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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT ©F COMMERCE
BuzEAv oF THE CENsUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31748

Regisirar's No kv

Ll

Stais File No

Registration District No. g 7 F ’u,m nr‘r Brimmdl{emstmuou District Nov.wweeemas .5553.C.

1. PLACE OF DEATH: NCA Y

{(a) County. Jeaper

() City of town.——... 3ULAL —Mneral. Township...
([{ outaide eity or I?wn limits, write “HUNAL" and name of to p)
(¢) Name of hoapunl or institution:

-----................X' not in hmp %‘ ﬂtu;ié% wnt.- ltrncl. numbnr nr locnuun)
(d) Length of stay: In hoapital or institution

74 Yenrs

(Specity whather

In this community.
yeura, monihs or days)

2. USUAL RESIDENCE OF DECEASED:

(@ staee_ M1 s sonrd (%) County.._. Jas.p@_p.__.._g_..._
Rural
C)

(I outside cily or town limits, write “RUURAL")

RB.#.1 . Webbh City

(1t rural, give location)

(¢} Cityortown

{d) Street No,

(¢) Citizen of foreign country?, fﬁ’ea or No)

If yes, name country

Fuil Mame . James David. Motley..

3. (b} If veteran. 3. {¢) Social Security

MEDICAL CERTIFICATION

W.....day-.CL‘j_: ..........

20. DATE OF DEATH: Month_Z

/ , Q_/ hour. q minute J 0 oM,
name war. None No....NOone. FeAT oy ¥ 0 / k- A
21, 1 hereby certify that I attended the deceased from ‘
S. Color or 6. {a) Slugle, widowed, married, LT 0% 0. Il P T i d,
4. Sex_..MaJ_ﬁ._él‘ mdﬂlitﬁ divorc d that I last saw h. AP alive o .‘2.__‘.5._:___________:“_“. 19 E”{|
6. (b) Name of husband or wife_ ... .cocoeeucecs 6. (c) Age of husband or wife if | and that death occurred on the date and hour stated above. Durati
FaEEON
Bella alive INKN.OWTyears || Immediate cause of dgath 2, 4/ Vi
7. Bicth date of decensed........J4NA 20 1867 W Snd AL
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
”7
74 3 3 hr. ‘min Y 1)
O Due to 7 2.4
5. Binhplace__UIDkNOWD__............ {2 JBSpER CO, //
(Civy, town, or conaty) (State or Toreign country)
Oth nditiona.
10. Usual oceupation_ FATMAT" (|n§r£: pregnancy within § montks of death)
11. Industry or business...... NONE PEYSICIAN
5 £ Major ﬁndingi.l: —
- - operationa
E { 12. Name___Mastin Mo ey. / Of op hUnderlIne
= 113, Birthptace.....INKkNOWN Kentucky.. which death
(City, town, or county) {State or forwign count?y) Of auto should be
-] pay.
ﬁ{ 14, Malden name....S8 80 . . C-Og e / m;m-
15. Birth |acemH N wmx,entuc]ﬁ}_ -
§ ? (City. town, oz oounty) {State or foreign connty) 22, If death was ;:e to e:ten:;ldca?m.‘?ll) in the following:
Accident, suicide, or homicide {(specify,
16. (o) Informant....... M8 Leonard TImer...... || @ ";
@) Address......R#..1 Webb City (&) Date of occurrence
) Where did (njury occtr?.
1. Burisal ) Date thertnf.. (%eﬁtl' ¢ City o tow) {Connta) {State)
{a) ™ -% (rm) 41(_ {City or town, oty

(Burial, cremation, or removal)

Park Cemetery . ...

{¢) Place: burial or cremation. .

Did injury occur in or about home. on farm, in industrial nlacc. in pubhc place?

3 f place)
18. (o) Signature of funeral director.._..__KIlﬂll....riQI.'j:m ..... While at o ¢ wu’ o;m:- of m;ury.____. ..
@ A;lﬁnzgucﬁthag&-mn' 4&3 Signature A 'm / eyt (ML D orothﬁ ..
19. * : ()
(c)(Dnn reccived loca] registrar} (1)/ ‘ L(Ben-htrlr '» aiznatore} N Addrm__‘-n..é....‘ “’—— h' s __&:-—_ Date_signed e V7.

/ (Licensed Embalmer's Statement on Reverse Side)
'

$



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,or by .. ...

Registered Apprentice No

working under my’personal supervision. - ) 9
) : . Slgned ..............

- Licensed Embalmer No....... A JJ ..................

P. O, Address. (ot 2 AL . &£ é

Note: The above MUST BE SIGNED BY THE I..ICENSED EMBALMER in lus OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply 1




