o300 0 Yo THE DIVISION OF HEALTH OF MISSOURI 31549
-2 | fILED SEP 20 1954 STANDARD CERTIFICATE OF DEATH State File No.. -
| BIRTH NO. REG. DIST. XO. &L‘I__ PRIMARY REG. DIST. m.ﬂé}?ﬂmmm’; No. 'y O
q 1. PLACE OF DEATH ; 2. USUAL RESIHDENCE (Where d d lived. If ioati : rdd before
O a. COUNTY St. Clair. &. STATE MiSSOUI‘i s:tC.OUlE\iair adinission}.
b. CITY (f ccteide corpurate Umits, write EURAL and give ¢. LENGTH OF ¢. CITY d. Is Rasidence within Umits of
O a ce! . corpors|
own Rural- El Dorado svgvﬁ SLLPg ™l WEl Dorado Springds. ' H=RH™
d. FULL NAME OF (If mot in hoapital or instizoticn, give strest addrems of orstion) STREET (I rursl, give location) o av
HOSPITAL OR
istruTion. Speedwell Township " ADDRESS Speedwell Township ! o
3’5{;‘?;”.;? sOE'f: a. (First) b. (Middle) ¢. (Last) , 4, 0311; (Month)  (Day)  (Year
(Typeor Print)  JALE S W.., Motlaev DEATH Aug ;26,1954
5. SEX 6. COLOR OR RACE | 7. \l;iARRIED Ell-:\\’fgacaésnmso 8. DATE OF BIRTH 5, ;f.GE Uoyiar) ¥ woen ¢ n".,." " GNDOER 1,
8 - t Hu! Min.,
Male White ISOWED. Of o Oct;23,1875 | 78" | "
m:; lEsm\l. g&cp;'mon (Gbvekind of work: 10b. KIND OF Busmz-:sucl;jgr 1‘{4\; W BIRTHPLACE (.0 i state o Foraign Gomntry) O] 12 chTl_lz_'E‘r‘:'rQFWHAT
Farmine 3t. Clalr Countv Missouril USA
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
i D.P.Motley |Mildred Henslev Deceased
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
meuﬁmﬂ) | (Hrﬂ.lhtnrwdaf-dwﬂu) N- na= qh l IVI
{ 0 arley Motley,El Dorado Springs Mo

WRITE PLAINLY—UBING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD —

|| 18, CAUSE OF DEATH - MEDICAL C IFICATION , . [omnsnw:lhoam
. Enter culy anscamssper | J- DISEASE OR CONDITION DEATH
Mine for (s), (b}, end {c) DIRECTLY LFADING 1O DEA'!H'(a)

i | T s MM /MK
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
a3 heari failure, asthenia, | rite to the aboe canse fa) stabing, a
de. * It meas the dis- | A€ underiying cause laxt. '

eare, injury, or i DUE TO ©

tion which catsed death, H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disense or condition cawsing dealh.

13

19a. DATE OF OP'F%: 19b. MAJOR FINDINGS OF O TION R e e - .20. AUTOPSY?
/‘,‘M—u} “3 E X YES I:] XO E
21a. ACCIDENT Bpecly) 21b. PLACE OF INJURY te.g..Encrabont [ 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - bome, farm, fastory, suret, ofes bldg., 410.)
HOMICIDE 2 p— "} A : r"%g—;(p

'(‘ 21d. TIME (Mcath} _(Duy) (Year) (Hoar) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T wSey W WHILEAT[] KOY wHiLE

=, AT WORK

2.1 hereby certify that I attended the d d from 2/ ,_1%8:& '%7_3_ , that I last saiw the deceased
alive on _LL IQQA,L and that death occurred at —_—* ~ L1 ‘ITA the causes and on c date stated above.

Z3a. S;“’ENA'_TURE. , i {Degres of titl Z3b ADD 23;. DATE SIGNED
'l - . A /LJM}\ )'ﬁ Rﬁ/é‘_[wt/ { }6& 8 2 7/ 54

L BgERMIALALCREMW 24b. DATE .o | 24c. NAME OF CEMETERY OR CREMJ\.TOin . LOCATION (Olty, town, or county), =~ (Ststs)
Op REMQAL @it | 32p8-54 |.Pleasant Springs 1 Dorado Springs Mo.

DATE REC'D BY LOCAL ) ?-g 4 "'0 25. FURE DLNECTOR' S SIGMATURE ADDRESS
e R o 8ae S50 . 2 2

.-




5T 1a9

v
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.
.., Student Embalmer No.

by me, OF By co. o et reanee e —aeaeaaoias .
Signed% :

working under my personal supervision..

P. O. Address@M

L] T 1 1 T
. Signature of Student Embalmer

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

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

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




