URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

H.

DOCUMENT

BY AFFIDAVIT OF

Sﬂéb?ftraha DuEtrQ: Nvos___n__fjﬁg_is)’nmory Registration District No ﬂ&.‘ﬂ:g_____kegimar'l No. 1.-;3:.6.&.--..

9043941

STATE FILE NUMBER

1. PLACE OF DEATH . N 2. USUA.I RESIDENCE (Wh‘ere deceasad llved 13 |nsmuhun Residence before
a. COUNTY G’REENE 8. STP\HISSOURI b. COUNTY | G-REENE admisslon)
b. CI'I"!Y (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
TOWN SPRINGFIELD L2 YRS, TOwN SPRINGFIELD Yes [X No [
€. '}:-[lg-éPrl‘lT‘:TEOcﬂ)F {If NOT in hospital, give location) Inside Limits d. ASEEEEY {iF cutside, give location) Reside on Farm
mstmmion ST. JOHN'S HOSP. Yes 8 No I CONNELLY REST HOME Yo O No X
3. ';AME OF PECEASED First Middle Last 4. Dé\F'lE Month Day Year
(Tvpe o print SAMUEL A. MOORE pfam DEC. 15 1959
5, SEX 6. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | [F UNDER 24 HR
MALE WHITE Widowed [ Divorced ] /1 8 ‘?Lp 85 Months | Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
RETIHRerie Ve oo Freedl | PAX ACCOUNTANT | MARSHFIELD, MO. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
WILLIAM J. MOORE FLORENCE C[LARA BELLE MOORE (DEC.)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANTY Address
Yrgr: o viknown) | Sk 4 611 AITERTERN NO WILLIAM J. MOORE, SPRINGFIELD,MO.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and {c).

INTERVAL BETWEEN
ONSET ANp DEATH

/

Wm%

re

Conditions, if any, DUE TO (b)

wbl':ch gove rise(r)o ]

above cause ({a),

stating tha under- ! M M

lying couse last. DUE TO (¢} } Mmq
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceased was female was
g dissase condition given in PART | {a) . there a pregnancy in last 90 days.
§ I O Yes I ] No I 0 Unknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFORMED? ] w]
b YEsS[O wNO[O
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY  am.
w pum.
=

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or
WHILE AT WORK

NOT WHILE AT WERK [m]

farm, factory, street, office bidg., etc.)

about home,

e 75 /?37’

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

om.nd last saw o alive

21. | attended the d d from y
D 5 lu5 P M - the d
eath occurred s, m on the date steted above, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE res or titl W 22b. ADDRESS
Zy 4277 éﬂ? My% .
Z3a. BURIAL, CREM]&N 3. ORTE AME OF CEMETERY OR CREMATORY 23d. LOCATH {City, town, or county)
UL >
B 12/18/59 NATIONAL SPRINGFIELD, MO.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26,

H.H. LOHMEYER SPRINGFIELD, MO

[2-/7-

{Licersed Embalmer's Statement on Reverse Side)

mlcguaz
[/ 4



FEB 15 1960

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Signed A/%WG @Q’L,

Licensed Embalmer No. = 72 7

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

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.




