ALEDJAN 24 1949  ° THE DIVISION OF HEALTH OF MISSOURI 941

. Ng, 300
e ’ -  STANDARD CERTIFICATE OF DEATH - s e o .
"BIRTH NO. REG. DIST. w0, _/ Z 2 PRIMARY REG. DIST. M.Mmgimar';m L
3? 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If 1 idence before
% || s covery Greene » STATE M§ ggouri " COURTY Greene e
b. %};Y (X outelds corpurate limita, write RURAL and .lv;u Ec‘:'r LENGTH OF . Cg&r (1f ouseide oorporsta limits, write RURAL and give townshis) .) ,/2-'
- - ) ]
B Springrield, | "B5°Y¥3| wn Springfield, :
d. F}!il{l)_stv_l._!\Al\;l-EOC}laF {If not in hospltal or inatitation, give streot addrees or d. ASI',I‘[I}REEETSS ¢If rarsl, sive location} ’ (’j
mstrution 1629 Weet Phelps / 1639 West Phelps:
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prin) Willdiam Franklin Moore DEATH  Jgn, 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r o ) TEAR | OF BDER b1 s,
O WIDOWED, DIVORCED (Bpesily) lulébiad.u) Monﬂu' Dén Hours l Min.
Mgle * [White
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torslgn sountry) 12. CITIZEN OF WHAT
done during most of workiog life, sven If rutired) DUSTRY Y1
Retired Farmer Unknown “ 8.
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Unknown 1 Unknown Anna Mgude Moore
- i5. WAS DECE.G:ZQD EVE;:R INdU.S.ARMED FORCES? | 16. SOCIAL SECURKI’J 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o8, DD, OF {If you, give war or dates of )
)\ I R “ |None Emmett Moore, 1639 W,Ehglps
18. CAUSE OF DEATH MEDICAL CERTIFICAHTION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only cnscsuseper | 1. DISEASE OR CONDITION
tine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5

*This doer not mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (h
as heart feflure, asthenia, | rise to the abooe couse (o) stating

ﬁ cte. It wmeans the diy. | the underlying conae last * !
d ease, infury, or complica- DUE TO (c}
tion which epused death, | 11. OTHER SIGNIFICANT CORDITIONS y -
a : Conditions contriduting to the death but not M
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION i
A | ves D wo [
+ 21a. ACCIDENT (Bpacify) 21b. PLACEOF INSURY te.g.;in or shost NTY) {STATE) -
2 SUICIDE, home, Iart, factoty. strest, oo bidg.. ete)
4 HOMICIDE Tt . ) 7 -
M 21d. TIME (Menth) _(Day) (Year) (Hour) 21e. INJURY OCCURRED O
- WHILE AT 3] NOT WHILE
A INJURY WORK AT WORK
2.7 hereby tha! I at!end the deceased from !hat I laat saw the deceazed
Y alive on " and that death oceurred at the cquses and on !ha date stated above.

23¢. DATE SIGNED

(— - 5

(Btate) 7

23a. S NATU

DATE REC'D BY LOCAL

/=/F-55"

S

Jz4c HAEE OF CEMETERY OR CREMATORY TION (Olty, town, of codnty)

.MPL«% . Z&/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD BN

j-2b-47 .
REGISI’RAR SSIGZTURE Z é / st;"l:'f::lb Dlﬁﬁifélpifhﬁé}‘figld MOAD.DIESS V

(flam‘ﬂ Embufm.ro Staternent on Reverse Side)




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 iicvcias

Student Embaimer No. ...

working under my personal supervision.

Student ...........:............. .......... Signed...... %m.% |

Student Embalmer

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

(Failure to comply wilh\

If this body is not embalmed, fact should be so stated above.

. - - e -

1 . : * + .




