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ﬂ.\EB APR 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iy—y_— PRIMARY REG. DIST, NO! _‘sﬁlh Registrar's No ]&

State File No......

11841

..................... sy

1 PLACE OF DEATH
Worth

2. USUAL Rsslnsucemwa.u ducessed lived.
a. STATE b. COUNTY
Mlsaouri

If Lastitution: residence before

Worth

adicimion).

b. CITY (I outcide eorpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CiTY (If outaide corporate limits, write RURAL and give townshlp)
OR . townahip)| STAY iin this place
TOWN  Grant City vears TOWN Grent City //_2 g

d. FULL NAME OF (If not in kospital or Institution, give street address or location) d. STREET (If rursl, xive location)
HOSPITAL OR ADDRESS g
INSTITUTION
alDNE?:ME OE':J T {Flrst) I}. (Middle) C. (Last) 4, DSF (Month) (Day) (Year)
{Typeor Print) Willerd : Riley Motsinger oeatH March 20, 1952
5. SEX o 6, COLOR OR RACE | 7. MARRIE%. I;I‘E\ygschéSRRlED. 8, DATE OF BIRTH 9. AGE (e r‘)an ;; lng:n | YEAR | o teoan % Kk,
. (Bpenily. on Days | Hours | Min.
Male White Jdoved AH-7<26-1864 5 l ]

Retired ¥

10a. USUAL QCCUPATION (Give kind of work
working life, even if retired)
arm owner

Farm

10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgn country) /
Lafayette, Indiena

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME

John G. Motsinger

13b. MOTHER'S MAIDEN

Hertha Coleman

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Wﬁan. or unkoown) I (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO,

None

NAME 14, NAME OF HUSBAND OR WIFE
| Sareh E. Coleman
& SIGNATUR OR NAME

ORMAN

e

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doea not mean
the mode of dying, such
a8 heard failure, asthenia,
ge. It megns the dis-
eare, injury, or ?

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause lagt.

DIRECTLY LEADING TO DEATH® ¢y

Morbid_conditions, if any, giring DUE TO (b}
,rise o the above cause (a) stating

MEDICAL CERTIFICATION

Sebpretii.

R

ZAL )
INTERVAL
QNSET AND

TH

DUE TO {¢)

tion which coured dmﬂ

11. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease or condition causing death.

/%ﬂ-fh_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. Al.[ﬂ‘OPSYT
TION f
. fp LA/ ves (1 w X
2is. ACCIDENT {Bpucify) I 210, PLACE OF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, factory, strest, ofice bldg..ete.) . : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: h WHILEAT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I aftended the deceased from 19;2/ to M 1.9‘5 }ﬂuu I last saw the deceased
alive on , 19_5—and tha! death occurred at m., from the causes and on Lhe date stated above.
Z3a. SI r title) 23b. AD 2. DATE SIGNED
/5@’%‘,% Y CE Dn. |3-72

24s,
ON
g,

L, CREMA-
(Brecity)

b. DATE

5

‘Q{TEDPLLAWLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD S~ S
'y Y

DATE(REC'D BY LOCAL
' REG,

REGE ¢S SIGNAT

24c. NAME OF CEMETERY OR CREMATORY

Allendale

*| 240. LOCATI@N £City, town, or comnty)

(Etnte)
Ml sgouri

RECTOR' S S1GMATURE




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wihpse name is recorded on the reverse side of this certificate was embalmed by me, or by.vioae
........................................ %- et 4@/(/ ooy Student Embelimer Wo. ";} ‘:/'.5/

rsonal supervision,

working under my

seusont .. Tl . B
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureé comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer N ..J 95-_1,.




