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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .
N af AVitgl Statlgd 2 ‘37‘?4
FREDECSY ‘fiig STANDARD CERTIFICATE OF DEATH State File No L
Registration District No. ..l«za..... Primary Registration District No...... &0.4."2) Registrar's No. .. ‘Sﬂ/
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: 7 V
{e) County Pemlscot : @ sae Missouri ® Counyy Pemiscot 7,
® Ciyortom__.GarUthersville. Caruthersville
(11 quisido city or towa limits; write “RURAL” and nams of tawnship) |1 () City or town 2.
(¢} Name of hospital or institution: (If ontaide city or town Iumu. weite "RURAL™Y )
Grand, Ave, / @ Street No Grand, “Ave
{Ifnotin hn-pir.afnr instivation, writs street number or h&m (Lf rural, give location)
Length of stay: In hospital or institution
(d) Length of stay: In hospita °rY’ Heat (pacify whather || () Citizen of foreign country? No (Ves or No)
in this community, hj ears
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3@ PRINT Ace Newton Moody Tul " 1gxg 25
DY 3. (9) Sodal Secarity Nov | 20. DATE OF DEATH; Month ¥y day
. eteran, . (£, urity
v X I -4 year. hour 10 minyte 10 A. M
name war.
- 2. 1 h%ﬁry that I att
o 5. Color or 6. (a) Single, widowed, married, 4“______/_9__5@
4, Sex Mﬂle 0 { race. W‘hite / divumd_hlgz:rj:e_q
E 6. (b)) Nameof husbandorwife..______ .. 6. {¢) Age of husband or wife if
Il - Georgie Moody... .. ative.. X ... years
E || 7. Bicth date of deceasea____MA& _.____9_,_..______18_33_ ...... —
fonth) (Day) {Yoar)
8. AGE: Yeara Months Days If less than one day
: 65 | 2 | 16 N N
1 o, mememee  Decator, Co, Tenn. /
u . (City, town, or county) (Stats or foreign cotatry)
s . - Oth LHE
¢ 1f 10. Usualocc jon Farmer S T e -(}ﬁxﬂyﬁmammnrmm)
§ 11. Industry or business X S i - PHYSICIAN
& | 2. Name Ace Taylor Moody . .. . |[M&fcembae oo to AT L
T v ’ . L_'__J" R Underline
1S 5. pirteotce_Henderson, Yo., Tenu, ) T 7Y ehich death
1 (City, togp, or connty - tate ar forcign country), 1| Of . : : : should b
" 5 14, Maiden n:l.mr__:nN ﬁ'llﬁe_&t'g autopey - . ctgixicﬁnas
] . I z : - i y.
3 s{ 15. Birthplace. Clarkton 1 lenn : 22. If death was due to external causes, fill in the following:
- (City, towxmr mnna) . (State or foreign conntry) . .
A (@) Taformant Henry Moody . || tey Accident, suicide, or homicide (specify)
" ades_ CBTuthersville, Mo, () Date of occurrence
i, @ BUri8L . ) Date thireot._1£26/1:8 (e} Where did injury oocur? TP o
(Burial, cremation, or remove (Moath) (D")' (Year) {d) Did injury occur in or about home, on farm, in industrial place. in public phoe?

(¢} Place: burial or cremation urutherSVille » MO,
18. (@) Sigmatire of funeral difector.. SIMALH . Funeral Home N - i wos

X pn:lr typa of phee
r &) Means of ln]ury______a)_.

o agres CBTUthersyville, Mo - _ .
Sy YA D
19. (@) {Data receivad locsl rexistrar) ¢ (Registrar's signalore) * ) ﬂ-‘? Address._ si ke “"“Z
7

(Licensed Embalmer’fStatement on Roverso Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Voot -

+

[ 4
Registered Apprentice No

o Dilhzin i D

Llcensed Embalmer No élf % "
’ Tt P 0. Address./o_ 3

_working under my personal supervision.

the above constitutes grounds for revocation of license.) . t
If this body is not embalmed, fact should be o stated above.




