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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFICATE OF DEATH

Al gy 2- 1952
. ) REG. DIST. W.Bl:g___

22396
tate File Novm. '.554;121

PRIMARY ‘REG. DIST, !QD.&.

BIRTH NO. Regirtrer's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsnsed lived. lr4 inesitution; m
. COUNTY STATE b. COUNTY % - i)
N > [HESSOURIa: TS
b. CiTY (3! outxids sorpurate Limits, write RURAL and cive LENGTH OF c. CITY (M outsids corporate Himite, write RURAL and ghve lownaily)
wownship) STA‘r (in thin place) OR
Town St _ 2 MoS . Town St Lo..us 2. LD
d. FHOL%P#A'?_EOOF (H nob in haspital or instivation, dive etrost address or lovation} u.Asggr-:ET (If rorsl, give loeation) j -
INSTITUTION St. Tukes Hospital /'3 5574 Delmar Blvd., -
3. NAME OIE 0. (First) ? b. (Middle) c. (Last) 4. DATE (Mooth) (Day) (Year)
{ T¥pe or Print) Edward MOODY DEATH G-14-52
5, SEX 0 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED,“7]| 8. DATE OF BIRTH S, AGE (Inyears] romcem 1 TR | # DOXR 0 KBV,
. WIDOWED, DIVORCED (Speciiy) _ fast birthday) m, Days | Hours | Min.
T‘uT'L'le Wihite Ngsrer Wa vniard den 17 1288 64 I
l% :.BUALEEE?TMN “(!(:‘I:::n:olwwr- 191_;.0 KIND OF MINESDOR Irg; 11, BIRTHPLACE ) (Gity ond Btats sr Toreign Comstty) 12, cgm-rzﬁq’?pmu
Solaaman Modern Eng. Greenville Bexas J
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ve C, Hoodyw larv Lea . e
E WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECUE}B’ 17. INFORMANT ' § S|GNATURE OR NAME ADDRESS
'wa, b0, of unknown) | (F whye wur or d.!-dnﬂ-lgl P - —— - L . s
N ™ 495-03-8565 Igh HMoody 710 Limit Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oply onscanseper | . DISEASE OR CONDITION - .

lne fox (8), (b), and (9) DIRECTLY LEADING TO DEATH® ()

“This does nof maean | ANTECEDENT CAUSES

fhe mode of dying, such

w%t_'m. [ zoead,
clypecs

At et Y o g O TO
as hearl feilure, asthenie, a cottee (a
ele. It weany fhe diy- | A8 nderiving couar lost.

cont, infury, of complies- DUE TO {c})

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not

tion which consed degih.

related to the diavase or condition cousing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
« TION .
s {100
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e~ tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
ICIDE bome, farm., taetory, surest, offies bldy., ste)

HOMICIDE

9. T‘!,ME (Momth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
winy L |mumy rermme ) 20/

22 [ heredy cerltfy I attended the deceased from 157/ , lo L%ﬁmé'_ that I last saio the deceased

ative on , Iﬂs-zr’and that death occurred ai ﬂ&__ m., from e causes and on the dale staled above.

23a. SIGNATURE &) (Dmortitla) nb ADDRESS Bc. QATE SIGNED
recin 2278 13720 2aokansgll, Srdcacss - msas.
%maﬁ’ﬁu' &&mmm 24b. DATE e, NAME OF CEMI-.'I'ERY OR CREMATOR‘! Zald' TION (City, town, of comnty) &  (State)
. ]

Removea 114 6-15-52 Ghoenville, Texas.
DATE REC'D BY m.- 816G x. FUNEIIAL DIRECTOR'S S| GMATURE - ADDRESS

N 16 195%° a/,? ggi Fred IL,¥illiams S_. Louis, Ho

] E i' 3

on Reverse Side)




-

Y

FAR

STATEMENT BY LICENSED EMBALMER |

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

...................................................................... . Student Embalmer Mo,

working under my personal supervision.

STUdBAL serrnrennorsnnn sevinsues R Slgne% »’. %Wf-..

Stud!nt Ehbalmor
Licensed Embalmer No 3 7 q 9-.

]
P. O. Address ﬂ-..méaa.‘- ..........

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

IE this body is not embalmed, fact should be 10, stated above. ' '




