5,300 AILED MAR 19 1956 THE DiVISSON OF HEALTH OF MISSOURI ’ 4398

STANDARD CERTIFICATE OF DEATH Stte il Nt D :
BIRTH NO. REG. DIST. NO. _Q_Zrnmmv REG. D15T. N0 OB E. Regirtrar's No...... e On.....

/ 1. PLACE O‘F “D‘.E_‘E.T.l:i ) 2. USUAL RESIDENCE (Wbere dacoased lHved. If losthtution: residence befors

a. COUNTY Greene —2.STATEM g g oupd b. COUNEna o e sdinleelon.

¢c. LENGTH OF e. CITY
STAY (s tile place) OR R i et e ok
Tonn Soringfield

b. CITY (1! cuteide corpurnte limita, -rr!u RURAL and give

R towrahip)
TOWN Soringfie 14

22. I hereby certify that I atlended the deceased fr'&':ﬂ""""‘"""""-“-m“'_"ta""""—“““m—“"ffmf I last gsaw the deceased
alive on—— === =G o —and that death occurred al Qs QQAm., from the causes and on the date slaled above.

fopyroo gl 230, ADDRESS Greene County Court Ho DATE SIGNED
Local Reglst t:f:% Springfield, ﬁisgour “%_; 5=

24z, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (Clty, town, or county) (Sthile)

3-5=54 White Chapel Cemeterly Springfield, Mo.

25 FUMERAL DIRECTOR'S SI6M UR! ADDRE LS

- Springfield, Mo.

I

24a. BURIAL, CREMA-
TIO! EMOVAL (Bpwdity)

uria

% d. F#&P?'FANI!.EO%F (1t pot in hospital or jnstitution, give sireot address or location) - ASDrgF%ESrS (3¢ rursl, give locatlon) 9 q,@
o INSTITUTION 2912 N, Howard 2312 N. Howard
o 3DNEACIEES%FD a. (First) b. (Middle) . C. (Last) 4, DS}'E (Month) (Day) (Year)
H { Type or Print) WILLIS D, MOYER oeati March 2 y 195 6
é 5. SEX 6. COLOR OR RACE | 7. MIAD%R"ég NIE‘\!SECEBRRIEDJ 8. DATE OF BIRTH 9. I:GE {In years l’I:" UNDER | YEAR | F UNDER u mas,
| {8paelf |3 day} opths | Days | Bours | Min,
- Mele | Wnite ried 2L Oct, 1896 | 56" |"| |
2 || 102. USUAL OCCUPATION (v kiad of work mb KIND OF BUSINESS OR IN. | 11 BIRTHPLACE . (Ci1y aad State or Foraign Casstry) 7 | 12 SITIZENOF WHAT
&~ M Td“th‘ muto(wnrﬂulﬁnnnﬂ retired) e COUNTRY?
g Ma anence Burge Hospital Pennaylvanisa usa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
“ William Moyer | Clare Dow a
= I5. WAS DECEASED EVER IN 8.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (YYo.or upknowa) I (1f yem, llv'mdahl of sorvies) NO.
= €8s 00-09=-8021 | 3ladys Moye z(}iire! sn;:ingfield, Mo.
| 7% cause of peaTH " MEDICAL CERTIFICATION INTERVAL BETWEEN
] _Enter only onecous p¢ I. DISEASE OR CONDITION
7 W imefor (), (b), and !():; DIRECTLY LEADING TO DEATH'(::) b robabl e CO ro nar 181 | Unknown
% *This does not mean ANTECEDE‘NT CAUSES'
M the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
- at keart fallure, esthenia, "i“ to the nbove cause (o) stating U
. B || ete. It means the dis. | the undeslying couse laat. . Mb . - .
o case, injury, or complica- DUE TO (¢} A
5 || tion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS VOgD
= . Conditions contributing to the death but ot : & .
5 related to the disense or condition cousing death. YA
i || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ’Hrs 20, AUTOPSY?
= TION / 2o
S ves [ wo O]
l N 2ia. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(; Is'llélﬁiglEDE homs, larm, factory, sirest, ofice bidy., ats.)
g 21g. TIME (Moatk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT NOTWHILE
l INJURY =m. WORK AT WORK
. )
. I~
5
]
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o
[+5
:
=
=
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MAR 52 19 "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
, Student Embalm e

by me, OF By ..t iiiiiaitiimaii e e et eiaaearaeaterrr i casiasaaraa e tevennan
working under my personal supervision..

---------------

HANDWRITING. (F

Student........ccinieiiiiiiinainnstseazczurtascanrraanas
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

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




