1958

rpt. Health,
c., & Welfare
5. Public

FILED JAN 6

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

44078 '

STATE FILE NUMBE)

105, KIND OF BUSINESS OR

Hoe

10a. USUAL DCCUPATION (Give kind of work done

duri}iaeagwiiié"-n if retired)

11. BIRTHPLACE (City ond state or country) c) 12. CITIZEN OF WHAT COUNTRY?

Chrnistian County, MoJ U. S. A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN N

Bud Barnett

Melissa Hunt

AME 14. NAME OF HUSBAND OR WIFE

"Will Moore

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. iFormaNT (Sister) Address

alth Service _R_e_gisrrurior! District Ne., __IJ—Z. ________________ Primary qu&!yn!iﬂn Diltri_:i NO‘.' L. Registrnr's No _______-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beiore
/. S. 00 o COUNTY (Gpeene « STATEMisgssouri b. COUNTY (e anadmission
ov. 1-57 b. CITRY (if outsida corparate limits, give TOWNSHIP only) | Inside Limits < cgv tnside Limits
. . R ..
' "r towv Springfield Yes [ o [ rom Springfield 037 g yed %[
c. ;g;&j?:rEoSF NOT lnehi'sgml ive |oc:10n) Lﬁgh of stay in 1b d. STREET If outside, give location) Reside on Form
ADDRESS
INSTITUTION - ml 20 yns, 2242, live Yos [] NodS)
6as—frving
3 FrAME oF DEfEASE‘_&' Trst 0D Middle Last 4. DATE Month Day Yeor
ype or print, - OF
Anna Maude Moere peary Dec, 28, 1957
5. SEX / 6“COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars |F UNDER 1 YEAR| IF.UNDER 24 HRS.
birthd Month. Do Hour Min,
| Female Whlte wlﬂV_EDE otvorcen[] Oct .10 ’1877 80‘ heen - ] " i )
p
43
r

(Yes, N,dr unknqwn]l (I yes, giv_-_ wor or d dotes of service)

None

Mrs, J, D. Inman-Springfield, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) AT berlosclorotic Heart Disessge

INTERVAL BETWEEN
ONSET AND DEATH

[o} mont }‘13

i -

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

{Cegree or title)

. a0RESL 630 N, Jefferson
Springfield, Missourl 12-30-57

(>

22c. DATE SIGNED

w

_l

@«

4

g

&

w

|

o

=z .

Conditions, If A
% wh?:h':::- ri:ln:’u } OUE 7O (b}
above cavewx (a),

= tating tha under- (o]

8 é I‘y:n;n':uU|om||o:t. DUE TO (c) % 0 H
- m = PART II. OTHER SIGNIFICANT CONDITIbNS CONTREIBUTING TO DEATH but not related to the terminal disedze condition glvean in PART | {a) 19. WAS AUTOPSY
:«E : hi PERFORMED?
4+ 8JzlCarcinoma left Breast treated with X=Rag (12 yaars) YES[] NO[XY
» ¥ Q5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer rature of injury in PART 1 or PART [l of item 18.)
= ZQ8y
Y g 0 d ) ;
: ¢z E
v G RY| ¢ TIME OF .Hour Month, Day, Yeor
£ aofa INJURY  a.m.
] el £ p.m,
E % 20d. INJURY OCCURRED + 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION ~ 7~ COUNTY STATE
-  w WHILE ATD' NOT WHILE 0 farm, factory, street, affice bldg., etc.) . .. . .
g 3 WORK AT WORK .
f i]- i ttended the d d from 1945 12-28-57 ond last suw:" alivaen ] 2. 90 ".\‘7
5 :Death occurred at i ] :_-Ls p . m on the date stated above; ond to the bast of my knemlodge, from the cousas stated,
&
:E
<

23b. DATE

30. BURIAL CREMAT
55 ify}

/2 5’0 5_7

23c. ‘HAME OF CEMETERY OR CREMATORY .

McConnell Cemetery -

23d: LOCATION {City, tewn, &+ county) {Stota)

Christian County, Mo.

e

“26. REGISTRAR'S SIGNATURE '

Sl st

ADDRESS 25 DATE RECD, BY L.OCAL REG,

Springfield, Mo. I-9-58

4

{Licensed Embalmer's Statement 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 embalmed

by me, or by " el o

...........................................................................................

working under my personal supervision.

Student ............T.OS TS

Signature of Student Embalmer

S | S L B 3312.

Licensed Embalmer No
P. 0. Address Springfield Mo.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his: OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he:also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. - -




