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

FILED APR

20. 1950

THE PIVESHON OF FEALIH OF MR
STANDARD CERTIFICATE OF DEATH

1 939

State File No.....

herae e e eetn et e sann rat nem

llnlc for (1), (b), and (c)

*This does mot mean
tAe mode of difing, such
¢ heart fallure, asthenta,
ce. It menny the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rize to the above cause (o) sdaling .
the underlying couse lesl.

DUE TO (¢}

BIRTH NG, — . REG. DIST. NO. ___,2,_?1'_ PRIMARY REG. DIST. m%_ Repistrar's Ne 7 q
1. PLACE OF DEATH : 7. USUAL, RESIDENCE (Whers decvased Jived. If 1 idetce before
. COUNTY . . STATE s . Jdinimion).
. Nodaway : Missouri ° COUNTYNOda“dy i
b. CITY (It outside corpurate limits, writs RURAL sod give ‘e. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL nnd give township) U
Q . township) S‘TAY {in this plare) )7
TowN  Maryville 2 days TOWN Skidmore h'l*
d. quéSLPIN'pﬂEO%F (Y not in hoapital or i lon, give street add or location) d‘AsDrDREET {If rerul, give loeatlon) U
wstirution  Landfather Hospital none
3. NAME OF B (l':irst)A . b-‘(MIddle) ¢. {Last} i 4, 03'1:1-: (Month)  (Day}  (Yean)
(muorPrim; WILLIAM MARTIN MOCDY DEATH 3 23 50
O | 6. COLOR OR RACE | 7. MAD%%'EB gfli\\,’chhéSREIED ,8. DATE OF BIRTH ' 9.¢?E (46 ro;n B: m‘:.n 1D;,.vm I ONOER 4 HES,
. { : on Hours | Min.
Male %hite Nsaowed - “"*Y|  10/10/69 "85 l |
10a. USUAL OCCUPATION mmundotsorh i0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, eyen if A . USTRY - . COUNTRY?
armer - retire Self No. Carolina Us
Ltiaa. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Martha R. SmockK Moody,dec
I5. WAS DECEASED EVER IN U,$. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
(Yes. 00, or unkuown) | (I yea. xive war or dates of servioe) NO. - - . [T .
no none Mrs. Lola Albright, Skidmore, Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | |- DISEASE OR CONDITION .

e
L LS

ease, injury, or pli
tion which coused death,

14. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

i X

15a. DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i YES D NO B
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (5. lnorabomt | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, ofSce bldy.. e10.)
HOMICIDE
214. TIME (Month) (Day) {(Vear) (Hour} | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: o | e
2 L]
22, I hereby certify that I attended the deceased from M_, IB?L, lo _“.@P_('_W 50 ’ the deceased
aliveon DAA L3 | 19:57) and that death occurred af 9 A, m. from the causes and on the date stated above.
23, SUGNATU ,,t;,nm or title) | 23b, ADDRESS l 23:. DATE SIGNED
@ @ ‘D. 0. Maryville, Missouri drF-30
ONB ERIAL CREMA- 74c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (5tate)
NPT et Uroves ) Graham, Missouri
DATE RECD BY LOC.AL R 25 FUMERAL DIRECTOR'S 51 GHATURE ‘ADDRESS
- Frice Funerali Home, ¥aryvilie, Mo.
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R
STATEMENT BY LICENSED EMBALMER

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

............... ety StUdent Embaimer No.

Licensed Embalmer No..%Zi A~

P. O. AddressZfede tofpet Ao % ..............
T

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

working under my persona! supervision.

Student cecsvenconrsnranne Caerasuntrssanenn Signed..... L.
S5tudent Embalmer

G. (Failure to comply with

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



