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e | FILED MAR 20 1956 STANDARD CERTIFICATE OF DEATH State Filo N
BIRTH NO. REG. DIST. (o PRIMARY REG. OIST. 30 “+ ’ Registrar’'s No. _.7..&-.---....... -
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lived. If lostitation: residence befors
a. COUNTY . STATE = . CO dunlsslon).
Macon ~ ° Missouri b-COUNTY Macon
\v b, CITY (f outsids eorpurats limits, arite BURAL and gire §=m|?ENGTH £F c. C}JT; . :
townghip) (in this place) a:mr W m:
5 oMM con yrs. TOWN Macon a3
d. FULL NAME OF (If aot in bospital or fnsti ive streat addrems or location) o- STREET G rursl, give location) {
o HOSPITAL OR ADDRESS X i
0 INSTITUTION- Samaritan Hospi tal 811 North Ruby 0 ,0
ﬁ 3. NAME OF a. (First) % D. (Middie) ‘ c (Last) 3 DATE (Month)  (Day)  (Year)
o (Typeor Piney Nicholas .Mercer Moody ooy Feb. 10,1956
z 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (Lo years| [ UMCCR 1 r':n " o u .
g WIDOWED, DIVORCED R hnw.n uenu,.l D2’8 Hours | Min
3 Male white widowed AD*c. 12, 1864 i f
5 10a. USUAL 2(333}2“[0}! n(gt::nddcqt' u_n;t KIND OF BUSINESS OR IN. | I3. BIRTHPLACE (0 \0d Stace or Porsigs &__,,,, 12, crnzzl;?quAT
™ retlired Farm Loan banking Macon County, Missouril C.A.
< "133. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
= Thomas Moody . 'l Ellsa Wright _ .
iz || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL, SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(v-mwmm-ul (If yes, mive war or dates of cervice) NO. ) ’
§ no none . Mrs. Grace Daughéerty, Macon, Mo
| -1, cause of peamn ] EICAL CERTIFICATION . INTERVAL BETWEEN
=) . Enter cnly enooanse per 1. DISEASE OR CONDITION ¢ h .
2 |l simo for (@, (by, sad (oy | DIRECTLY LEADING TO DEATH*(5) E’ /.%4
% “This does not mean ANTECEDENT CAUSES
% the mode of ding, euch | Morbid condisions, if any. gisaa DUE TO (b)
or heart fallure, asthenic, | TH¢ cotre (a) .
B et It meanr the dis. | Phe undeiping eause loxt.
o eaze, infury, or complicn- DUE TO (c)
I |[i tion which coused denth. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related 1o the disease of condilion cousing death.
|| 198 DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY?
. 774X |l i
o || 21a ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.Inorabous | 2l¢, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. [arm, fnctory. suwet, oo blds. ete.) .
& HOMICIDE _ :
g 21d. TIME (Momth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
- - . . mm.u'r NOT WHILE|
i INJURY T WORK
B [z 1 heretw ity that I atiended the deceased from 208/ __ 195 to (TAf-40 | 1958 | that I last saw the deceased
< alive on (7 L0~ /p 195—4 and tha! death occurred at _7__11 m., from the causes and on the date stafed above.
g ||z 51G RE W {Degren or uua)q 3. m%w I _/A‘I‘ES]GNED
E iAaoNBURIAL cnm.i; 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Stets)
& o | 243241956 oa kwood . Macon, Missouri
R 'S SIG /l_plta Y S1GHATURE ADDRESS
) 3:? [o J / -Macon,. Mo,
1?5-0 -""" 'y ternent off Reverse Side)
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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, or by ................ S DIPTSR

working under my personal supervision..

Student.....ooveiniiii i
: Signature of Student Embalmer

Licensed Embalmer No.... ... ’y
P. O. Address #7/. 'M%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. .



