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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD:

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

RUED.MAY. §43648......

Primary Registration District No..... ... T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..._1. a4 ?‘.} e

b~2s Ly

Registrar's No...

1. PLACE OF DEATH:
wrigh'b Y
NOURT SFH=“GFEVE 1Al Y IR

(I_foul.lide city or town lanits, write "HUJRAL"™ and aame 6f téwn n).
{¢) Name of hospital or institution: / f'il'i }“

Iy
(If not in hospita! or justitution, write street number or location)

{4} Length of stay: In hospital or instituticn

lLife

{a) County....
(b City or town

(Specifly whether

In this community
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

sate Missonri ... ® County WXight
city or owpMOUNtain Grove {wural)

(I outaida city or town limits, write "RURAL")
W
{If rural, give location)

ne

(a)
(e}

(d) Street No

2]
(e} Citizen of foreign country? (Yes/ot No)

If yes, name country.

3. (g} PRINT
FULL NAME

Charles Moody

3. (¢} Bocial Security
No.

3. (b) If veteran,

name war.

. q,m\ o Ra *

s

6. (&) Name of husband or wife...

Nellie licody

5 CO1GM6. (a) Single,, widowead, marded,
race I divorg’e}tg.ﬂxrl.ﬁ.i...

6. {¢) Age of husband or wife if

7. Birth date of deceased... ﬂprll _6
(Month} (Day)
8. AGE: Years Meonths Days If less than one day

T4 0 9

hr. min.

9. Birthplace.._ Wl‘lsh“b (;Quni’.,,y i sseuri. ({!..

(City, Inwnrr county) {State ur fureign country)

ine pensmner

MEDICAL CERTIFICATION

20, DATE OF. + Month. ADY
TR PET T

hour.

15

minute.

1570

21. I hereby certify that I attended the deceased from

19__....., to

that I last saw h alive on
and that death occurred en the date and hour stated above. 'y

)
Immediate cause of death 4

A

I
Due mw fﬁm&m% .....
3

QOther conditions... g -~
10. Usual occupation (lnclude prenam::r wltbin 3 monuu of ddth)"‘ m
11. Industry or business - PHYSICIAN
E Major findings: —
a 12, Name Unxno"n Of opernﬁgnnn ph .
& . {i ) j B ﬁ hUm:lerhne
21 13. Birthplace Unknown Llfsé';‘é’f.f.iﬁ
{City, town, gr county) {State or foreign country)} Of autopsy W should be
£ [ 14. Maiden name......_..._....._.._._.ﬁn'hl@"n Coe— ¥ charged sta-
E U =7 S | (e— tistically.
© | 15. Birthplace nknewn.. .. 22, If death was due to external causes, fill in the following:
= {City, town, or wunlf‘ (Stabe or foreign eountry)
16. (6) Informant. -Mrs huby Leascher (@) Accident, suicide, or homicide (specify) .
@ address_. MOUntain Grove Me (8} Date of occurrence
1 & w ?
17. (@) Burial (?) Date thereof. AL/ 18/ 1944 (&) Where did injury occur vy T prr
(Burial, eremation, or removal) Montt) (Day) (Year) (d) Did injury occtit ln ot about home, on farm, in Industrial place. In public place?
Hil -Cres _Cemetery
(¢} Place: burial or cremation..... - -

18. (o) Signature of uneml director, s, Y
() Address aln treye.
0. ) =20 ..~{4— ® JY - '}’}\ QZMA/

{Dateo received local registrar) {Regiatrar's signature)

~ While at work2, .o

EER

{Licensed Embalmer's Statement on Herem Side)

'



RECEIVED ~ e
Distﬁoi H’r'aeith.Dfﬂcar Jo. &,

SUY -k
Dqstr'k:t Fna Nu.‘:\bor __________

Date Fitud __-MM .2.2 ‘.9.41......_—

L
. ‘ o
[

[

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - e

...... ., Registered Apprentice No....... e
working under my personal supervision

1

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Falilure to comply with ‘
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above

.




