ot. Health, Dr. Maple : AR .. - 3"/« ) 82—

., & Welfare STANDARD CER.“F‘(AT[ OF DEATH STATE FILE NUMBE
S. Public
Ith Service dLED DEC 2 3 195; ' Registration District No. _..._,.‘,j.AZ.g_ ............ Primory Registration District Ne..___.. 0 AL S Regls!rnr s No., jl g.? _____
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:'Residence before
/. 5. 300 a. COUNTY Greene a SIMEssouri b. COUNTY - Gredfiigin
ev. 1-57 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
o rown SPringfield Yes ] No[] town  Springfield VAL BELw
' . FULL NAME OF {If NOT in hospital, give location) | Length of stay in b d. STREET (If cutside, give location} © | €Reside on Farm
m)SsTrTlTTU%LIO%RMetCY Hosp. 33 Yrs. ADDRESS 1737 W.. Scott Yes [] NoX]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print 0F
PEARL MOORE DEATH Dec. 12 195?
5. SEX / 6. COLOROR RACE| 7. ’l 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
marfi X never marriED[] - (In years
. h. Months | D H Min,
5 emale White wiDowED[ ] oivorceo[ ]| AU 17 1885 Tosphaythday) [Manths | Doya oura l n
.—: 10a. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) é 12. CITIZEN OF WHAT COUNTRY?
f dmmgﬂoﬂsgwi}'feonlfronnd] INDUSTRY Salisbury . Missouri USA
.3
% 133, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
: Valentine Rutliff Emeline Canote Thomas Moore
1}
'E- 5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14 SOCIAL SECURITY NO.| 1T, INFORMANT Address
= ﬁ {Yea, mNr@!knqwn)l(H yes, give war or dates of service) NO ThOma s Moore Springf i e ld , MO .
2 _ ;
2 Q. 18. CAUSE OF DEATH (Enter only one couse per lina j# INTERVAL BETWEEN
[ © w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
" w IMMEDIATE CAUSE {a} WA/ . s
2 & ) ' ‘ ¢
= E Conditions, if ony, DUE TO (b} _— e ! - .
2 > which gove rlae 10 - U .
H Ld gbove couse (a), -
< r4 stating the under-
< ] z lying cawse lost. /7 ° DUE TO (c)
B g B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase conditich given in PART b {a} | 1%. ‘gAg AggﬁPSY
£ s ERF
IE 3 E 7 . 35 R.X' ~ YES[] Noﬁz—
.E _; % =1 20a. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART |l of item 18.)
3 ¢k 2 : ;
0w 3 JU{ 20¢c. TIME OF .Hour Month, Day, Year
35 DS INJURY  a.m.
- ;:-' : = p.m. - NN S . —~
gE % 20d. INJURY. OCCURRED v+ | 20e, PLACE QOF {NJURY {e.g., inor about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0} * ' farm, factory, “strest, office bidg., etc.) oo ’ . : t
$5 .3 . wom< AT WORK / ) . .
g N _21  aitended the deceased from 2 A) o/ m ond lost 308 A live on .
;‘; g - Death occ%‘t 120 a.m. . m on the date stated abdve; ond o ﬁ’ie‘ken of my lmowlndge, from the causes nareo,
oo t e itle) D b SIGNED
3 MD Yo fi&o
8= - i :
235, BURIAL, CREMATION, | 20b. DATE p 23c. NAME OF CEMETERY OR CREMATO _’LOCATIDH (qﬂ tawn, or county) {Srara)
BuESaqe™ 12/16/57 . St. Mary's Cem. K Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS . - 125. DATE RECD. BY oc.lu. REG. GISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mol /

{Licensed Embaimer's Statement on Reverss Sid-)




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, ot by i, et envrertreratreeteersneheeraranrartannraearrrantrarene .y Student Embalmer No. ...................

Z7rZ7

" ' Licensed Embalmer No....”..~ A

POAdd

working under my persconal supervision.

StUent cooiieiiii e neraaas

to comply wnth the aboye constitutes grounds for revocation of hcense) e, ;
**'If embalmeéd by a STUDENT, he also'shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.‘

‘.-' 1




