THE DIVISION OF HEALIH OF MIGYOURE o

V.S, No.300
e I (1LED SEP 8-fa5s  STANDARD CERTIFICATE OF DEATH Stae Fite Nownr L AL
'BIRTH NO. REG. DIST. NO. ;s g PRIMARY REG. DIST. lﬂam__o Regizirar's Nc._....a.B_J._..........._..
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers decorsed lived. II ioatitation: residence befors
O (| e counry a. STATE . . b. COUNTY s cimion,
Boone Missouri Boone
b. CITY (I cutslde corpurate limits, writs RURAL aad rive ¢:. LENGTH OF c. CITY . 4. Is Residence within Hmits of
OR - STAY OR . rrpepodeiia i
Town Columbia ovestin)| SIAY nubskel town Columbia R
d. FULL NAME OF (If not in hospital or Institution, glve strest address or losation) «. STREET (I rural, give location) CO0/0 37
HOSPITAL OR . ADDRESS .
INSTITUTION. Boone County Hospital _ - 1,08 Hitt St. O
BI;'EACMEESOEFD a. (First) b. (Middle)} o, (L.ast) | 4. Dé}-E (Month) (Day) (Year)
¢ Type o Print) HARRIETT MOTSINGER DEATH August 29, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 9,&. DATE OF BIRTH 5. ;f.GE (o year| 7 ek s sk | o omaen
. (Spaci; t on H .
Female’ | Thite fHowea 0 “¥] July 12, 1889 3N | P e e
108, USUAL OCCUPATION (Givakicd ofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
dode during mwtd-urﬂn‘ll(lo.onaﬂnu::: ) DUST! {City aad State or Foreign Country) / 'ZCSI'.RTZ'IE!Q‘K?OFWHAT
Teacher Teacher Morgan County, Indiana 1.8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Eli Ephrain Stirwalt JSummerville Pritchard Newland David Motsinger
15, WAS DECEASED EVER N U.S ARMED FORCES? | 16, SOCIAL SECURIYY | 17 INFORMANT' § SIGNATURE OR NAME ADDRESS
-, ) |l N da i sarvice} A . . . -
g | M ALt sl Curena Stirwalt, Martinsville, Indiana,

. CAUSE oF DEMTH I. DISEASE OR CONDITION
. Enter onlyonecausoper | I Dl
e for (a), (b, and () | D'RECTLY LEADING TO DEATH® (4

DICAL CERTIFICATIO

- . INTERVAL BETWEEN .
M Sy,

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if ang, giving DUE TO (1)
as henrtfaflure, asthenda, | Tiee fo the above couze (o) slating

ete. It meons the dig. | the enderlying cause last. e ) . - - ’ -
case, injury, or complica- DUE TO {c) -
tion whfch. caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but siot m //%
related to the di or oo ¢ death

Sa. TE OF OPERA- _191:. MAJOR L i 20. AUTOPSYT
= 2585 M 5502 | vl wi&d”

21a. ACCIDENT (Bpecily) TZ'I‘PLACEOFINJURY {o.x., inor sbout ZIJ(CIT‘I’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
'-—__'_“‘ . .

SUICIDE boms, farm, tactory, sireet, ofios bids., s10)
HOMICIDE —_—

21d. TIME (Moath) (Day} (Year) (Hour) 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or : _ | wriLE AT NOT WHILE

ANJURY e oy WORK .Q—-A'PWR'KE-

2. 1 hereby cerjef f he deceased from _LZL Iﬁ lo _m_ 19_5_3 that I last saw the demsed

and that death occurred al 3_-392,. m., from the causes and on the date stated above.

2. SIGRATRE T, _ ﬁmwﬂaf |23c DATE SIGNED

¥-30-53
24b. DATE 24c. NAME OF CEMETERY OR CBEMATORY 244.

.(Oit wn,oroounzy) +  (Siats}
Aug, 31, 1953| Mannon Cemetery , Owen County, Indiana. °

REGISTRAR'S SIGMATURE FUMERAL DI RECTOI s 81 GIATU RE ADDRESS

DATE REC'D BY LOCAL 3:,
REG.
ﬂ&gﬂ[ {953 Z_}:ZM lg§ H;Qggngg ) Q—M«-«J
{Licensed Embulmer’s Staternent on Reverse Side)

7 VAL(del:r)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY .o i eeeaaee i edeaenas , Student Embalmer NO....coccoverennnn..

working under my personal supervision,.

Signature of Student Embelmer

Lx;:ensed Embalmer No.%ﬁ .......
P. O. Addrcss(ﬂféMﬂ).fﬁ

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




