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WRITE .PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

HILED JyL

141955  STANDARD CERTIFICATE OF DEATH State File Nov. A IOUY

REG. DIST. NO. M_ PRIMARY REG. DIST. m.éQ.éngmmr‘: Na.......ﬁg../c ....... -

o _o%‘u—

! BIRTH HO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lastitotion: reidence before
a. COUNTY ] a. STATE . R b. COUNTY sdinizslon).
St. Clair Missouri Jarksann
b. CITY (1 outslde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY {If oytaide corporste timits, write RURAL ssd givs township)
OR townsbip)| STAY (io this piace)
TOWN pural- Cseesols oW Kansas €ity 2%
d. FULL NAME O?Acu not in hospital o | Hrn n, gire stragt addrems or locatien) d. STREET (If rarsd, ﬂﬂbﬂﬁﬂﬁ 3 [ aelle /
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. {Pirst b. (Middle e, {Luest,
DEAME OF B( ) ( ) (Last) 4. DATE (Month}  (Day) (Year)
(Type or Print) ernard Dee Mottesheard DEATH June 18,1955
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| tF uxoEm | YEAR | O tesEm s ums,
. WIDOWED, DIVORCED (Bmﬂ? last birthday) Momh., Days | Hours | Min.
‘Male White Never married June 28,1934 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btats or lorclgn country) 12. CITIZEN OF WHAT
dons during most of working lile, even if retired) . . O COUNTRY?
Laborer Sims Barr-el Cn- Flemington Missouri USA.
I3a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Russ2l Mottesheard ! Vanola Bra |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YuNa.or unknown) | (Kf yes, sive war or dates of servies) 500 . go.
7y 200-36-6644 Russel Mottesheard Bucyruysg Kan
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . ONSET AND DEATH
ey oy et | "DIRECTLY LEADING TODEATHYy __AcCcident
ANTECEDENT CAUSES
*This doez not mean by .
the mode of dying, such | AMorbid conditions, if any, gising DUE TO (B) heﬂd In Jury
a8 keart failure, asthenia, rise fo the above caure (a) slating .. . R o R - . . - .t
de. It means the dis- the underlying cause last. - - . - . -
care, injury, or co QUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - + [Z/d? /
Conditions contributing to the death tnud not
reluted to the disense or condition causing death. =R
1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ety . - . L et “20. AUTOPSY?
TION
' R S - . Y 'lEsD No[x
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (s.s.,inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (81.6;1'_\0) (STATE)
SUICIDE N ?.@ﬁ.hwmﬁt.niﬁlﬂhgwd .
HOMICIDE Acgident 180w 9 Miles S- Osceola,St. Ciair Cos Mo

21d. TIME {Month)

mstry B=186

=55- 4 BOR..WHLEAT[] MoTwhierH

214, HOW DID INJURY OCCUR?
Car collided -with 1naded trnok °

(Day) “(Year) (Hour) 2le. INJURY OCCURRED

2. I hereby certify that I aitended the deceased from

18 , lo , 19 , that I last sato the deceaced

alive on , 19 and that death occurred at 4230 2., }om the causes and on the dale stated above.

23a. SIGNATURE ) {Degres or tit] 23b. ADDRESS 23¢c. DATE SIGNED
4 g @A.un: "§ L Dot _ota: FUo |t Fngm g~
24a. BURIAL, CREMA- | 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) - = (5tate) ,.
TION, REMOVAL (Bpaetty) - . a ) X . .
urigl 6-20=-55 ~Flemineton Flemington tissouri -
DATE REC'D BY LOCAL | R R'S S}BFATU N 25, FUNERAL DIRECTOR'S S1GMATURE AODRESS
st BE G - "

7 -/ -gF ?; Ylew

(Licensed Embalmer’s Statemnent on Reverse Side) (W




i N L A

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 ... —

Student Embalmer No.

working under my persconal supervision.

StUdeAt Luvsserrssrnsenasatericnanse RN Signed.........
Student Embalmer

e
Licensed Embalmer No..._c:?ff.&..
” P, O. Address_lR0RElr 2740

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constinites grounds for revocation of License.)

If this body is hot emhalmed, fact should be so stated above.

~




