'.5. No,300
10-48

D

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DAVISION OF HEALTA UF MiSsUURI] )
/3o P.m .
HLED/DE C 14 1953 STANDARD CERTIFICATE OF DEATH State File No. 68193
' BIRTH NO. REG. DIST. NO. Z-B PRIMARY REG. DIST. wo.\.fa_:ia Kegisiror's Ng.-_......!.#..‘.. ........... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institgtion; residence Lefore

a. COUNTY a. STATE b. COUNTY adindzslon).

Barry Miagnuri Barpy
b. CITY (I catnlde corparate limits, writa RURAL snd give c. LENGTH OF ¢. CITY (If outaide corpotate limits, write BURAL aud glve township)
OR townahip) | STAY (in this place) OR /
TOWN Monett 70 _¥rs TOWN Monet.t po
d. FH&P?#AT.EO%F (If not in hospital or luatitution., cire streot address or loeation) d ASDrl;‘E;EEESrS (I rural, give loestion)
institution St.” Vincent Hosp. Gleaves Apt. County Road

3. NAME OF 8. (First) b. (Middler C. (Last) 4. DATE (Month)  (Day)  (Year)

DECEASED a

(Typeor Py AMBROSE F. MOUDY oeari Deec, 4,1953
8. SEX a 6. COLOR OR RACE | 7. MARRIEB Eﬁsscaésnglaz 82 8. DATE OF BIRTH 8. ..“.?E.,i}.z:',‘;‘" o o s v | ¢ wex o

X { on aye o .
Malete I White Widowed %7 Dec. 9,1877 75 l “"I
0a. USUAL OCCU 3 . 0b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . ,

5N Ao ey | O o o susies OF CAE iy o s i o O P STHERNOFHT

Retired Farmer Retired Farmer Lawrence Countv, [Ua. u,S.4,

NAME 14. NaME OF HUSBAND OR WIFE

M Clara Umbels !deceased}

13b. MOTHER'S MAIDEN

Mary Scott

FATHER'S NAME

Jake Moudy

13a.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECU Rgc‘)(
Mrg Sarah E. Kirby Monett, Ma,

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
None

(Yos, m.qénknown) | (Lf you, give war or dates of zarvies)

18. CAUSE OF DEATH
. Entet only onscause per
line for (8), (b), end (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ml :;D M/ INTERVAL BETWEEN
ANTECEDENT CAUSES

Oztl fn DEATH
Morbid conditiona, if any, pla{ng DUE TO ({b)

rise {o the above couse (a)ttat-uq ] .
- the underlying cause last. - - - . . .. -

*Thix does not mean
the mode of dying, such
a# heart fallure, asthenia,
eft. It meana the dir-
case, infury, or complica-
tion whick caused death,

DUE 1O (c)
il. OTHER SIGNIFICANT CONDITIONS .

Cc_.i/"

Conditions contribuding to the death bul 1ol
related to the disease or condition cauzing death. o1 D
19a. DATE OF‘OP_IE_IROAN- 15H, MAJOR FINDINGS OF OPERATION T iﬂUTOPSYT
.‘ i -3’3/)( /-/ ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOQOF INJURY (e.g..inorabout Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
SUICIDE home, fart, factory, strest, offion bldg., 0. . , . . -
HOMICIDE . -
219. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N . WHILEAT KOT WHILE
INJURY WORK AT WORK M — .
22, I hereby cerufy that I aitended the deceased from =2 S 1955 1o LA -Y- 23 , 18 , that I last saw the deceased
alive on Y 19 and that death occurred at _ﬁl‘ﬂm ., Jrom the couses and on the date siated above.

23a. SIGNATLHS
l/

(Degres or title)q

Z4:. RAME OF CEMETERY OR CREMATORY
1.0.0.F,

23¢. DATE SIGNED

i S S
24d. LOCATION (Clty, town, or county) | (State}
Monett , M,

ESS

A

PR'S SISMATURE ADDRESS

25 FUNERAL DIR

ZA%.




A

.
P =

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my persona! supervision.

SEUdent .eseresvsnnnnnanns sesisaianasranns . Signed<. %&é&n&w—

Student Embalmer
Licensed Embalmer No _,?/ 7 ?’

P. O. AddeW

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




