. AD-48
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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(el JUN 29 ]95; THE DIVISION OF HEALTH OF MISSOUR! _
STANDARD CERTIFICATE OF DEATH SH61E FilE Nouworaanemesreosmneses oo .

'BIRTH MO, .~ REG. DIST. NO, 360 PRIMARY REG. DIST. "0-__6_23l;'[(¢giﬂrar’g Na. 108

1. PLACE OF DEATH

2. USuAL RES'DE"@:_E {Where decesssd lived. If icstitution: reskionce before

a. COUNTY a. STATE . b. COUNTY ad:mision).
Verson Co. Migsourl nri Vernon
b. C(])'lp;l’ (If outzide corporats mits, write RURAL and ‘i':nhi %ALYENGTH OF C. Cg;( (W-outaide corporate limits, write RURAL snd give township)
w 1n thi ) .
Town Rural Richland qyp =™ Gawioel  rown Rural © fICHLAND Tw P

FH%%PIIHT{\;:I_EOORF (If Bot in hoapital or institution, give streat address or loesilon) d.ASngggEg's (U rarsl, give location) / 0 g‘ d
sTTUTion 477 FA RM HoME-F ), _ ’
3'6‘5%’&% s?ali:) a. (First) N b. (Middle) Y ¢ (Last) 4. ng[E (Month)} (DH) (Year)
(Typeor Print) NOTB Marie Moody pEry  Juns 1954
5. SEX /i 6. COLOR OR RACE | 7. m%%l-:g_ NFG'CE,&C%SR‘(EIE‘% 8. DATE OF BIRTH 9. :.?Eirm::n Jr mom 'DTM;-Q I o i s
Female thite ried o 111/3/1903 1 B
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn ocountry) |2. CITIZEN GF WHAT
doae during most of working life, aven if reticed) DUSTRY / TRY?
Housewife , Uwn home Illinois _ , v D
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -, 14. NAME OF HUSBAND OR InX
Edward Henke | Minnie ¥W. Kase . - | Clarence Wesley Moody
T5, WAS DECEASED EVER IN U.S ARMED FORCEST 16, SOCIAL SECURITY W
0 "] | Unikriown ___ |Husband, Clarence W. Moody, rfd 1 Pt. foott

| Enter only cnecamseper [-1. DISEASE OR CONDITION -~

4!

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

Yine for (a), (b), and (g) DIRECTLY LEADING TQ DEATH'(a)

o This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO- (b}
as heart fafture, asthenic, rise o the abote cause (o) statiiig .
de. It méans ‘the dis-- --the underlping cause losk,- -

case, infury, or complica- _ DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not
related to the disease or condition causing death. M
_lga:'DA'_I'E OF OP_II::%RIG 19b MMOR FIND]NGS OF OPERATION 20, AUTOPSY?
/&/ / ‘ M W YES D NO @"
21a. ACCIDENT " (Bpeeily} ‘21b. PLACE OF INJURY te.z.. Jf orabént | 2Ic, (OFPA-‘EGVH-OR TOWN_SHIP) ' {COUNTY) (STATE)

SUIGBEE 2 T z /hw.km.w.oﬁn o0 frfc'ﬂLANb s [/ER'M”:JH,- :NOE

Id. TIME 21e. INJURY OCCURREBZ! 211. HOW DID INJURY OCCUR? - O
2ad, T {Mouth) (Dc‘w’\(Y—r) cmm) e. A EZ/00 . / 2

L . .
INJURY -~é 24-54 22 "'{i'éﬁx Mol | . R ;@%& ,
2.7 hercby cemfy that I'attendcd th’e dececsed from ___—4 19_=3,to e, 19__—7that ‘/ saw the deceased

alive on ——— , 18— and that deaih cccurred al m ., from the couses and on the date sltated above.

SI1G 3' : {Degres or title)' o] 23b. ADDRESS 23c. DATE SIGNED
2;/%57} WW, (15570 Wﬂm/ W& ] 6 ~R554

%a BURIALAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oiy. mwn.oxoounty) (State)
e moeal 6/27/19511» Enid-Memorial Cemetery* .|Enid, Oklahoma :
RAR'S SIGNATURE 'fsl 25/ FUNERAL DIRECTOR'S SIGNATURE ° © ADDRESS

‘0O.A. Cheney--Port Scott, EKansas

~25= /‘?

(f:amd Eﬂulmer- Statement on Reverse Side}




o

®

. %, .
e 1 r - 5
P
: 4
- NI ‘j
Lo { e V- v !
.
- -:v\
[ }
. PR I
SEPO ol nar o a0 T . oot !
‘- Mallinkyp——

STATEMENT BY LICENSED EMBALMER 1

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:h!::.--.....—--:--——

B irreisaaene Signed......\A 4
Student Enbalner : Orlm A. Chm ey

Licensed Embalmer No... QA& ...
P. O. Address__Ft.._Scat.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit.b,p-
the above constitutes grounch for. remtmn of hcense.) - . §'"

If this I:ody is not emb:lmed. fact should be so ltated above.
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