THE DIVISION OF HEALTH OF MISSOURI

5. Ne¢. 300 -
5 e g STANDARD CERTIFICATE OF DEATH s e o, LIRRR
_ | mirTH 0. 1 i 1952 REG. DIST. NO. _L_ primary rec. 0151, w0. DQAQ O repisreers Nowoo.... Q.LSJ..._.
1. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceased lived, 1f betitetion: residenc tofers
. COUNTY . STATE N aduimion
"’{3 - Adair * Missouri > COUNTY pdair 457%"
l b. CITY (I outride corpurats limits, weite RURAL and ‘“:.:. o csr AL\I;NGE; OF' c. CITY (If cuteide sorporate Limits, write RURAL aad rive townahiz:
g Town Kirkgville T STYYE™ towe Kirkeville ... Q
d. FULL NAME OF (If not in hospital or institution, give streot addrows or location) d. STREET " {If raral, give looation) e .
HOSPITAL O ADDRESS
S INsTITUTION 14058Brird - 1405 8. Baird
. E 3. NAME OF a.. (Flrstf b. (Middle) ¢. (Last) +. oAt (Mott)  (Dey)  (Yean
B (Typeor Pty William Hargton - Hoddrell peAm June g, 1982
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| # wn | Tean | W GEr o
> Q') . WIDOWED, DIVORCED (Bpacify) . last birthday) |Months| Days | Hoars | Min.
g Male White Married Aug, 24, 1875 ——b— I
= |l 10a. USUAL OCCUPATION (Ghre kimdof mock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE thate or foreicn oomaten) 12, CITIZEN OF WHAT
during most of working Life, sven if retired DUSTRY R . TRY? |
_Rural Mail Garried Govt., Msil Migsouri )
lISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Moddrell 4 Hancy Dillinger Flors Moddrell
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
(Yes. Do, o7 unknown) I (I{ yws, xive war or dates of service) 3
Yo SO0 2T | None Clarence Moddrell, Green City,Mo.

18. CAUSE QF DEATH . MEDICAL CERTIFICATION , Ig‘rEmfAL BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION B 4 E - NSET DEATH
1ine for (a), (b}, and (c) DIRECFLY LEADING TO DEATH‘(n)
*This does not mean | ANTECEDENT CAUSES J

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) M?A—Q Mﬂ«/ A ,m.mﬂ ‘
as heart fallure, asthenia, | rise to the above cause (a) staling PO
ete. "It tecna the dip--| 1h¢ undalying couselot. - | g 2 'J--Q

eqre, infury, or J . . DUE TO [(3] (ﬂz\u ﬁ A

tion whick caused death. | 11 OTHER SIGNIFICANT. CONDITIONS : +# W wmﬂ, N

i
X

BLACK INK—MAEKE A PER

. Conditions mmlm!lna to u‘.z death bud oot
related fo the g death,
19a. DATE OF OPERA- |.198. M!\J_OR FINDINGS OF OPERATION [P o I . - 3 =, " |.20, AUTOPSY?
: TION ) L =
. YES D NO
21a. ACCIDENT (Bpecilyy | 21b.PLACEOF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botme, farm, fastory, street, office bldy., eto.) N [T S o ot
HOMICIDE \ o .
21d. TIME (Mooth} {Day) (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] HOT WHILE -
INJURY WORK AT WORK .. e b

22 I hereby ify that attended the deceased from Qﬂﬁ.i I.Gﬂ lo ,auduz_L, 19_5;21 that I last saw the deceased
‘alive on , and that death oceumved at .__i‘_f;:.m Jroin the causes and on the dale stated above.

SIGN g ; 7 (Dczmo or title} | 23b. %‘DDRESS . DATE SIGNED

&/0-32,

ION (City, town, or county) . ‘gsr,m),

WRITE PLAINLY—USING UNFADING

ECN

24: BURIAL., CREMA-Y| 24b, DATE * ch NA“E OF CEMETERY OR CREMATORY
THON, REMOVAL cﬂndb)
Eurial une 11,1957 Qwagco Cemetery Sulllvan Co. Mo

_—DC;TERI.,ECDEYSLOCA?I: Riﬁ{f_ 'S SIGATURE 0/‘- %:HAL DI?TOI 8 SIGI,AaL'~ Z nnnn:;é -
. (Licensed s Statement on Reverse Side) % |

.




STATEMENT BY LICENSED EMBALMER -
1

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

ey Student Embulmer ie.

working under my persona! supervision,

Student ...ceccectcsnsasssansussanrsanasnnn

Student Embalmer

P. O, Address_.

Note: Theabmn MUST BE SIGNED BY THE LI(INSE)MALMERE!&OWN HANDWRIT[NG (Fd‘(m comply with
hﬁmmmm&hmondm)

If chis body is not enshalmed, fact should be so stated above.




