) IFME DIVIXUN Ur FeALlfi Ur MU .

V.5, No.30 -
os. b l LD BEC 22 1980 STANDARD CERTIFICATE OF DEATH
. . ! BIRTH nloL DEC . REG, DIST. NO. j LY PRIMARY REG. DIST, mﬁﬂ» Regisirar's No. 3 7
@ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decosssd lived, 1f lostitgtion: reskienos befors
- i ﬂ ‘.a' a. COUNTY St. Clair . STATE Miesouri b. COUNTY St. Claiuilm!-inn).
,".D : b. CITY (11 cutcide corpurats limite, write RURAL and give c. LENGTH OF c. CITY (If outaido corporate limits, write RBURAL and give township)
o , . townahip) | STAY (in this place)
»et a TOWN Appleton City 7 dava 60N Rockville Rural 4430
- : d. FULL NAME OF (If not In bospital or institution, give strect addrees or loestion) d. STREET (If rural, give location)
RHOSPITAL OR ADDRESS
g 8 INSTITUTION Ellett Memorial Hospital o
R aEESET e b hrladle = COpE Ofmt) Dap  (en
E {Type o1 Print) GERTIE IMAY MOTLEY DEATH
f' 5 Fﬂ;’i 5. 5EX / 6. COLOR OR RACE ) 7. #]AR%:EB gr\’gﬂ EBRR IED, 8, DATE QF BIRTH 9. AGE (In yesrs| o ot 1 YEAR | & teoER 35 wms.
A ; ) ) |Montha) Days | B Min.
g F White 1VOTre 6-15-1887 33 slag™)
o 10a. USUAL OCCUPATION (Giwakiad ot work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (a '
- s done during most of working lifs, even if rotired) | DUSTRY ."""'m‘“ coantey) | 1% CITIZ%QJ"onHAT
.8 housewife Missouri.
L .4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
e John Page | Emma Croy | hon e
L E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. © {Yes, 0o, orunkoowa) | (1f yes, give war or dates of scrvice) NO. M R .
s hé Bayhourn Motley ockville, Mis souri:_
- | 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
] 1. DISEASE OR CONDITION “ r — : — D DEATH
S B Finpiond "(g;mx‘(‘g DIRECTLY LEADING T0 DEATH® ) 348 e AEtri L5 nsiz
it oThis does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) d’ O & BS TIVE Fri t- URIZ é 7 M
* 3 .|| a2 heastfaiture, asthenia, | rize to the above cauze (o) ‘WI‘M - —— - e . . e -
& [lete. It meons the dia- | 'he wmderlying coiise lost. W - = - - 3 é /
o) care, infury, or complica- S DUE TO‘(c)V 4 - =
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS' e S
I~ Cunditions contributing o the death but not
a related to the disease or condition eausing death.
a 19a. DATE OF DP_FIF‘IJ?; 158, MAJOR FINDINGS OF OPERATION PR c - r - P ). AUTOPSY?
Z -
N . — f a0 ves [ w0 K)
) 21a. ACCHYENT (Bpecity) 216, PLACEOF INJURY {eg.. Enorabeot | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h LD bome, farm, fastory, street, offios bldg..eve) S C . o .
5 HEMICHDE —
" g 21d. TABF[E (Moath) (Day) (Tewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
: : . WHILE AT. NOT WHI i .
. b!t 7 INURY T i = | woRK® 'E\«ATWORLﬁ —
2 2. I Kereby certify that I attended.the deceased from L& 2o . 1 9_3 lo ‘DZA:-_LL 19_1 that I tast saw the deceased
" E I aliveon Bew. 1 & 1952, and that death occurred at PO m., from the causer and on the date atated above.
R 5 NATUR R (Degree or title)) | 23b. ADDRESS 23¢. DATE SIGNED
4
. f ‘ M - JLSD Le./2 43
E 243, BURIAL, . | 24b. DATE 174 ' 24c, NAME OF CEMETERY (Olty, town, or 5;’) (Btata)
(Bpacdty) ——
E [2-/T=%3 | MoanF—3 ton, PyclS Tl 8-
.. || oATE REC'D BY LOCAL m»:ssmu,uu 4 e 75. FUNERAL DIRECTOR'S 81 SNATURE
- REG. 285,




:c} Fyrs :

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R Student Embalmer Mo,

working under my personal supervision.

. éé H X
SEUABAE weeeeesnnrsansvasanncananssonsassns Signed..... R AR ey ! G

Student Embalmer
: Licensed Embalmer No. 3 7 "( & . "
¥ . v
P. 0. Addms%ﬁ&é: ........... _ _'i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with t‘ .

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




