teatlth, THE DIYISION OF HEALTH OF MISSOURI 8_01&?192

Yelfore STAN DARD CEMIH(A'! OF DEATH T "STATE FILE NUMBER

'ublic

bervice

14T gistration District No. /gJ—_ Primary Registration District No. Registrar's Nou?_':_ii:?_____....u

N e 'x
—1..PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befofe
300 a. county HMeDgrald o STATE Mo | b. counncDonalaim-ssn?’
-57 b. chY (I outside corporate limits, give TOWNSHIP only} [ Inside Limits <. CIOTRY tb o0 Inside Limits
1 town  Noel Yes [] No (X Tome Noel o Yos[ ] No [y
b c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREE"IS'5 {If outside, give locatien) Reside on Form
HOSPITAL OR ADDRE
weritution. &% home & months Rt 1 Yes B He [
| | o
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OP
Bernard L. Moudy pEATH 12— 6 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in ysors JF UNDER | YEAR| IF UNDER 24 HRS.
@ MARRIED R fEVER MARRIED] ] R s h ol
. Male White wIDOWED [} pivorcen] | Nov. 22 1 892 66' i I ™ - l
,
; 100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City end state or couniry) | 12. CITIZEN OF WHAT COUNTRY?
4 during + of working lifs, even if retired) INDY!
: ek driver Hétired Rossville, Indlana U.s.
; 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: Ed Moudy unkown Leta Moudy
) w
i 2 [ 15 WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =S i unk 1§ i d f sorv -
; § { .Y‘ég nnum)l( WWIH wor or dates of service) 507-03-—“—96 Letﬂ .loudy Noel Rtl
: a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) - INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
W IMMEDIATE CAUSE (o) Coronarv Oc¢clusion . Hour
] —_
. [+4 .
s x . cas .
w Conditions, if any, . DUE TO (b) Chronic lvocarditis Jev'l Ms,
: > which gave rise to
] [l obove causze (o),
] =z stating tha under-
3 g g lying ecause last, DUE TO (¢}
5 =8 PART [, OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the 1eeminal disease condition glven In PART | (o) 19. WAS AUTOPSY
s & h] PERFORMED?
A 4 2¢( ves[] ~no{RD,
: - % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
v 8] O O
2 U3
3 0 < WS 20c. TIME OF .Hour Menth, Day, Year
2 ajps INJURY o.m.
' = : ‘£ :BuB ~ -
D
> E g 20d. INJURY OCCURRED " | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T w WHILE ATD NOT WHILE 0 farm, factory, streat, office bldg., etc.)
5.8 WORK AT WORK
2-.5. 2. | attendad the deceasad from Julv‘ 1958 , te DBC, . 1958 and Ius!Enwt'r uliveon B C. 1, 1958
8 . [)Wcu".d at 5:30 A. LI, . m on the dote stated above; ond to the best of my knowledge, from the causes stated.
) O
;= 22a. TURE , {Degras or title) 22b. ADDRESS 27c. PATE SIGNED
= O -
= . /O:'O 2| Southwest City, lo. 12-6-58
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOV AL, (Spegify)
uria 12-9-19% Noel Cemetery Noel Mo,

-

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 28, GISTRAR'S SIGNAJFURE
Humphrey & Son Noel, Mo. . A9, /959 d i M

{Licensed Embolmb’s Stotement on 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 embalmed
BY B, OF BY oiitiiiiieiiiiieiieree ettt rea v eere e anr e s ess e et e s e s s ra e aa s nraaes .» Student Embalmer No. ...........ccccev0t

working under my personal supervision.

Signed .

........................................................

Signature of Student Embalmer

Licensed Embalmer No.. 470f

P. 0. Address

Student

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

-

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. { —e=—n

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



