STATE FILE NUMBER

Health, F“.ED NUV 2 8 1956 STANDARD CERTIFICATE OF DEATH ;}f_{e):jf‘; ‘

18. CAUSE OF DEATH [Enter only one catise
PART 1, CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

r line far (8), (b). and ().} INTERVAL BETWEEN

‘Zg 3 5 f 2% QNSET AND zATH

Conditions, if any,
which gave rise fo buE T (b)
above cause (8).
Mating (Ae under-

Welfars
Public Ragistration District No. .......... /.2?. ........ Primary Registration District No. ... &2 ¥ ¥ |
Sarvice
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Rasidence befors
. STATE b. COUNTY odmizsian)
a COUNTY  moone ° Missouri  Greene
300 b. CITY {f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY é Inside Limirs
1-56 OR Yos ¥ N OR . Springfield 1
town Springfield o3 oD Town SPTINE YesX NoO
. ll:gls.él_?:idgol: {If NOT inhospital, givelocation}|Length of stay in 1b ) 4. STREET (If outside, give locotion) Reside on Farm
é iNnsTiTuTion  Baptist Hospital 52 years appress 2137 East Grend Yesao NoX |
w
3 3. NAME OF Firss - Middle Laxt 4. DATE Month Deay Year
u DECEASED OF
s (Type or print) RUBY , ( YERKES) MOORE DEATH  November 18 1956
2 5. SEX 6. COLOR OR RACE 7. MARR,[D (X never Marmien ]| 8- DATE OF BIRTH: 9. Fts,lib(_lnhgem;a IF UNDER | YEAR JIF UNDER 24 HRS,
< . o3t hirthday) | Mdonthe | Do Houra | Min.
e .
o Female White wioowep [} oivorcep [ Yarch 12, 1876 80 I
: 1100, USUAL OCCUPATION (Gise kind of work donte [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY
| 2 during moat of working life, even if retired)
2. Housewife Own Home COVington, Kentuc.ky 0.S.4.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
. {unknown) Yerkes Unknown
P 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- (Yea. no. or unknown} I {If yrs, pive war or dater of servics)
= no None Robert F. Moore, Kansas City, Missouri
= -
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying  cause last. DUE TO (<)

=] PART if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(n) LN ;VE?‘SF &lg‘g;f\’

b= . 4

3 332X | w0 oD

[ g > >

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in Part Ior Part 1 of item 13.) '

é [:] D D 3

= jWc- TIME OF  four  Month, Dey, Year )

5] INJURY - @, m. . . . ) .

a p.m, A

a .

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. g., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE A [~ NOT WHILE [] farm, factory, street, office bidyg., etc.)
WORK AT WORK . yal . — — .

21. fattended the d. --d from M , to \)?nd' last saw lh'" alive on W
Death occurred at 12 5 A m on the date atated above; and to the best o! my knowladge, from the causes statad.

2a. n%unz /2 ﬁ (bqru orm_u-gr_ { | 226 gappRess ‘ 7 / W | . ///n slygé

234 gunm.. c:«gnn?n‘. 235. DATE 23¢. NAME OF CEMETERY on_asuy'i'onv /&fl:'d LOCATION (City, towrn. or county) - * {State)
OVAL {5 peci
Burial™ [Nov 2 1956 Hazelwood ’ Sprlngf ield, Missouri
4. FUNERAL DIRECTOR . énnws 2%, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE » X
dpringfield, Mo.| //-2p ~5 6

L.icensed Embalmer’'s $tatement on Reverse Si

Doctor, coroner, atc, must use only standard nomenclature in item 18, No symptoms will be listed. All

diseasas in Part | must be casually related.
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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 eml

by Me, OF By .. i ee it iiaaasraierensas e m e a e » Student Embalmer No..........

working under my personal supervision..

Student...ooiiiii e
Signeture of Student Embalmer

Licensed Embalmer No. ¥ 4—1

P, O. Address%o nad

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

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

If this body. is not embalmed, fact should be so stated above.




