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T awliee . Dr. Park STANDARD CERTIFICATE OF DEATH T R

5. Public T 327 9
Ith Service I “ ED D EC 2 3 '\g gistration District No. .._.J.a.g_____-_..___..__,Primary Rc{gigrru!ion District NDA._a.QO.Q __________ chlslrar s No.__ )
M
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed- IF institution: Resldcncn b)eforo
X . ission
. COUNTY Greene o STATMissouri b URTY G,reé
- "57 CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:Z;FRY s Inside Limits
R ‘.
| Town Springfield Yes (3 No[] town Springfield od g Yesld N[}
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'ES {f outside, give locarlon) T Reside on Farm
HOSPITAL O ADDRE
lenTUTloRSt- John's Hosp. 80 Yrs. 630 E. Elm Yes [ J No[X
| |
3. NAME OF DE)CEASED First Middie B Lasy 4. DATE Month Doy ¥ aar
{Type or print OP .
WALTER F. MOORE ceatH  Dec. 14 1957
5. SEX | 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE “':J.;;; 1::|TﬂER;LEAR |:£:DER Z:uti.ns' _
| Male White woowso]  owvodeestd]  Oct. 15 187p '8UY | |
i 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) C] 12. CITIZEN OF wWHAT COUNTRY?
. 4 1 of_workigg life, n if retired} DUSTRY ] 2 .
- 8 =Y+ G $o1esman Springfield, Mo. USA
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND. OR WIFE
Sam Moore - Etta Massey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y-:Ne or unknqvm)l (If yas, give war or dates of servics) Ri Chard S e Moore , washin ton . D . C .
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c}.) %INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH

-

La

IMMEDIATE CAUSE (a)

L] b e
Conditions, if any, , DUE TO (b) _LMA‘?&-Q_MM“ 4
which gove rise 16 } -’

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

é lying cause last. DUE TO (¢)

o | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the termingt disease condition given in PART ) {a} 19. WAS AUTOPSY
2 X PERFORMED? »
< T ‘ ‘—{ 20-0 yes[] no[]
- ! 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART-1 or PART Il of item 18.)
= ]

g o 3 I &

2 2 =

v U} 2¢. TIME OF .Hour Month, Day, Year

2 2 INJURY  a.m. .

8 x p.m. ) . ,

E 204. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., inorcbouthome, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD "NOT WHILE O “form, factory, street, office bldg., atc.} . -

5 WORK AT WORK -

E -21 | attended fhe doceas:d from P l q 4 , to 3 -/ %— : 7 and lost saw :'-ollvn on 3 2. /9'- : 7

H Daath occurrnd at 6 : L"S a .M, - m on the date stoted abovc, and to the bast of my lmmwlodge, from the couvses sfcriad

5 22q. SIG M _ (Degres or title) o) | 22+ ADDRESS : 22¢. DATE SIGNED
-}

3 Z.{SJ ouuu(_ 0. - 609 Chrurasy . ) R

23a. BURIAL, CREMATION, | 23b. DATE .23 NAME OF CEMETERY DR CREMATOR" 23“ LOCA?] N (Cil’r. , M-ﬂumy) {State} N
WAL 1 .
BAPYA T 12/17/57 | Maple Park, - . .. ~ Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD..BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo. Jd-172-3 7 M /I/[)M

i od Embolmed”s § on Reverse Side) { ¢l
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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

b-y LT ) e taaeereesiaastrasntreuretnan g baaaietsaaaraan .» Student Embalmer No.............c......

working under my personal supervision,

Student «o.oviiiiiieee e viem - Signed /%,«M?@

Signature of Student Embalmer
- = " %Licensed Emb

" Note: The above-MUST B_E'SIGNED BY THE. LICENSED EMBALMER in his OWN HANDW
to comply with the above constitutes grounds for revocation of license). .

*If embalmed by a STUDENT, he also shall sigd in his OWN handwriting. e
If this.body is not embalmed, fact should be so stated above,
* . t C - T o . »



