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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH =
1qr{ﬁqis"u’i°"_ District No. ____ /_9_2: _______________ Primary chisiruiion Disf'icj_N"_---;a-a-d-—-«-——- Registror's &-{[--BJ-—"----"

- 38-033576

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be Ste

. €O . STATE . . b COUNTY mis sio
o counTy Greene © STATE Missouri Greene”
b. C{!JTRY {H outside corporate limits, give TOWNSHIP only) Inside Limirs <. C:)TRY o 3 9£ insidefLimits
s * 3 i G| Yes Ne ]
TOWN Springfield Yesjl No ] TOWN Springfield, =
c. Egls_;_l_?Ati%gF {If NOT in hospital, give locatien} | Length of stay in 1b d. ,.S\B%EEEES (It cutside, give location) Reside on Farm
hentution 715 Delmar 20 vears 715 Delmar Yos [J] No (X]
3. NAME OF DECEASED First Middle {ast 4. DATE Month Day Year
e Theod C M vEAlovember 26, 1958
eonore . Qore Qovember 3
I 5. SEX 6. COLOR OR RACE| 7. markIep] JNEVER MARRIED[ ] 8. DATE OF BIRTH -3 ,\EE Ei" :,:;; .;:,'.Tﬁm;:im l:ﬂg:DER 2:‘:}25.
Male ¢ | White woowed ] ) oworceoll| January 17, 1872 86 5 |

10a. USUAL OCCUPATI

during mast of work

etire

ON {Give kind of work done
ing life, aven if retired)

upt.

10b. KIND OF BUSINESS OR
INDUSTRY

of Schools

11. BIRTHPLACE (City ond state or country)

Summer H111, 111/

12. CITIZEN OF WHAT COUNTRY?

TUSA

13a. FATHER'S NAME

marcellus Moore

13k, MOTHER'S MAIDEN NAME

Juliette Craig

4. NAME OF HUSBAND QR WIFE |

Sophia A. Moore

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yas, no, or un!mqwn]|(l

f yas, give war or dates of service}

16. SOCIAL SECURITY NO.

17.
Miss Fannie Moore

IRFORMANT

Address

Springfield, Mo.

18. CAUSE OF DEATH (Enter only one couse per line for fa}, (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Candltions, If sny, DUE TO (b)
which gave rise to J
above cavse (a),
stating the under- } j 4 \l -! ; —
é lying couse last. DPUE TO {(c) AN L
= PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO D@ATH but net related 1o the terminal diseass candition given in PART I {o) 19. WAS AUTOPSY
b PERFORMED?
z Yaza, YES{] NOOT 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.} v
: O O O
é 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK N s
21, | ottended the deceased from %M__r}_)_us:?, ) gnd last saw him alive on
Decth occurred ot A.: 30 s o) m on the date stated gbove; ond to the best of my knowledge, from the couses stated.
22a. S";NA:.‘iR? (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
o . - - -
L0, \ , i~ 23-€F
23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATIDN (City, town, or county) {State)

BTLaT™

Nov. 29, 1938

Maple Park

Springfield, Missouri

24. FAERAL DIRECTOR
25 S -

25. DATE RECD. BY LOCAL REG.

L/ -RE-S5F

15TRAR'S SIGNATURE

Vs,

-~

ARESg ;;
Y
-

on Reveras Side)

(Li d Embalmer’s §

———




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

working under my personal supervision.

Student ..o Signe

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN fIANDW
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.

NG. (Failure



