. Health,
& Welfare
. Public

h Servi

3¢
w3

. 1-57

cior, coroner, eic. musl use only stondord nomenclature in item 18. Mo symptoms will ba listed.

All diseoses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”.ED AUG 4 195%iﬂrdioq Districs No. /2_

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER }
R o 17 *." 1] Rogistraﬁon Districl NQM R!glsh’ﬂ‘ s No.. _7__)_ é__.____

98-025198

1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where decoosed lived. If institution: Residence befors
@ COUNTY  GREENE * STHMESSOURI b COUNTY  GREENE-)/
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o5 ‘7 o Inside Limits
9% SPRINGFIELD Yes [X Mo (] LR SPRINGFIELD 0 | YO )
c. Egls.'la_l_?:tl%gl; (tf NOT in hospiral, give locotion) | Length of stay in 1b d. i.ll:)RDE!EE-gS {If outside, give location) Reside on Fearm
HOSPITAL ORD . 0.A. BAPTIST HOSP. RESS  ROUTE # 3 Yor T Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OP
JOHN MOFFIS peath JULY 31 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE d WHITE m‘;ﬂ:z NEQ\:EI:):'AO:RCIEzg SEPT . 25 1 8?5 B?I"hd.,y] Months | Days I Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

dﬂ%’fiﬁﬁ'ﬁ ng life, even if ratired}

10b. KIND OF BUSINESS OR

CRRPENTER

11. BIRTHPLACE (City and state or country) le] 12. CITIZEN OF WHAT COUNTRY?

DORA, MISSOURI USA

130. FATHER'S NAME

135. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

SOL MOFFIS JOSIE BELL POLLY ANN MOFFIS (DEC.)
15. WAS DECEASED EYER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
{Yes, NO unl:rsqwn}l {}f yas, give wor or dates of service} 2 HERBERT ) MOFF IS RT # 3 SPFLD Mo .
18. CAUSE OF DEATH (£nter only one cous per line fo , (b), and INTERVAL BETWE Sl -
PART 1. DEATH WAS CAUSED gye oo fine for (o) (), ond ()} ONSET AND DEATH
IMMEDIATE CAUSE (q) Probable Coronary Occlusion . unknown
’,
Conditions, if any, DUE TO (b)
which gava rise to
bov .
rring the- vndor } UNATTENDED BY A PHYSICIAR 1426/
z lylng cause lost. DUE TO (¢}
- PART I). OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissass candltion glven ln PART | (o} 19. WAS AUTOPSY
5 PERFDRM
i YES[] NO J...
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
C O O ]
3| 20c. TIME OF -Hour Month, Day, Year
a INJURY  am.
k3 p-m. .
20d. INJURY OCCURRED 20e. PLACE OF 'NJURY(‘-?-, inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, streat, office bldg., etc.) -
AT WORK
21. | attended the deceased from ,WDW%‘ alive on }
D,mh occurred at '3\. ,N/CI)'QN . m on the date stated above; and to the best of my knowledge, from the causes stated.
220, ATURE : (Dogr.}ﬂ O G ene C(}ﬂtfoﬁgé.lth Officer 22¢. PATE SIGNED |
/ :fj f C Springfield Missouri 7-31-58

lAL CREMATION, | zab. DATE

ﬁUVA'“”

8/1/58

23c- NAME OF CEMETERY OR CREMATORY

EVERGREEN CEMETERY

23d. LOCATION (City, town, or county) {Stare)

NEAR WESTHLAINS, MO.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL

ROBERTSON FUNERAL HOME WE§;|; PLAINS 7.3

d Emboloers 5 en R"ornSidc}




~

STATEMENT BY LICENSED EMBALMER

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

DY 8, OF DY ittt et ettt e trtee s ten s s e e st saarn rerrananbatn et snaanns , Student Embalmer No. ...................

working under my personal supervision.

] 1T (=1 1 | S SIENE i e e e e e e e e e nas
Signature of Student Embalmer

" Licensed Embalmer No..........occovvinnen

P. Q. Address........oeoviviineriraenennes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure
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.




