No. 300
10.48

]

THE
FLERNOV 18 1959

- BIRTH NO.

REG. DIST. NO. l 3

DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

OF MIUUR]

State File Naa?aa?_*
I:_RJHMY REG. DIST. NO. M RL'ﬂmr‘; No. qD

1. PLACE OF DEATH
a. COUNTY Barry

2 USUAL RESIDENCE (Where dessassd lived. If Lastitation: reskisoes befo.e
a. STATE I."is souril t. COUNTY Bﬂl"l"y adadagton’.

b. CITY (1 catsida eorpurats Umits, writa RURAL and glve C LENGTH—- aF

¢. CITY (f outside corporsta timits, write RURAL and give townshic®

town  Purdy wtin)) STAY "y‘rv"'“‘ 6en  Purdy A ST
d. FULL NAME OF (11 not i bospital or Live sireet add orl d. STREET - (1 rursl, give location) T
HOSPITAL O z s B . 4
Werumion Purdy, iiissouri ADDRESS - pyurdy, lisso uri
3. NAME OF & (First) b. (bdiddie) <. (Last) 4OATE  Ovoun) (s (Yew)
DECEASED
(Type or Prind) Robert Pinkney loody ey NOV .° 5, 1952
5. SEX /) | 5,COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 8. DATE OF BIRTH 5. KGE o yane| 7 woan 1 itk [ omon 0 .
ale Wnite (Do ‘1eamm°'/ 1 Feb. 24, 1g79l #?‘,’ yl D‘r | M.
10a. USUAL OCCUPATION (b iad ofwerk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (5. vad State or Forsign Cowstry} 12, CITIZEN OF WHAT
et EiyT™? | Retired RY Hoolsey, Arkansas / )

13a. FATHER'S NAME 13b. MOTHER™S MAIDEM

RAME L. 14, NAME OF HUSBAND OR WIFE

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD \U\\i\

William Thomas Moody. Charity iielvina Pursejr  Flora iicody
15, WAS DECEASED EVER N UL S, ARMED FORCEST | 16. SOCIAL SecURITY | 17. INFORMANT 'S S GNATURE OR NAME ADDRE 55
., OT . klve war taa of servies) - i I N
Pt | 4 > None Noel Lo.dy  Purdy, liissouri
19, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
.|| Enter only anecsueper | §. DISEASE OR CONDITION _ ONSET AND LEATH
1ige for (o), (b). and i | P'RECTLY LEADING TO DEATH® (s) a
T2l docs mot mean | ANTECEDENT CAUSES |
the mode of dying. euch | - Morbid conditions, If ans. gistag DUE TO (b) |
a2 heart fallure, asthenia, to the abowe couse (4) Hating
de. It maens the dia. | The wadevtying caute ok
case, infury, or complica- DUE TO {0)
tiom which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS * -
Conditions contributing ta the death but nol
related Lo the disease or condition causing death. :
18s. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 9 . AUTOPSY?
' ‘7L ¢ / . vis L) w0
21a. ACCIDENT (Bpeciy) 21b. LACEOF INJURY (e.g..la oraboms | Zlc. (CITY. TOWN. OR TOWNSHIP) {COUNTT) (STATE)
SUICIDE Bome, {arm. (astory, siress, offiee bidg. sve.) -
HOMICIDE : . .
20. TIME sy (e (Tean (Hwn | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY o | AT (] M oA
2. [ hereby dythdlaucuded dmdfrm%%wh{ ' Ismhallladwwthcdmed
aliveon 7PV ___ nd that death occurrtd a! 344 ., Jrom the causes and on the da!c slated above. i
IGNATURE = (%.. or title} | 23b. ADD. I Zc. DATE SIGNED |
gg[gz Ay 20 rf-5- 5%
PBURIAL. CREMA- | 24b DATE RAME OF cauers_m OR CREMATQRY W_ounou (Oity, town, of county) ~ (Biate) |
TIGN, REMOVAL diswatty), 11_5 52 Igm rand yneiotial P }'u_ye teville, Arksnsas

OATE RECD BY LOCAL
REG.

=,

A 4-.,21!1:2!15611
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STATEMENT BY LICENSED EMBALMER

e body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooimi e

I r;;by ﬁnify that

Student Embalmer No.

working under my personal supervision,

STUAONTt severrecssensrasronsescansnasn Slgned..... A_E._WW:LO&“.-_- MJL eceeeeeteeseeesns
Student Embalmer

Licensed Embalmer No......

P. O. Address&

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




