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‘WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

T
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THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 121955  STANDARD CERTIFICATE OF DEATH

agc. pisT. wo. A T/ rriuary vec. o1sr. wo. ¥F33 | Reistror's No. B b

17362

State File No.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If instlwtion: reaidence befors
a. COUNTY a. STATE o . b. COUNTY sdmimlon),
Putnem Missomri Boone /08

b. CITY (I outsids corpursts Hmiw, writs R L sod give ¢. LENGTH OF ¢, CITY (If oywmide sorporate limits, writs RURAL snd give township)
OR _3?“, townahip}{ STAY (io this place) R . /
TOWN  Unionville .. I Day oW (ol umbia
d. FULL NAME OF (If oot in uupw or Institstion, wive street address or location) d. STREET - (¥t rural, give beeation)
‘HOSPITAL OR ADDRESS - rh
INSTITUTION JI18 Soutd, L -
3. I:I;IE'?:REE s%l;‘ a. (First) b. (Middle) ¢ (Last) 3 DSEE (Momth) (Dsy) (Year)
(Typeor Print)  Claude Roy Motz DEATH June 8 JT956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9, AGE (I years| I UrDER 1 FIAR | I DaoGR 30 Hs.
: . WIDOWED. DIVORCED ¢ ) : last birthday) |Moaths| Days | Hours | Min.
Mele 47| whnite wWidowed Feb, 17 1884 720 43 1ol |
10a. U Ugl:lrﬁ& gs.‘-“cta‘?ﬂon (G ki of work 10b. KIND OF BUSINESD%ET IN | 1. BIRTHPLACE (¢, w4 State or Forvign Gountry) 12, cgb%g}?rwm-r
Salgsmaw T/ favois. / AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeseph Melz - | Sopah Busse Gladys Saundegs IMET2
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 00, crunknown) | (If yee, sive war or dates of servies) 0. R
o Ront Knvow Hood Fumera) Home Fialkgiver Mo, -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coscanseper | §. DISEASE OR CONDITION _ . ONSET AND DEATH
\ine for (8), (b), aad (| DIRECTLY LEADING TO DEATH® (5) Cornary Thrombosis
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, sz, DUE TO (b)
as heart faBure, asthenta, | rite to the above cause (a) sating
ede. It meons the oy | (he underiying cause loxt.
caze, infury, or complica- DUE TO ()
tion which eansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related 2o the diacase or condition mmﬁw death.
19a. DATE OF OPERA- | 180. MAJOR FINDINGS OF OPERATION ' 0. AUTOPSY? |
: TION /-/ 20/ [ﬂ
, (. ves D o
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.£.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICIDE borme, farm, fagtory. sirest, ofov blds.,et0.) - -
HOMICIDE _ .
214. TIME {(Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o - mm.zxr NOT WHILE
INJURY . AT WORK .
2. I hereby certify that I attended the d d from 18 , Lo , 18 , that I last saw the deceased
alive on 19 and that death occurred at I.I.:_T.ﬂ.e.m from the causes and on the dazs stated above.
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K T (Licensed . cnkfnru Side)

J

Zia. SIGNATURE / y / (Degres or uueg Z3b. ADDRESS Zc. DATE SIGNED
C M [/ Coroner Unionville, Missouri £mB-56
Zha, BURIAL CREMA T 20, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o county) (State)
(Bopwsily) . R A . -
Removal June @ 1956 |0gd Uniew Church (emeTin y 1Bess))ille-Nean Falton, Mo
DATE RECD BY LOCAL [l REGISTRAR'S SGNAYURE . 25 FUNERAL DIRECTOR' & S1GNATURE " ADDRESS
stock Funersl Home

ionville, Mo
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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 byemr i

Student Embalmer MNo.

working under my personal supervision.

cnrremanans ves Signed....... M-Z..JU OO%M

Student L.urscacccasssnsnannse

Student Embalmer ' .
’ Licenzed Embalmer No. 4/ b4 7

P. O Addtess.wf

Note: * The above MUST l:"B SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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



