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USING UNFADING BLACK INE—MAKE A FERMANENT RECORD

FILED MAR 18 1953

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR! :
STANDARD CERTIFICATE QF DEATH *""{“‘srm File No.

REG. DIST, no._%_pmmv REG.,DIST. NO.

4

,|,

10601

LSRN T A

aaase bureibr

ry ot - -N
‘30 ‘7{3 Rcyutrcr‘: No ..‘:..../."..{......(..ﬁ.. -

(Yue. no, or unknown}
no

{II yes. give war or dates of sorvics}

16. SOCIAL SECURITY
NO

Loren Motley, New Canton, Ill.

1. PLACE OF DEATH 7 2. USUAL RESIDENCE - (Where- d-la-'od lived. If institutlon: resklence befors
- COUNTY Marion v LT p13dnoFs” | MY uPiken ™
b. CITY a1t outeids corpurste Ui, write RURAL and sive g:rALYENﬂr‘l‘ ,3F1 ¢. CITY (If outekdo corporsta Limits, writa RURAL and give towaship?
P rownahip) i () .
TOWN Hannibal i rowd  Kindérhdok 57 rad
d. FH%SLPF_FA{EOOF (If 5ot 1a heapdual of lustitation, Eive street addrems or location) d.A%TgE% - (If rarat, ghve location) V
INSTITUTION S5t. Elizabeth Hosgitc 1 ————
3. l;lAME OF a. (First) b. (Mlddle) ¢ (Last) A DATE (Mouth)  (Day) (Year)
{Twpe or Print) ELLIOQOTY RECTOR MOTLEY b March 11, 1953
5. SEX 6. COLOR OR RACE | 7. \l&lﬁ)ﬂbﬁ% EIE\\'{gR MARQEE‘.” 8. DATE OF BIRTH 8. l:“GE unn)un ‘:;l:l l£ ; en nluu.
. . birthday] ours fin.
ma le white widowed _Avg. 7, 1873 , |
1o:°mU§thL‘§.CCUPATION§-h;:md-m 10b, KIND OF BUSINESS ong'{I- 11. BIRTHPLACE  ,¢;i) 1ad State o Foraign Comntsy) 12&85':%’#?': WHAT
3eat doo physician Eldara, XYllinois S
1328. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF WUSBANL OR WIFE
Elliott R. Motley: |Elisabeth J. Gragg  ltney 1 .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL. CERTIFICATIO . INTERVAL BETWEEN
. Enter cnlyonscauseper | 1. DISEASE OR CONDITION _ ( J . ONSET AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH () Yiokan *
ANTECEDENT CAUSES W
*This dors not mean ;Z!:, Lo Qlﬂ""
fhe mode of dying, tuch | Afortid comditions, if any, M DUE TO (b) 5 uselCo
as Leart falure, asthepis, g“ fo the aboe """fag” e
de. It means the di- e underlging couse - i =
care, fnfury, or compllen- DU,E TO‘(c) — = G
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - REINE & R SN IR W
Conditions contributing to the death but not
rerated to the diseate or condition causing death 33-2)(
19a.-DATE OF OP%IRO.A’; .19b. 'MAJOR FINDINGS OF OPERATION . 4.1 .. vl Bt T SR ST SRS SO | w.'_AUTOPS'"
. A S TN YE3 D KD
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s, lnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm. fastory, sirest. offios hids..¥0) AT h .0
HOMICIDE il : R T
2id. TIME {Manth) (Dur} (Yoar) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INURY - = = 5 = | "om L] "Wrwon SLIPLI LIS YR T IS IYSY :
2. T hereby certify that I attended the deceased from I ov 3 0o | T , 1953, iRat T last saw the deceased

- alive mm {t

18

3 and that death

il

m., from the causes and on the date sleled above.

e T e Ll D

2. DATE SIGNED
3~/1%- V]

WRITE, PLATNLY.

T]ONB UERR;S\,’-ALCREMA- 24b. DATE 2. M“E OF CEMETERY OR CREMATORY z‘d LOCATION (Ully. mwn. or county) (State)
']
Buriar 3/13/53 IKlnderhooh_ el

‘g/REC'DBY U.X:AL

REGISTRAR'S SIGNATURE

T

Kinderhook, Illinois .

ADDRESS




T MAR T8 1QG3 s
MARION CO. HE RL;F‘&;’S?"
DATE FILED ez

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embdalaer No.
working under my personal supervision.

Student cc.cecerrrsevrarinrenrnancteasrannn Signed %A

Student Embalmer . i d
: / Licensed Embalmer No 4‘?90
' P. 0. Address. A(-*-»«M

A

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

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




