No. 300
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o

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

"Il BIRTH N0,

IRE AYIRUiNN Ur

REG. DIST. NO. Z’é L

FIEALIA W ViAW

YIIED SEP 10 1955  STANDARD CERTIFICATE OF DEATH

State File No 003 1
PRIMARY REG. DIST. MNO. ﬂ_‘i‘. Regisirar's Na._...'.'iz..ﬁ......._.,........

1. PLACE OF DEATH

&. COUNTY Tohnsgon

2. USUAL RESIDENCE (Wbers deceased lived.
a. STATRi ssouri b. COUNTY.

It instltation: remidenes befors
adinbmion).

b. CITY (If outelde corpurata limits, write RURAL and give ¢. LENGTH OF
Srév (in this placs}
yr

Town Kingsville tovasbip)

Johnson
¢. CITY

OR d. 12 Resldence within Limits of
Town Kingsville

d. FULL NAME OF {If not in hospital or institution, give streot addroes or locatlop)
HOSPITAL O

L} ;lg %mam:‘?m Utmum'r
STREET (H tural, sfre location)

541p

Iine for {a), (b, and (c) DIRECTLY LEADING T(.) DEATH' (5)

LY

“This does not mean | PNTECEDENT CAUSES

ORI

. . ADDRESS
wstiruTion At Home, Kingsville,Mo. Kings¥ille, Missouri
agE%thE\S%FD 8. {First) b. {Mliddle) e, (Last) 4. DSTE (Mmth)é (anb gm)
{Typeor Printy P EEEY Sue Moody peaty AUE 5
5, SEX 6. COLOR OR RACE | 7. MAD%RIE% ga\yggcngsnmzn, )| 8. DATE OF BIRTH . 9. AG§ (o rean] v D0ca i vo || % ot .
. (Bpacit t ¥ E Mia.
female white ntant > Dec 6, 1953 ‘ z "8 g | e
10a. USUAL OCCUPATION (Giveitudofwerk | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE ..\ .’ " constrr) 12, GITIZEN OF WHAT
dopad mosy of working tfe, avas If retired) DUSTRY Y tate or Foraign Coustry
THPEnt e XXXXXX Holden, Missouri UFR8NTRYT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR "iFE
Everett Moody Margie Tayloe XXXX
IS, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown)} | (If yas, glve war or dates of serviee) NO. - . N
no XXX none Everett Moody, Kingsville, Missouri
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onacauseper | 1. DISEASE OR CONDITION u ONSET AND DEATH

the mode of dying, such | Morti2 conditions, if any, giving DUE TO ()
ar heart faflure, asthenda, | rise fo the above ceuse (o) atating
ete. It means £he dig- the underlying couse last.

cote, injury, or Hea- BUE TO (¢)

fiom which cayeed d'mﬂl 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
reloted to the dizense or condition cousing death,

.| 207 AUTOPSY?

19a. DATE OF OPTEl%AIG 15b. MAJOR FINDINGS OF OPERATION
S T7F X ves [ wo (J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, factory. atreet. offics bldg..et0.) L
HOMICIDE . .
21d. TIME {Month) .(Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[] NOT WHILE
INJURY m. | “woRrK AT WORK
| 22. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last eow the deceased
alive on , 19 , and thai death occurred at —_____ m., Jrom the causes cmd on the dale stated above.
232, SIGNATURE . {De; or lme}c h 23b. ADDRESS 23c. DATE 5IGNED
m., Thp Olon G2, Queg 20,/ 355

DATE REC'D BY LOCAL

Qupte,/255°

REGISTRAR'S,SIGNATUR /ST
”ttdanz) /&ZﬂéALr&ify

;l_%"agm ngﬁ:LCR A- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) . (Slate)
. ] . .
hurial Sue 18, '55] Fairview Cemetery Holden, -Missouri..

25. FUNERAL DIRECTOR' S 8] GNATURE ADDRESS

Canaday & Ropp, Holden, Missouri.

I

‘(Li“l‘—"' S

on R

Side)




;':'I! T\
;}{ AUG 23 1955

NG UT
JUHNSON COUNTY HEALT

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o oriiiiiiiiieiiitiiiiaaia e hteieiesnceressracmannan P . Studeﬁt Embalmer No...cvvrvr-...

working under my personal supervision..

Student ...ocociiiaiii e aitirasarr e
Stgur.ura of Student Embslmer
Licensed Embal No... 3!'1'3"?
P. O. Address ../ Halden.,..Mi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be 50 stated above. '




