/o ~7 THE DIVISION OF HEALTH OF MISSOUR)
i % o . STANDARD CERTIFICATE OF DEATH - é,@;}?,ﬁ%sg’? -----
-2:::::- I lfﬂ srp 2 19589mmnon District No. /_7 V Primary Registration Dis:ricjﬁ: ’?me)__ Regi,nu,',ﬁ&_gﬂud ________
: 3000. i 1. :LEELEJNOIFYDEATH 2. :l-SUSq_I.A?EESIDENCE {Where deceus:d gaeljiNT!::mslltuhon Re:&ig:ileug)efou
s Greene Nissouri Greene

k. CEFRY [If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY ? ‘ Inside Limits

d.
1014 Yegd Mo ] row _ Springfleld 2| v %0

c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If eutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION 715—“—-—“-013-33‘3“ Yes [] Noﬁ
L}
3. MAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Year
(Type or print) OF
OLIVE MOORE oeatH Auguat 20, 1958
5. SEX B COLOR OR RACE[ 7, prsenfiy ’EVER wARRIED[ ]| B DATE OF BIRTH 9. AGE (i yeors I UNDER i YEARLIE UnDER 70 s
. Female White WIDOWED[_] owvoacen ]} 17 April 1906 52
g 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 17. BIRTHPL ACE (City and state or cauntry) 12. CITIZEN OF WHAT CQUNTRY?
2 ring most of working life, aven if ratirad) INDUSTRY ) UsA‘
P oumewlfe Home Miseouri _
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8
: _|_F. Callehan Mary Strudvent Earl J. Moore :
o
|§ ; 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KRO.| 17. INFORMANT Address .
= (Y. nknawn)| (IF yes, give w 4 f servi -
> g { Nﬂ& or unkng: n)l( yos, give ewoe'.l of service) No Hoapltal Re cordu
. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: R j ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Cflil-b&_ .y —
§ =
- o
=
f w Conditions, if any, DUE TO (b) W SMM@/Q& uMM, 4@“{4&4—\« tg.ﬂﬁa'ﬁ{
5 > which govs rise 1o
5 - above couss (a},
G z stating the undar.
H 3 z lying cowss last. DUE TO {c)
g -5 og= PART (1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TQO DEATH but not related to the tesminal disense conditien given in PART | (o} 19. WAS AUTOPSY
e ZiS ‘ PERFORMED?
A vESX] NO[]
s - }Z‘ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
sS= ZEB
S & O O O
68 j th_ . 20c. TIME OF Hour Month, Day, Year
28 m a INJURY a.m.
E
=3 sl B p.m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T w WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
s 5 WORK AT WORK . a
E E 21. | ottended the deceased from n ‘-‘, /= 5 g , o 3120—58 and last lnwh&ulwe on ? —':J.',O - -{g
g § Death occurred ot a 00 P m on the date stated above; and to the best of my knowledge, from the couses stated.
u - —y
i 2 GNATURE (Deglcg or title) - [z aoDRESs 60 CHETFry 22c. DATE SIGNED
=
83 4 g . 0 Springflield, Missourl A7~
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty} (State)
REMU Specify} R
riaf 8-25-58 Eastlawn Springfield, Miseouri

. FUNERAL DIRECTOR DARESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNyE
. -
]

wUp spera.mo. |§¥ ~27-54 | ¢

{Li d Embolmar’s Stat on Reverss 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

DY Me, OT DY Lo e e e, , Student Embalmer No. ...................

R R q Lxcensed Embalmer No. ég/
ees 0 noney P. 0 Address. W

Note:" Thé abdde MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HAGDWRI
to comply with the above constitutes grounds for revocation of license).

{+;5 - -1f-embalmed by a STUDENT, he also shall sign in his"OWN handwriting?— 3¢ - JAlene
If this body is not embalmed, fact should be so stated above.

A ¢




