No. 300 FILED FEB 7~ 1955 THE DIVISION OF HEALTH OF MISSOURI 44377

10.48 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG. DIST. NO. 2 é z PRIMARY REG, DIST. m.w Kegistrar's Na._..f_s............._
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If In-liludon resiclence before
a. COUNTY a. STATE b, COUNT sdicimisnt.
1,/0 Wright Mo, {J ght _
b. CITY (M outald lirnita, write RURAL snd i ¢, LENGTH OF c. CITY . Resldents
[ e OR- e wm:m-m it y m:.m'p) STAIﬁn this place)|| OR . o . 1‘ 'a"m.y pogpirlieisn Ry
i TOWN Mansfield TOWN Mansfield TR
Fll'il!.-SLP'Iq'lf‘Ablq_EOOF {I! not in boapital or inatitution, give streot address at location)} F. Asérl'?REEE-SrS (If raral, give location) /740
___ INSTITUTION . Home - Mgnsfield Mansfield
3. NAME OF a. (l-irstf b, (MIddie) c. (Last) ’ 4. DATE (Month) (Day)  (Year)
- { Type or Pring) Lewis ' Moody bEATH Dec., 31 195;(
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeara| IF UNGER 1 YEAR | IF UNDER & Has,
WIDOWED, DIVORCED (Bpecify) | : Laat birthday) Mom.hn l Days | Hours | Min.
male | White widowed 2111-1-1879 75 |
\ 10a. USUAL OCCUPATION (Givekisdof work [ 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
- done during mn-tofwnrkjn;lu..-:on’:! retload) B DUSTRY . (City and Snted;: Fnruln Country} lngll.lTNi%ERP“{?F WHAT
Farmer Wright Co. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moody — ] Retta
5. WAS DECEASED EVER [N U.S. ARMED FOHCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. oo, or unkoows) | (If yes, wive war or datos of sarvice) NO.
e anish -Amer, no Dr. Zimmerman Mansfield

18. CAUSE OF DEATH o MEDICAL CERTIFICATION ’ - ISISEER_HL BETWEEN
1. DISEASE OR CONDITION MND DEAT
oy e oy e | 'DIRECTLY LEABING TO DEATH® 5 - W Wé‘& L1 JAC o

line for (8}, (b}, and (¢)

*This does ot mean | ANTECEDENT CAUSES . W W ’
DUE TO (b)

the mode of dying, such Morbid conditions, if any, giving
o heart failure, asthenia, rise to the above cause (a) dating
ete. It means the dis- the underlying cauae last.

eate, infury, or complica- DUE TO (¢}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but nof
related to the direass or condition causing death,

LAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD '

t%. DATE OF OPFI%?‘I. 19b. MAJOR FINDINGS OF OPERATION v . - - 20, AUTOPSY? '
‘/ s ’ ves L] wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, {arm, fastory. strset, offios bidy., eta.) .
HOMICIDE :
21d. TIME {Moath) (Day} (Yea:) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
oF - o WHILE AT ™) NOT WHILE
INJURY WORK AT WORK _}7,\
1 g z
2. I hereby ¢ jyt 1 atlended e deceased from"e’6 3/ 18 tacet& S/ . 13> , that I last saw the deceased
alive on / cm.d thal death occurred at m., from the causes and on the dale staled above.
! Ba. S ﬁ/ 'y . v«: or title} | Z3b. ADDRESS : Z3c. DATE SIGNED
% j O, iy W2 )
H TIONBR ER M| 6\ i;(t 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity. town, ¢f county) (State)
§ J/f; Jan 4, 1955 Wolf Creek Cemetery Wright Co.

7}- Wﬁ 25. FUNER nrny ) sE:Amn: 2 gnnnzssa a %
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S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

By Me, OF DY .« i rrtiiciee e caere o tssasaa e P, R Stude'rit Embalmer No.,...... aceean
working under:my personal supervision..

Student

................................................

Signed...
Signature of Student Ecbalmer ’

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




