3. NAME OF 8. (Flrst) b. (Middle) T af (Last) 4. DATE (Month) (D
DECEASED 87) (Y““"
{ Type or Print) Rufus B. Moore DE?\ﬁ'H June 12 195
5. SEX ] 6. COLOR QR RACE | 7. MARRIED, NE\\;’ERCESRRIE]?.// 8. DATE OF BIRTH 9. AGE:.S.' yaun] # vece YOR | F GNDER u HEs.
Male White | MHPHPEIO® @y | Nov;9,1876 |79 [ ™ ™| ™
10a. USUAL OCCUPATION (Give kind of mark | 10b. 5 OR IN- | 11. P . S '
g BOAL CCCUFATION fointt o | 100 KIND OF BUSINESS G | 1 BIRTHPLACE ey e o Frsion G (0] 2SR OF VAT
Farmer St. Clair. County Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Benjamin I'. Moore | Amanda Bedell Mattie Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no,0r unknewd) (I yes, Kive war or datea of service) NO. . 2 ’
No —_— B.F.Moore,Roscoe Missouri
18, CAUSE OF .DEATH . MEDICAL CERTIFICATION . R B i Ig;gg% HEJE“A?'_EHN
Enteronly cnscawseper | 1. 'DISEASE OR CONDITION . : R - - -
Jin for (&), (b), and (&) | DIRECTLY LEADING TO DEATH (a) _. ! _ 5

*This does nol mean ANTECEDENT CAUSES ]
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a1 heast follure, axthenta, | rite fo the cbore catae (o} uatmﬁ'

ele. It means the dig- the underlying cauae last. - e .
case, injury, o complica- DUE TO (&) zm -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"'} Conditions contributing fo the death tul ot = - D - e T R
| rvelated to the disease or condition causing death. !
! 19a. DATE OF OP"FI%AIQ IQU. MAJOR FINDINGS OF OPERATION . oL ., v o 20. AUTOPSY? "
OO0 X YES D NO g
2%a. ACCIDENT (Gpecity) 21b. PLACE OF INJURY (ex..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE bome, larm, I-utory streat. office bldg..e1a.) R |
HOMICIDE ) s e
21d. TIME (Month} (Day} (Ysar) (Houn) Z1e INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ) ot ~
OF - : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2. [ hereby thjy that 1 a!tcnded deceased from _L_____ IQiL {o @L_ 19& that I last saw the deceased

alive on , and that death occurred aB_._ﬁ.QE ., Jrom the causes and on the daie slated above.

23a., NATURE . ( or title)gy| 23b. A Ess 23c. DATE SIGNED
. + - - ‘f . . .

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

T RER,.,'Q\}-ALCREMA- 2v. DATE . 24s, BAME OF CEMETERY OR QAEMATORY % Lgccanou City, Lown, or coynty) (5tate)
1 ‘ oScoe Missouri
< Burial 6-14-56 Roscoe our

RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GMATURE RDDEESS

DATE REC'D BY LOCAL .
REG. oodrich Funeral Home,0Osceola Mo

/,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student.......o.. i Signed$/ .l . /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 so stated above, ‘




