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= All dil-msa: in Part | must be cau.sull

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

29-01666'7 _

STATE FILE NUMBER

I:".ED JU N 1 2 1953:gislra1ion_ District No. _________/__3._____..,,-Primary Registration Dis0riﬁ..3.ﬂ:!a._.c;.__;.__ Regislmr'sﬁ ....... g,,:f‘,;/,{__,

> A

1. PLACE OF DEATH

COUNTY

2. USUAL RESIDENCE (Where decensed lived. If institution: Resrdence )Fore
b, COUNTYT arencE™ ™,

Barry o STATE 1fj ssouri
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits €. CFOTY Inside Limits
R R
tomw  Monett Yes fe] o [] rowm Mt. Vermon Yes[ ] No i
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b o 4. STREET (If outside, give lacation) Reside on Farm
o  nAFITALOR St, Vincents Hosp. T-L days $° 6 ADDRESS Route 3 Yesf] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) QF
George E. Moody DEATH June L, 1959
5 SEX 6. COLOR OR RACE T'MARRIEDENEVER marrten[] 8. DATE OF BIRTH 9. AGE {In years [FUNDER i YEAR] IF UNDER 24 HRS.
+ last birthday) [ Months | Days Hours Min,
male | vwhite , wioowen[]  oivorceo[]| March 12, 1884 |75 |
100, USUAL CCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR 1. élRTHFLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
‘Farme arming Stone County, Mo. UsA

13a. FATHER*S NAME

I.M. Moody

13b. MOTHER'S MAIDEN NAME

Mary Ellien Upton

14. NAME OF HUSBAND OR WIFE

Mattie Moody

15. WaAS DECEASED EYER IN U, 5, ARMED FORCES?

(Yes, no, or unknqvm)l(lf yes, glve war or dotes of lcr\rn:-)

'lé SOCIAL SECURITY NO.

17.

Mrs.Mattie Moody

INFORMANT

Address
Mt. Vernon, Mo.

R 3

MEDICAL CERTIFICATION

Z23a. BURIAL, EREMATION,

m Specify}

18. CAUSE OF DEATH (Enter only one caus P" (c), (b), ond (c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: __ ONS| DEATH
IMMEDIATE CAUSE {a) __:
Conditions, if any, DUE TO (b} M‘” Mm’ / m [l
which gave rlse to }
tating th d
I‘ylun'g “cuu‘nuTn:: DUE TO (c) w d’ ¥, m’
PART H, OTHER SIGNIFICANFCON| mons CONTRIBUTING TO DEATH but not reloted 1o the terminal diseoss cundlllnn g{yn in PART I (o) 19. WAS AUTOPSY Fy
2. PERFORMER?
Haz YES[] NO

Ma. ACCIDENT 5U|CFDE HOMICIDE A0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.) Ty
J O [ ’

20c. TIME OF Howr Month, Day, Yeor

. INJURY a.m,

A p.m.

20d. INJURY OCCURRED 20e. PLACE OF IMJURY (e.g., inor ebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE

WHILE ATD NOT WHILE 0 farm, Jactory, street, effice bidg., e1c.)

WORK AT WORK 4 — / y —

21. | attended the dfcoased , to and last snwt’:allve on b/ J?J

aath oecurgefl of » : m ongthe doth stoted obove; and to the best of my knowledge, tm the causes )‘ulod
a. BiG RE (Degree or titla) 5 E o ‘% )

z3b. DA'{E

6 -6 - 59

Goss Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Clly town, of county)

Lawrence Co,

{Srata)

MO .

24. FUNERAL DIRECTOR

H.D. Fossett

ADDRESS
Mt. Vernon,lo. & -

25. DATE RECD. BY LOCAL REG.

6-57

e/

26. REGISTRAR'S SIGNATURE

{Licenssd Embalmer"s Statement on Reverss Side)




Oayg ALVA

S~ — 7

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, orby ...... W ......................................................................... .» Student Embalmer No. ..........covevers

working under my personal supervision.

Student

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

Licensed Embalmer NUQZQ/
P. O. AddressW KZ(/PM.M

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

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.

Signature of Student Embalmer

- -



