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UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIED OCT 24 1948

State Filc No...

REG. DIST. %o. __©OL _ primary rec. DisT. mo._ o048 R:gi::rar';'ﬁé.;éj._g..-..m.

16. SOCIAL SECURITY
NO.

{Yes. 00, or unknown)

I (If yom, wive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, II inatitution: rexidence befors
8. COUNTY Nodawav a- SI'ATEMi s Soul‘i b. COUNTNOda‘Nay ;l'ﬂ:f"ﬂ)-
b. CITY (f outeide corpurate limita, write RURAL snd give | ¢. LENGTH OF || c. CITY (f outaide sorporate limit, write RURAL acd give township) S
R . township) | STAY (in thia piace)| et e - &
TOWN  Maryville 72 TOWN Skidmore 7
d. FULL NAME OF (If not in hospital or inatitution. give street add or location) d. STREET (If rursl, give bocation) \J
HOSPITAL OR . ADDRESS
InsTiTuTioN . Landiather Hospital none
3DNEAChéES%FD a. {First) ) b. (Midd]e)_ ¢. (Last) 4. DS;:E {Month) (Day) (Year)
(Tepeor Prinz)  HMARTHA MATTIE RACHAE MOQDY DEATH 10 10 49
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Iu yesrs| If UNDER 1 YEAR | oF OWDER a0 His,
. . WIDOWED, DIVORCED (8pacify} Inat birthday) {Months| Days | Houms | Min
Femals | White Married -84/ | I
108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eountry) 12, CITIZEN OF WHAT
done diring most of working Life, sven If retired) DUSTRY 0 COUNTRY?
Houseswiie Home Maitland, Missourl USA
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Wm. H. Smock Hattie Dyson ¥m. Martin Mood
5. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Mr., W. M. Moody, Skidmore, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET A‘HD DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEA'I'E-I‘(a) L !Q Eé
oThis does mot mean | ANTECEDENT CAUSES X
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (8) '
at heart faflure, asthenia, rise to the abore cause {aJ .rtutma N e e e .. - . " o
‘i, It means the dis. | The underliing causelont. . S e R - - ( J G X
ease, infury, or 1 DUE TO (g) A v Q X
tion which caused dmﬂl. [1, OTHER SIGNIFICANT CONDITIONS- = -7 7~ v
’ Conditions contributing to the death but ot
reloted to the disease or condition cousing death.
19a. -DATE OF ‘OPERA- | -18b. MAJOR FINDINGS OF OPERATION N * 20." AUTOPSY?
TION m
. - .. ves L1 o
21a. ACCIDENT {Bpedily) 215, PLACEOF INJURY (ax..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoe, [arm, fastory. streat, office bidg..eve.) e 2 ', L
HOMICIDE
21d. TIME ~ (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Sty - B i i
22, I hereby certify that I allended the deceased from _@&LLQ, 18% to OCct. 10 , 18 49 that I last sow the deceased
alive on 19£@_ and that death occurred al ., from the causes and on the date siated above.
|- 22a. . {Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
; ¢L. . ‘z'/ : ' issouri -/ 5?
%NB}!IERMl 3\! CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMA'I_'_ORY Zld m’l’lOﬂ (Oity, town, ar wunty) . (Btate)
(Bpecifr)
Bur i‘ 10/12/49 Groves . |- Graham, - uri-
RS SIGNATURE ‘227 uuznl. Dl l!tcron 8 SIGHATURE ADDREXS
fo 1S - 9-? l} Marynu Mo. -

s

(T_-.JI"LI *e

Side).




DISTRICT
HEALTH OFFICE
/>\ CAMERON, MO.

s g

STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . . Studant Embaimer No.
working under my persona! supervision. 3

. . N : . ’ - - “ . -
SLUBBAL cacercvrssaararseansann cveeereaneas Signed. %\ h\f@*"/'—ﬂ ’.

. Studmt Enbalner - -

Licensed: Embalmer -No..... ,} Oe 2 L-

~

P. O. Address_.m.aﬂtydczz&g Y)QD :
_ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthsboﬁ.!yunotembalmed,factdwu!dbemmdm




