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FILED FEB 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File NO‘...... ..................................

REG. DIST. NO. ,_% 171 erimsry res. bist. no-_lﬁ_l_ Registrar's No“/gﬁ .............

-BIRTH NO,
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decoased lived. If institution: residence before
a. COUNTY . STATE b. COUNTY adiuiseion),
St. Louis . : _Missouri |, St. Louis
b. CITY (M cutside corpurats limita, write RURAL snd give ¢. LENGTH OF c.cmy 4 d. Is Residence within lmits af
OR i SFAY in thia plact) QR a corpara wn?
Town  Claybon, MissodFI™|poArnilly Tom Robertson 0749 S s
d. FHCI)-EP?'FA&;_EOORF (Il not in hoapital or Institution, glve strect nddros or locatlon) A%TgREEESTS { rural, give Iocation) '
INSTITUTION BEnroute County Hosplital Patakay Traller Court Rt 2
BISIEAC'EESOEFD a. (First) b. (Middle) ¢. {Last) . 4 DéTE (Menth) (Day) (Year)
( Type o1 Print) Mearle Je Motz peath January 24 1955
5, SEX U 6. COLOR OR RACE | 7. MIADFED}??IJEB EIEVgﬁCgBRRIED. .| 8. DATE OF BIRTH 9. AGE“(LIBHO)M- l\:; u”t-::“ IDYEM IF UNDER 0 WES.
" {Bpacify’ ¥. an sys | Hourm | Min.
Male White Marrie /| July 30, 1902 | “BET M

10z. USUAL OCCUPATION (Give klnd of work
dum du.r mut of working life, aven If retired)

10b. KIND OF BUSINESS OR IN-
DUSTR
Henson Plumbers

11. BIRTHPLACE {City and State cr Foreign Countrv}

Springfleld, Missourl

I 12, CITIZEN OFWHAT

13.. FATHER®

Joseph Motz

S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'llIFE

Unaveaella Mildred Motz

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1 yea, give war or dates of service)

{Yes. no, or unknowa)

No -

I

16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

4490-09-843%| M11dred Motz, Patekay Trallsr Ct.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD()\)P

18. CAUSE OF DEATH MEDICAL CERTIFICATION Robe rts on, . ‘Miss OHLI'N ERVAL BETWEEN

 Enter oniy onecauseper | |- DISEASE OR CONDITION - - - - ET AND DEATH

Lime for (), (b, and {¢) DIRECTLY LEADING TO DEATH (a) C_Ht_o-.—\ Wq ¢

*This does not mean ANTECEDENT CAUSES C . z l Z ,< .' ( y 9,/g |

the made of dying, such J\forbidmwnditiom, i ?ng); giv:ﬂg DUE TO (b) A, GM ‘
ries to the aborve cause (¢) stating

i_”m;: [:ﬂt;:' a:;l:e::i the underlying cauae lost. ] ‘ Lo tprns

case, infury, or compiice- DUETO () - ' ' ’ :

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing o the death bul 1ol
related to the dizease or condition cousing death. ‘

{9a. DATE OF OP’F{:JAN. 195, MAJOR FINDINGS OF OPERATION . 7| 2. AUTOPSY?

y 2 S p L’ 100 ves L] xo [X]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homae, farm, factery, street. ofice bldg. e1a)
HOMICIDE ~ 2tevia, _ - — _— —_
21d. TIME (Mooth) (Day} <(Year) (Hosur) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE —
INJURY p O WORK AT WORK
2. I hereby certify that I attended the deceased from &7y , 195 Yio_t oY , 18 “-5, that I last saw the deceased

aliveon __<# = & , 195 ¥ and that death occurred at . 24 am., from the causes and on the date stated above.
23. SIGNATURE (Degree ot title) Z3b. ADDRESS 23c. DATE SIGNED
Pl ol /ﬂ /6‘ o &S0 e 0&4& S, 6*’(;«4-' e nY.58

T BUEMIOA‘}-ALCREMA. 24p. DATE 243, NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Oity, town, or county) . {(State)

BTV i) | ) 2 455 - pringfield, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) .| 25. FUNERAL DI RECTOR' S. S| GNATURE * ADDRESS

REG R
|- 2Y-55 | wak B, F)mﬂJ n.ol Albert H. Hoppe, 4700 Waghington

(Licented Embalmer’s Statement on Reverse Side)

<ol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

LT o's Y= o3 3 , Student Embalmer No.............

working under my personal supervision..

Student..... UV RS OUPPPOR Signedcg.(ffa, WW

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- 1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




