MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 563—0326,3@
DEPARTMENT OF PUBLIC HEALTH AND ﬂELFARI/J 7 iy & e District No. ‘aa&ym"‘hrﬁ Mo / 7/ STATE FILE NUMBER

s Regmrahon District No. —

00 NOT WRITE AME S B _ -
ON THIS STUB NDED ¥ ll._t_D' SEP J.O 1353 n

1. PLACE OF DEATH {2 USUAL RESIDEMCE (Where deconied lived. [f institvtion: Residence before

. COUNTY Jagper .a. STATE Mo. b. COUNTY Bawrence admisafon)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b €. CITY Inside Limita
[<].] ‘ OoR .
TOWN Catthage 36 das. TOWN Stotts City Yo O o X
¢, FULL NAME OF (If NOT in hospital, give location} tnaide Llmies d. STREET {if cutside, give location) Resids on Farm

HOSPITAL OR . ADDRESS -
INSTITUTION McCune-Brooks Hospital|va® NeO Rural Rte. . "“ﬂ Ne D

VS 300
Rev. 4/59

_'edq1|
265'{0 '

DATE AMENDED

3. RAME OF Df)CEASED . Firsy Middle — _Last 4, Dcl;gi Month Day
ype or prini T
7 Elizabeth Janie Moody.. . DEATH August 28 1963
5. .SEX 6. COLOR OR RACE 7. Married [ Never Married 5. DATE OF BIRTH | 9~ AGE [fast birthday) | IF UNDER 1 YEAR ] IF UNDER 24 RR
Female White Widowed O biverced B | 8728 /1886 77 Months | Oays | Houre | Min.

T0». USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or covnry) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Hhousekeeper ‘ Lawrence Co. Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Martha Underwood ' Nathan M. Moody=- Jl‘VDPCe.J
15, WAS DECEASED EVER.IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17, INFORMANT Address

tYes, no, or unknown) I (1f yas, Qive wer or dates nf servi Monroe MOOdm’ Stottﬂ City , MO .-

18. CAUSE OF DEATH (Enter only one cause per line a], {b], and (¢}, INTERVAL BETWEEN
PART [. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (2} ocardi : 5 minutes
‘ Several
years

DOCUMENT

Conditions, i any,] DUETa () _ATteriosclerotic Heart Digease
e Several
T e ow. | oueTo'la _Arteriosclerosis Géneral years
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TC DEATH but not related to the rerminasl PART 1) If decoacad was female wos
. i dlucu :ondllion vivan ln PART [} (l) ] '_ o ) .. - there a pregnancy In |sst 90 deys.
’ ’ ]T:]VGSIDNGIDUnknm

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enlcr nature of Injury in PART | or PART Il of item 18.)

PERFORMED - Q- 0- - e
YES[1 NO
20c. TIME_OF Hour  Month, Day, Year em -

INJURY s.m. B .
.. A ) . .
D E 20¢. PLACE OF INJURY (e.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY.,'-
T N E X Ay A e R e
NOT WHILE AT WORK E]

ded the d d from . 1 /9.2/;‘#\ . M&S—lnd last saw hlm-livﬂ on. 8728/63
: M——def / 5

:20 p- meon the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at

22b. ADDRESS 2. DATE SIGNED

Carthage, Missouri 9/3/63

", BURlAI. CREMATION, | 23b. DATE ** ' | 73c. NAME OF CEMETERYNOR CREMATORY - 23d:.LOCATION (City, town, or county) " (State)

QAL Groci® 8/31/63 Gosas Cemetery © e - 2 27 Phelpsy - 1 -Now

54 FUNERAL DIRECTOR ADDRESS . ] 25 ‘DATE RECD. BY LOCAL REG ‘%STEAR‘S SIGNA‘I"L!IIE_
Max L. Fossett Mt. Vernon, I-io. '?" "/ 3 4 _m

{Licansed Embalmar's Statement on Reverse Side)

- 22a. SIGNATURE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




: STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose: name is recorded on the reverse side of this ;:erﬁficate was embalmed by me, .

or by ‘ S T Student Embalmer. No.

working under my personal supervision.

Sy

Signature of Student Embalmer ' P v T v
. R : " 7 licensed Embalmer No %‘S—L‘

Student.

P. O Address

Nofe: The above ‘MUST BE SIGNED BY - THE 'llCENSED EMBALMER in h|s OWN HANDWRITING (Fallure to° comp!y

with the-above constitutes grounds for revocation of license). EI
- If 'embalmed by a STUDENT, he also shall sign in his OWN handwrmng o '
If-this body is not embalmed, fact should bg so stated above. .




