AL AYINUN WU FIRALTIR U MU Pr. Vail

5. No.300 .
s FILED MAY 21 1951  STANDARD CERTIFICATE OF DEATH State Fite Now. jffg?ﬁ
? st MO mes. oisT. wo. /ol B emiuay nec. o1sv. 0. B0 vuisrars No.o... __,
fa (&7 1. PLACE OF DEATH ) Z. USUAL ‘RESIDENCE (Whars 4 d tved. If inet 3
a. COUNTY Gr eene a. STATE MlSSOU.I‘i b, Coumeene uhni-lnnl.
b, CITY (1 cutride corpurate imits, write RURAL and give ¢. LENGTH OF || c. CITY (If buwids eorporate limita. write BURAL and give township) .
OR towrahip) | STAY tin this place) OR . . . y
TOW _ Snringfield - 25 Yrsd Tw  Springfield 0 376
d. T!.-SLPF&T-%%F {If not in hoapiial or Instization, give street address or location) dIA%r[;zREEErﬁ o rural, xive locstlon) ) P
iNsTiTuTIon 1642 E. Catalpa 1642 E. Catalpa Y
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Your)
DECEASED -
,mwm, Charles W. Moody oeAtH May 15, 1951
a 6. COLOR OR RACE | 7. #IARR[ED. NEVER MARRIEP. 8. DATE OF BIRTH 9, I:GE In years l:ﬂ:r 1 YEAR | o oo u m
Male ' White WEFSM‘@E’ w/"'w’) MBI'Ch 25, 188 ‘%‘3" , Du- nml
10a. USUAL OCCUPATION (Glivekind of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Biate or foreign woutiry) 12, OF WHAT
{w i DUSTRY . . . )
“ *otfmety Yompany Pierce City, Missouri ﬁm? v
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar Moody | Dora Pruitt Laura O. Moody
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOGIAL sscunm 17 INFORMANT' § SIGNATURE OR NMéE 100&5.155
ol Ry 7/ el 97 7 Mrs. Laura O. Moody opringfile

18. CAUSE OF DEATH DICAL CERTIF‘ TION TRTERVAL BEvweeR
| Enter only cnecause per | 1. DISEASE OR CONDITION C/ %m
Iime for (a), (b), and (@ | PIRECTLY LEADING TO DEATH®(y) -5

*This does not mean | ANTECEDENT CAUSES / (#7 ‘th’
tbe mods of dying, ruch | Morid eonditions, If any, gioing DUE TO (&) %

o heart fallure, asthenia, | rise to the above cause () dating 7
ae. Itfmm the dig- | the underlying cause last.
ease, Infury, or complicn- DUE TO ({c)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conzributing to the death but not
related to the disease or condition causing death.

W\-_I;]TE%PLAI'NLY——USIING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION e —— 3 2
/X ves 0 X
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY {s.g..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldy., et0.}
HOMICIDE —— — e —e
21d. TIME (Month) (Day) (Year) - (Houn | 2le. INJURY OCCURRED | 2ff, HOW DID INJURY OCCUR?
INJURY —_— P ",?,’:g,,'}; —_—
2. I hereby certify that I attended the deceased from _L“iﬂ_‘ , {0 ;ﬁﬁ"_/* 19_\I—L, that I last saw the deceased
alive on __"_’_“é_ o M 1, and that death occurred af 8 ., Arom the causes and on the date stated above,
23. SIGNATURE M W Bb. ADDRESY , | . m Z3c. DATE SIGNED
) ,Zg : ST 1Ay
%a. Bg gul g‘}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY | 24d.400CATION (Olty, town, of county) °  (Btale)
. {Bpacliy) .
BAFTAL 5/17/51 Mapdel Rank Springfield . #icaa
- DATE REC'D BY L%CE?;L REGISTRA ATURE /// 25. FUKERAL DIRECTOR'S S1GMATURE 4 i's’bh’ﬂh‘“fl—
_5//17_,:[ . %{g M (b H.H. Lohmeyer Springfield, Mo.
LS 3 T P e e




STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}'__....”...;..“._.__u
:.'orking under my personal spervision. © ' Student EMBalmar NOw.eseounassoonoansnasncnese
Signed /-—évl”\ Q/ -
31 gned, . uiaina. Caanyinirreeeeees Peveuas Llcenaed Embalmer Nﬂ : yf/

7 Noﬁe " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to tomply with
the above constitutes grounds for revocation of license.)

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



