o 300 - THE DIVISION OF HEALTH OF MISSOURI 18242
0.
> ] HIED JUN 27 1955  STANDARD CERTIFICATE OF DEATH State Fite o :
D 'BIRTH NO. REG. DIST. NO, _I__a_"_ﬁ_ PRIMARY REG. DIST. IO.L/ZL. Regittrar's No.......z_.za...—__......_..
C‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Institotion; residencs befors
a. COUNTY a. STATE NTY wdinimion).
37| Gentry Mo, Gentry ] -
b, CITY (If outside corpurate lhnll.l wtits RURAL -ndw.:‘.mw EFAI‘.'E:I‘EE ”EF; c. Cg;‘{ Y ?gg,,:m ":humm".'v:f
TOWN Stanhprrv R Yrg TowN Stanrerry o " )
d. FU&SLPP%JRP?.EO%F (H not in houpdul or fnstitution., give streot address or loeatlon) PAsDrDRREgS (i rurs!, give location) o a gﬂ
INSTITUTION  Myinrao B_Pg Home Nap+h EA et 0 .q'f'_%_r_ru
3'6‘5‘8&5 s?:% 8. (First) b. (M!ddlf) ¢ (Lest) 4. DS:_’E (Mouth) (Day) (Yean
. (twper Pty My, Freq W. Motzkus - : DEATH  June 18 1955
5, SEX 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrn| o UNDER | YEAR | © UNDER 1 HRs.
WIDOWED, DIVORCED  Boecit laat } Monﬂ\l, Days | Hours | Mia.
male | white -Married M : ai . |
10 USU L OCCCUPATION . w Ob. KIND BUSINESS OR IN- | 11. BIRTHPLACE . . M 3
S TN g o | NS OF SN g I e o o | SR
_Hetyred ¥Farmer Farm East Prussia Insterburg®-|U. SA,
133. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Martin MNotzkus | Hattie Rudat Mra, FKd4th Motskne
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1I GﬂATURE OR NAME - ADDRESS
(Yes. 00, 0f unknows) | (If yeu, give war or dates of service) NO. .
| no, None My, Frgdrfok Motzkuq Stanherry , HO
| 18. CAUSE OF DEATH MED l.‘ CERTIFICA INTERVAL EEI'W'EEN

ONSET AND DEATH

t. DISEASE OR CONDITION
- Enter only GROCBUMIPET | Ly [pPCTLY LEADING TO DEATH gy €1/ L tir %W‘-“’ﬂ

line for (a}, (b), and (c}

“This does met meen ANTECEDENT CAUSES . &\Z B ‘&‘\S J \y}\
the mode of dying, such | Morbie condittons, if any, giving DUE TO (b} b - s
; ‘. ride to the above cause (a) stating e

as heart failure, asthenia, - - A .
ete. I means the dis- the underlying cause Last. -
DUE TO (¢)

cate, injury, or complice-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS .
: " Conditions contributing to the death but not - 4 q 2, X

related to the dizease or condition causing deafh.

i !
'- 19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF QPERATION ) - A). AUTOPSY?
i TION ) D
; . - YEs NO m
I 2ta. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) \
) SUICIDE . homa, [arm, factory, street, office bldg., evs.) T . _
HOMICIDE . N .
214. TIME {Month) {(Day) (Year) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' - . WHILE AT NOT WHILE .
'"-‘URY m. | woRK AT JORK . - T

-2, I hereby certify..thaz I attended the Afceased from i@‘é__, 198 £ to ?_M, Ibs_i, that I last saw the deceased
aliveon 72 e 7 €14, 19.5 ), and that death occurred af ___,_4_0317: J7om the eauses and on the date stated above,

B, SIEI‘AET& é - 0{ , ] ;(P%o%leb DRESS {J _7,___ )Z[@ 2 DATE 5IGNED

Sl A
%_-‘lla. BURIA‘}.. CREMA- | 24b. DATE b 24c. NAME OF CEMEI'EBY OR CREMM‘OR‘( mrmTION {Oity, town, or county) . {State)
Bpeclly) |
"BIFPEL ™ | 6/18/55

1914 Brick Cemetery N, W. Of Albany 5 milg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . % 9 | fUNEBAL DIRECTOR 3 81 GNAYURE " ARoRES: J '
., REG, ‘ AN z L
20 -5 Mireecle 1028 aeete N FELT AL (el W
hat F T ) roaet oo P 2 7

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

-

9561 6

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

byme, or by .. cevviiiiiniinnes armreseneeeeciiisesissnnaarean e teeaaenn . S . Emnbalmer—Ne - -

Signed..s7 /. . £ T-‘\. - .(¢ ‘/?’f/’é?

Licensed Embalmer No._/...ﬁ-..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




