THE DIVINION OF HEALIH OF MISSOURI

5. MNo_3C0

‘
RN STANDARD CERTIFICATE OF DEATH sware rie o FA 379
J -
-al'ﬁrqu&.N 8 1953 : REC. DIST. NO. _3_71__ PRIMARY REG. DIST. no.__'L‘s_z Registrar's No, .....u.g..!:,(....._......._..
I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decetsed lived. 1 bmstitod Wetos baars
. COUNTY . . STATE . s o
| 4/” * Webster. : Missouri b COURTY {1 1) ¥ @ pipavimim.
} . b. CATY (11 oatelde corpurate limits, write RURAL and give &l’A‘?ENGE: OF <. ng (uwd-mwuumu.mnummmwm
townshlp) {in place)
/ ToM ryral”  East Benton oM Rural East Benton /%% |

; g d. FH(])-SLP:IT&AI.I{EOORF {If no in hoepital or institution, mive street address or location) dASI;I'I;‘EEr (If rural, give location) &

bt INSTITUTION

@ 3. NAME OF s (m.n) b. (Mlddle) <, (Last) ' ) 4. OATE (Mooth)  (Day)  (Yea)
- (Typeor Pty SYE B MOTT. oAt Dec. 26, 1952
5 5, SEX (J | & COLOR OR RACE | 7. #'AD%R‘EE NEVER | MARRIED. = | 8. DATE OF BIRTH 8. AGE o yuass| # DoCK | Teik | ¥ Goer i .

- . { . X . ; o Days | H Min,
E male white [never married¢March 2k, 1921 ‘ i | =~
108. USUAL OCCUPATION {Cibw work | 10 F BUSINESS OR_IN- | 11. PLACE oreiga

ﬁ a- US mmd'“méimml; 0b. KIND-O i BU INESS ' BIRTH , (Btate or £ oountry) / lz.cgll;l'dTZlE‘h‘;?FMMT
& armer: sglf Kanasas LSLA.

< "Isa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Arthur G. Mott Linnie White ) none .
b || 15 WAS DECEASED EVER IN U.S.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
= (Yes, Do, ot goknows) %lr- rliaa-x i;f._ of TT.) NO. . .. s . R

= ves or: ar 11 Mrs, Linnie Mott Fordland, Mo.

| |[ te. cause oF oeaTH . MEDICAL CERTIFICATION INTERVAL BETWEEM

. M || Enteronly onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
"B | metor (8), (b), and (o) | PVRECTLY LEAGING TO DEATH®(y)
-

i *This does ok mean | ANTECEDENT CAUSES . _

L the modé of dying, euch | Morbid conditiona, if any, giving DUE TO (B) _._@/'&L- M Gd/&-m«

3 of heart falltire, asthenia, | rise to the above cause (a) Rating .

B [l ete. It means the dis- | e underlying coute lost.

o case, njury, or complica- DUE TO (¢)

i | o which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

& Conditions eontributing to the death but ot

5 related &0 the disease or condition causing death.

E: 192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY7
z 3222 | md e
@ | 21a: ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (s.x..tnorsbocs | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATR)
> SUICIDE bome, farm, ipetory. sirest, offfos bldg..wee.)
Z HOMICIDE Nane.
g 21d. TIME,  (Mcoth) (Day) (Yea) (How | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| m.loifRY WHILEAT[™] NOTWHILE

. }' i m. AT WORK
E 2. I hereby certify that I aitended the deceased from J19_, lo , 19, that T last saw the deceased
- alive on , 18 , and that death occurred at _,Lﬂm., Jrom the couses and on the dale stated above.
g [/ Ba. SIGNATURE '3 {Degroe or titls)* | z3b. ADDRESS . 23. DATE SIGNED
E 2a BURIAL, CREMA- | 245, DATE . NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Uity, town, or county) (Btals)
) .y— - .

. § ﬁux?laf"a'"' 12=29-52 Fardland Cemetery Fordland, MO..
DATE REC'D BY LOCAL 4 25. FUNER |u{czl' S SIGNATURE ADDRESS
/-3-53 & 43 7{ Eéé% i""-ﬂééa-ﬁ/g«u

s Staternent oo Reverse Side)




. PR e
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. ,'? L ;e N, .
/ é f , %%%

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By e oot

. . . Student Embalmer No.e.vssavanse: ..:‘...-..-.....
working under my persona! supervision. R ¢
S1gNed.eseussavssussnnvenncsnsrasananes sera PR - 3

Student Embalmer Licensed Embalmer No ’3 3 %

'
.

P. Q. Address 7;{4“‘34%/14—{? et B A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of licenss.) . - . ”
« If this body is not embalmed, fact should be so stated above. . - .

_‘r‘.\.. - -




