WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| 1. PLACE OF DEATH

THE DIVISION OF HEALIR Or MIOUKI 18241

fBD JUL 5- 1955 STANDARD CERTIFI

CATE OF DEATH State File No..oom -

"BIRTH NO.___________ REE. DIST. NO. /2-»0 PRIMARY REG. DIST. noJ_ﬁfii Registror's No ” 77

2, USUAL RESIDENCE (Where Jdeccassd lived. I Iostitution: residence before

MTERVAL BETWEEN

a. COUNTY . a. STATE b. COUNTY admision).
Gentry Missouri Gentry
b. CITY (I outnide corpurats limits, writy RURAL and give %AISFNGTH ”EF €. Cg’gr - . & I Besidence within Limits of
wnghi {in thiv ) & 2l Lpeorporad
oM Rurgl Bogle TownT™|°JYF#P¥Pl toww A /bany TR
d. FULL NAME OF {If not in bospizal or inatitation, give atrect address or loeationy || fra" STREET {11 ruzal. ghve location) (3 8‘0
HOSPITAL OR ’ i ADDRESS 0
INSTITUTION North of Albanv. Mo. North of Albany
3'gE%hEES%FD 8. (First) - 1 b. (Middle) . e. (Last) 4, DSE_‘E {Month) FD“) (Year)
(Typeor Prine)  Sarah Nettie Moody DEATH Tune 24 lo88
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | B, DATE OF BIRTH, 9. AGE (In years| ¥ Unpkr 1 TEAR | o R B HEs,
WIDOWED, DIVORCED (Bpaciy, laat birthday) Monu;-, Duyn | Hours | Min.
F W Married 84 . I
10, USUAL QOCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . i 12 CIm
:on.d m ot of worki (o.l:::igro:ﬂnf; B DUSTRY {Gity uad State cr Foreign Country) C. COUN'IZ'ERP\"?FWHAT
ousew Gentry Co. Missourt 1S
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Henry P. Dills | Emily Gay __—_._MM%
I5. WAS DECEASED EVER 1N U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yos.n0.0r unknown} | (It yes, rive war or dates of servioe) NO. |
Maleom Moody AlbhanyMao ‘

18. CAUSE OF DEATH : MEDICAL CERTIFICATION
. Enter only onacauseper | [. DISEASE OR CONDITION . ONSET, AND DEATH
ttne for (a3, (b, and () | DIRECTLY LEADING TO DEATH' ) : ¢ zA 4

+Tis dors mat mean | ANTECEDENT CAUSES : M . |
the mode of dying, such | Morbid conditions, If any, giving DUE TO (8) (K2 - ’QLMA—_'M |

ar heart faflure, asthenda, | rise io the above cause (o) stating
ec. It means the dis- the underlying couse last,

ease, infury, or compliea- DUE TO {c)

tioa which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OP'FI%‘I‘G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 . . 7 3/ X ves L) wo J ‘
21a. ACCIDENT, « '[Bpacify) .. \ Zlb PLACEOF INJURY {a.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) '
SUICIDE car bl # Y AN [Mhoma, farm. fastory, strest. office bldg. . eta.)
HOMICIDE - i . /Q_q”,/{)v‘[ )
2id. TIME (Mosth? (Day) (Year) (Houd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY BCCUR?
' ot - wuu.sn NOT WHILE
. INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased from 1953, , 1985 that I losi saw the deceased
alive on _fp=2.2 " 1995 and that death fecurred ata_égék_‘pn fro the -causes and on the date stated above.

IGNATURE .~ (Degmeeor :me) 2302 ADDI . Z. DATE SIGNED
W @_@@ R A RO b~2 6.8
24a. BURIAL, CREMA- 24b. DATE . r24c NAME-OF CEME.TERY OR CREMATORY Za LbCATlON {Oity, town, or county) - (5iate)

TIOR PRI June .27,55 New-Friendship  ..l..Gentry-.Cos : Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] fL [ f‘é

6 -17__‘5-1'? G

2

7Y ..’/ avg Lk

25, FUNERAL DIRECTOR' S 81 GHATURE ADDRESS '
Z .r"ﬂ"___,’“ Ao s Fr0
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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 emb

by fne, or byme ................ . Student Embalmexr No........ e m

working under my personal supervision..

Licensed Embalmer No.3329
P. O. Addfe.a..Alha.ny....MQ

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

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

74 this body is not embalmed, fact should be so stated above.
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