THE DIVISION OF HEALTH OF MISSOURI ' :
=i45

™. FILED FEB 4 1957 STANDARD CERTIFICATE OF DEATH sirre o
|i.‘ Ragistration District No. ......g..s..l' ............. Primary Registration Distriet No. ....ég_g_.s.......w...m... Registrar's No. ......%72._..
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaosed lived, If institution: Rtsid.nsg _b.l_en)
O] = cowv  Nodaway - mTEl!&issoucc'i b CONTYWodaway
506 b. _Ccl,};'( (#f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY )'\’Insid- Limits
OR
tome Maryville Yes NoO toww Maryville /\“V .TXK Neo
e. FULL NAME OF (H NOTinhospital, give location)|Length of stay in 1b i
HOSPITAL OR d. STREET (1f outside, give locatian) Reside en Farm
mstifuTion St. Francis Hospital 40 yirs. aooress 810,Ei17th YesO NoX
3. NAME OF First Middle Last 4. DATE Monih Day Year
DECEASED OF
{Type of prini) ROBERT RAY _ MOODY DEATH 1 25 57
5. SEX O 6. COLOR OR RACE 7. marrieo [ wever makwieaX )| 8 DATE OF BIRTH |9. ?&: tfi’r,? hzta‘::v' ;: :N:ﬁ lD:E:ﬂ I:rﬂu:‘::n za" u:s
Male White winowep [J ovorcen [} 6/ 96 /97 59 l
10a, gSUAL occt:FATtonk(‘GiaIe;md ofw;rkfdor; 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTMPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
uUre odl of Wworking itje, even if retire
Mec ¢ Fectory Cawood, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Isaac E. Moody s Catherine Benefleld
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY HO.[I7. INFORMANT Address
(Yer, mo, or unknawn) | (If wes. give war or dates of service) . -
no . C. D. Moody, Maryville, Mo.

18. CAUSE OF DEATH [Enter only one couse perlme fnr {a), (b). and (c).} NTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: & o . p ONSET AND DEAT
. IMMEDIATE CAUSE (&) v

Conditions, if any, DUE TO (b)
which gare rise fo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cause (8), n ‘ Y
atu.tmg the under- . 0
z lying couse laal. OUE TO (¢) QI(’/‘
=} " PART 11, %mnam CONDITIONS CONTRIBUTING!TO DEATH BUT NOT RELATED ro THE TERMINAL DISEASE CONDETION GIVEW IN PART Iz} [ {22 |19- e anmarsY
2 °
3 J% ves ] xoB)
:': 20a. ACCIDE, SUICIDE HOMICIDE m&mw INJURY occufyﬁm natpre of injury in Part I or Part 11 of item :8)
g ﬂ (] (| 7 4 2
w
< ﬁ’w
Sl 20c. TIME OF/ Hour Month, Day, Year
(NIURY / a.m.
p=-4 vy J
8 . [ 91*{/
X [ 20d. INJURY OCCURRED - PLACE OF INJURY (c. 4., fn 07 about hame, |20/, CY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - jarm Jactory, street, office bldg,, eic.)
WORK AT WORK s ’I/ﬁfe Z, -
to an - 25 L ] and last uwx o alive o 2’ /?‘ 7

21. J attendsd the deceased fr

Death occurred at S, m oft the date stated above’ and ta the best of my knawled‘e trgm the ca uul ata té

Z2a. MGMATURE { Degree or tirley Q 22b. ADDRESS L. DATE SIGNED .
M < M. D. Maryville, Missouri 2 9-57

23a. BURIAL, CREMATION, 230.?4: 23¢. NAME OF CEMETERY OR CREMATORY B3d. LOCATION (City, town. or counly) (State)

5 azu{mis;mr'!v\ Oak Hill Maryville Mo,
24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. GISTRAR'S smununt
Price Funersl Home, Maryville, 2~&2 57T zMA

QJ diseases in Part | must be casually reloted. Coroner cannat certify to a death due to natural couses.

LY

{Licensed Ernbulmor s Statement on Reverse Sida)




working under my persconal supervision..

Student
Signature of Student Embalmer

- - .-

A .

P. O. Addres

o . -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
> - t_go(comply with the above constitutes grounds for revocation of license). '
™ 7 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




