5. No.300
v. 10.48
l?é%d

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

THE DIVISION OF HEALTH OF MISSOURI

3146]

ALED OCT 2 1950  STANDARD CERTIFICATE OF DEATH St il o
BIRTH KO. A “REG. DIST. m-&L PRIMARY REG. DIST. mm Registrar's Nn._..é_.a._................
I. PLACE OF DEATH i 2. USUAL RESIDENTE (Where J d Uved. 1If & id before
“ NS, Clair “Mhissourt  SE.OW¥hir o O
b. CAEY (If outelds corpurats limits, writa RURAL and give l c. |‘.’€NGTH £F c. CITY (1f cutsids corporate limits, write AURAL and give townahivy 7 .
townahip) I this place)
Town  0sceols i FOWTEE| TtomOsceola [,
d. FHIO.SLP:IANE OF (If pot in bosgital or i lon, glve streat addrem or location) d.AsDr[?REEESrS (I{ runal, give location)
INSTITUTION
3. NAME OF 8. (First) b, (Middle) ¢. {Linst) 4. DATE {Month) (Day)  (Year)
DECEASED
(Typeor Pint) Martha Jane Moody o 9/81/50

6. COLOR OR RACE

;‘ﬁfég / White

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

WlDO{Ja DlVORCED {Bpacif;

9. AGE (lo years| ¥ U 1 YEAR
Lass birthday) Mnm.h, Days

-10/12/1863 6

O UNCER & MRS,
Bour-IMln.

10a. USUAL OCCUPATION (Givekind of work
d;rdurin; m?ol working life, even if retired)
ousekeepling

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Htate or torelgs country)

GYentry County Mo :

12, CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME

Richard darmon

13b. MOTHER S MAIDEN NAME

Bmily Garr

7. INFORMANT"'S S5iGNATURE OR NAME

14. FME OF HUSBAND OR ¥
Jdegeased

IFE

18. CAUSE OF DEATH

tine for (a), (b), and () | DVRECTLY LEADIN

“This does not mean ANTECEDENT CAU

the mode of dying, such | Aforbid conditions,

elc. It means the diy-
caze, infury, or complica-

as heart fallure, asthenia, | i8¢ to the above cause (a) slating
the underlping couse lost. -

. Enter only onecauseper | - DISEASE OR CONDITION

G TO DEATHY 5y

SES
if any, glting DUE TO (b)

DUE TO (&)

-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Wu.m.Emmn) {If yea, cive war or datas ol service) No NO. O.R.Hamon Salina KaHSas
(o]
MEDICAL CERTIFICATION INTERVAL BETWEEN

OngND DSTH

-Elc—«ﬁﬁr 15 CFELA—vi

g92 X

related to the dizease

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but a0t

or condition cousing death. M’ M ’ W

, 1949

, and that death occurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION G 20, AUTOPSY?
: : TION : :
_ YES D wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bame, farm, factory, street, office bldg., sto0.) L . .

HOMICIDE . .
2id. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?

OoF WHILEAT ] NOT WHILE )
INJURY m. | “woRK AT WORK:

2. [ hereby ify that I attended the deceased from LZ!LI 19 19_,1;5 that I last saw the decensed

M, fro the causes and on the dale slaled above.

(Degroe or

tditle) é :

23c. DATE SIGNED

P-24-30

24a. BURIAL, CREMA- | 24b. DATE

.Rﬂ AL(sngdm 9/24/50

24s. NAME OF CEMEI'ER'I’ OR CREMATORY

Lowry City

24d. LOCATION (Glty, town. or county)

oOWry Gitv Mo .

T (Blate)

RAR'S
9/24/50%¢

RE 28%

{Licensed Embalmer’s ;utmm on Reverse Side)

25. FUMERAL DLRECTOR'S SIGMATURE -

‘ADDREAS




rmgekion‘i

RECEIVED 757<
DISTRICT HEALTH OFFICE No. 3

District File Number__ - ccaccea-

Date Filed._ _,__?__é.---é:ﬂ-

PR |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)';_._.

: }
,,,,,,,, . Student Embalmer No. . LY,
working under my persona! supervision.

-
Fd

Student

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

Student Embalmer

Licenzed Embalmer No.. \;ﬂ 34
P. O. Address @W W"‘J

Noﬁe. The a.bo.\e MUST BE SIGNED BY THE LICENSED EMBALMER in Eus OWN HAN'DWRITING (Failure to comply m;ﬁ
the above constitutes grounds for revocation of license.)

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




