No. 300
10.48

<
<

THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 12 1950 STANDARD CERTIFICATE OF DEATH s re o 360144

BLRTH NO. REG. BIST. MO. 38  eriusay rec. oisr. M. 3A Q8 o, RegistrarsNo... }‘Jf‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hved. If Ingtitutlon: residence before
& COUNTY 1. one . . STATE 14 asouri b. COUNTY Boone sdeaimion).
.b. CITY (I cutalde corpurate limite, write RURAL and give ' ¢c. LENGTH OF c. CITY (I oumide corporste limih.'rh-BU'RALnddn township)

R . townabip) | STAY (in this place) ) 9{
TOWN Columbia L]_fetj_ne TOWN  Columbla e/
. FULL NAME OF (If not in hospital or | sive stroct address or | ) d. STREET (If eural, ghve location} (=4
HOSPITAL OR ADDRESS
INSTITUTION  }1), g, Flfth St, 1L s. 5th st.
3. NAME OF a. (First) b. (Middle} HOODY . (Last) 4. DATE (Mouth) (Day) (Year)
( Twpe or Print) OSCAR D. pEATH Dec. 3, 1950
5. SEX V4] , 6. COLOR OR RACE | 7. Mﬁ)%lﬂ%g igtl-:\\:ggc MARRIED. | 6. DATE OF BIRTH S AGE de ren] ¥ woe: 5 Dr:;: * Woer 0 K,
. {Bpecify) Houra | Min.
Hale | Vhite Married . J Nov. 3, 1879 (i SR |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (State or foraten sountey) o/ 12 CITIZEN OF WHAT
2 di mutn!-orgulﬂa.mﬂndnd) e . STRY . I . COUNTRY?
tﬁnp"fc')yee el Universiily of Missouri CGolumbia, Lo, U.S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
William E. Moody Sue Crist. _| Fva Johnson Moody

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT ' 5 SI1GNATURE OR NAME ADDRESS

(Yes.nq, or unkanown) | (I yes, xive war or dates of service) NQ.

0 None None Mrs. Oscar D, Moodv.dColmnbla i

18. CAUSE OF DEATH M CAL CERTIFICATION - INTERVAL BETWEEN

| Enter only onecauseper { |. DISEASE OR CONDITION JUSET A TH

tHae for (m), (b}, and (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenis,
ec. It means the dis-
ease, injurt), or compli

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbiz conditions, if any, DUE TO (B)
rise to the above cause (o) é'gm X
" the underlying cause last, -

DUE TO (e)

tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS
Conditfons contributing fo ihe death but not

- — - — ¥ 7
related to the disease or condition causing death. y
1 - T U

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPTEI%AN. 19b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: . . ves K w0 [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE : . borme, fsrm, fastory, strost, offios bids., e10.) T

HOMIC]DE
21d. ngE {Month) (Day) - (Year) (Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE, ?
TNJURY o | "work [ AT WORK X

, that I last saiv the deceased

2.1 hereby cerlify that I gitended the deceased from <Eev-~L , Lo

, and that death oceurredal _______ m,, from

€ couses and Whe date siated above.

k ‘é Z‘Sc DATESIGNED

BUR REM
TlON REMOVAL (Bpecity)

. j or titl) | 23b. ADD
) 2‘! l
24p, DA}‘E 24¢, NAME OF CEMETERY oa CREMATORY

Z X~ 5n )
24d. LOCATION (Qity, town, or eountsr) " (Btate)

Y Fradeal.

Burial (1 [Dec, 6, 195C Colunnla Ce*ne tery ~ Columbia, Mo.
DATE REC'D BY I%E?;L REGISTRAR'S SIGNATURE @ FUHERAL bl !ECTOR 3 85I ﬂﬂmﬂ[ ‘ADDRESS
MNac 9 {957 Pﬂma& Mo

on Reverse Side) |




FaECEwEDf%.ss
DlSTRl'CT HEA:..H OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e meaetasnams

. . s Stud bal NOwseonans esscareranasneran
working under my persona! supervision, wdent Embalmer No.

Signedicececencs  erearceterarerannana PR
Student Embalmer Licenzed Embalmer No

P. O. Address—&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG. (Fulure to cnmply wi
the above constitutes grounds for revocation of license.)

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



