No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

Y R B Y WY WE N T

FILED JAN 39 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, [5- PRIMARY REG. DIST. HO-_MRmmmrlNa....... ?_&(

T TR ¥ we e i i it

882

State File No..,

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institutien: residence befors
. COUNTY . STATE . . . . dicimion).
e Greene . Missouri >V Greepe™ ™™
b. CITY (11 outalde corporate timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lEmits
R N s woshi STAY, place}|} OR . ) a +
own  Springfield, 7718 dayvd Town Springfield, §I7 opjacoreraied &
d. FIEIJOL%PII!I{\H_EOOF {If not in hospital or [ jon d:'l;trwf “0 or location) . ASJDRETSS (H rural, gve lo?:ion) O 3 ?’_. o
INSTITUTION Burge Hosopital Route 2 /7
3'6‘&:%55%% a. (First) b. (Middle) c. (Last) | 4. DS}-E (Month)  (Day) (Year)
(Typeor Priney  DQward Earnest Moffatt oeathd anuary 27, 1955
5, SEX 6. COLOR OR RACE ) 7. #IAD%R\'}EB EWSECI\QARRIED. 8, BATE OF BIRTH 9, :.th&:e;n bll, ur | YEAR | o UNDER b HES.
~ T L] N {Bpeciiy), t ¥, ) L Hours | Mig,
Male O White Marrie January 10, 1885 o1 1% |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 3
:on-d nzmdworﬂuﬂ‘:ln.n:un‘:fn o b DUSTRY “:"'., and State nr‘Fnrngnéwnuﬁ 2 C{’J‘H%E’:"?FWHAT
Retired Merchant Plato, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
George Moffatt Mary Rollins Bessie Moffstt
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown} | (Il yes, kive war or dates of service) NO. . . . .
No Mrs. Bessie Moffatt Springfield,

" ||. Enter only onecsusa per

18. CAUSE OF DEATH
1." DISEASE OR CONDITION

Itne for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such
as heert fatlure, asthenta,
ec. It meuns the dis-
eare, infury, or licg-

rise {o the above cause (a) slating
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH(q) _ Myocardial infaretion =~

INTERVAL BETWEEN

ONST éNDdDBE.kTH

Mo.

Morbid eonditions, if any, gising DUE TO (8) ﬂ&gﬂgsglemmg_comnamhmmhnsis 16 days

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition cansing death,

tion which caured death.

18a. DATE OF OP_FJFg;‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
A0l | w3 wD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE bome, farm, Iagtory, strest, offioe bldg.,ava.}
HOMICIDE .
21d. TIME (Mooth) (Day) (Yest) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK

2. [ hereby certify ihat I atlended the deceased from Jan. 11 1885 to Jan. 27 | 19_55, that T last saw the deceased
_Jan. 27 | 9 4.

" alive on 19_5_5 and thal deaih occurred at

m., from the causes and on the date stated above.

23s. SISNA {Degree or title} | 23b. ADDRESS Lzac. DATE SIGNED
J mm& (288 [ u.0. ©| 609 Cherry St., Springfield, Mb. 1/29/55
240. BURIAL, CREMA- | 24b. DATE 24c. RWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, o1 county) * (Btate)
Tlog REMpD \Miwy) - . i . . P .. v -
Jan. 29, 1955 white vhaoel ~pringfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREs zsﬁFUNERAL DIRECTOR" S Sfjllpl‘uhl . ADDRESS
_ EG - GCorman-Scharp uneral Home, Inc.
[~28-S3

(Licensed Embalmer’s 'S_:atumut on Reverse g%é) =~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF By .o e ieciieeiireeeraere e e aseeasaaan POROPI » Student Embalmer No...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




