THE DIVISION OF HEALTH OF MISSOURI _ t} ‘1896

e NOY 5 1853 STANDARD CERTIFICATE OF DEATH State File No.... o
! BIRTH NO. ne. 01sT. 0. b pruuary aec. oist. wo. 39QQ . Registvoer's No 3"}'4'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. It & : residence befors
a. COUNTY Adal_r ] L _ a. STATE Mis SQuI‘_l b, COUNTY,AdalI' 0:;-;12”;3) ;
b. cfi"il;\' {If outelda eorpurate Limity, write RURAL and give <. LENGE’ DEF <. ng (It outslde sorporate limits, write RURAT and give townabip} o
. townahlp) ¢ ¥ - P
TOWN Kirksville PSR PE W Kirksville
d. FULL NAME OF (If not in hoapital or lastisation. glve streot addrem or looation) d, STREET . (If rural, give location)
HOSPITAL OR ADDRESS
INsTiTuTioN: Laughlin Hospatal 915 3. Osteopathy
3. NAME OF 8. (First) b. (Miadle) v (Last) ) 4DATE  (Mooth) (Dap)  (Yew)
(Type or Prin) Joseph Andrew Motter oA 10-21-1953
5. SEX & - | 6. COLOR OR RACE | 7. M%RORIED. BE\YE&%R{EIED.) 8. DATE OF BIRTH i 9. AGE (in n;\.u ;D::::: 1 YEAR | W Deam u HES.
A B ) Days
Male| White [ WE¥FLSLRY™ /| g-5-1877 ey | P | Eoum | e
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE (Eiate or forelan sauntey) 12. CITIZEN OF WHAT
done diring most of worl anllh, svenif ud.ud{_‘ . Y . NTRY?
Builaer & Coniractbr Oarpentry Missour: O U
Itsa._nmzn S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Joseph Motter Julia Studebaker Phena Hope Motter
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFOR N3
Wu.wknovn) ] (If yes, xive war or dates of service)} NO. © MANTPM E OR NAME p ADDEESS .
" P
18. CAUSE OF DEATH MEDICAL CEFTIFICATION Il.J“ERVAAI;{ gmm::ﬂ
| Enter only onecamseper |.1. DISEASE OR CONDITION ‘ .
Itne for (8}, (b), and (c) DIRECTLY LEADING TO DEﬁTH‘(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a3 heart fallure, asthenda, | rire to the above cxute (¢) datﬁw Co Co- - M
cle. It meams the dis- | u"d‘ﬂﬁ"’ cause lart. ’
care, infury, or complica: . DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 72"_0 ‘
related & the dizense or conditlon causing death. 3
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? \
TION
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * . .. . (COUNTY) - s (STATE) 3
SUICIDE bhoma, farm, fastory, street, ofoe bldg. . ew) |. : -
HOMICIDE N \
.Zld. TIME (Month) (Day) . (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE .
INJURY = | woRk AT WOR
22. I hereby certify thatl I atlended the deceased from %l IDQE to L%L 19@ that 1 last saw the deceased
alive on LQ&L, mﬁ and that death ofcurred atm , Jrom cquses and on the date slated above.

G ‘ R r title) | 23b. ADDRESS ¢ I/ DATESIGNED
CM@Z:&% 9f3/92
BURIAL, CREMA- | 245, DATEN 24c. NAME OF CEMETERY OR'CREMATORY - | 24¢. LOCATION (Dity, town, or county) © = < (State)

2da,
B ?f%?’é"l ’ 10-23-1953 Mulperrv Cemetery .- Adair Co., Missouri

|| DATE REC'D BY L%CEA.GL REGISTER'S S&TURE rg ! l _,d . .lﬁ'lfl.lll Y. !E“
’ G 1 Erchal -'a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate vifasv embalmed by mie, of by.ce....o..

. ‘s Shr’d t balmer Nowerweasnausvosnansrnne
working under my persona! supervision. M No

31gnedicesesssescacancaniionsa ¥

Stadent Embalmol". sieceinuig 3 : . . . Licenzed Embalmer No “2‘!‘2?,@

P. O. Addre

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ;
the above constitutes grounds for révocation of license,)

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

-~ . -~




