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-2 ' FILED AUg 1- jgs5 ~ STANDARD CERTIFICATE OF DEATH Stete Fite o OO %
‘BIRTH NO. . REG. DIS'I'. Qq 'f PRIMARY REG. 0I18T. 3“:’@ Registrar's Ne / g ?

' 4. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lnetiutlon: reskdeace before
: i)( a. COUNTY Randolph a. STATE Misgouri b. COUNTY(Yh g § | oy sdieieion.
| b. CITY U sutide corpurte limita,write RURAL snd sirs | ¢ LENGTH OF || c. CITY 4. 1s Residemes wittin tmtt of
; " town Moberly toeeipl] STAY (nukshenl  yown Salisbury CCEEET
! d. FHOUS'HN'FME OF (If 2ot is houpital or Inasltution, give strest address or loation) ..ASDFSQESS (If raral, give loeation) . } PU /
| INSTITUTION Shelby Nursing Ho#b East 8th Street

E OF s, (First) b. (Middle) < (Last) | s, DATE (Montk)  (Day)  (Yoor)

3. NA
,"5‘;,5,‘,‘;”:53, Hettle Mott v July 27 1955

ll'Uml'l'lll F UNDER ¢ HES,
Monttharl chl Min,

5. SEX §. COLOR OR RACE | 7. MAmw-:g ng&&an{gﬁ | 8. DATE OF BIRTH 9. L:?Eugm"
Female Negro ﬂvilgow d Ag;gig gﬁﬁz‘?l 88 |

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L¢AT16N (Olty, town, or count; ‘/ (Blate)

RN e |7 /29 /55 | city Cemetery Salisbury, 'Mo. .
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b-‘)_‘i-y‘ﬂfﬁ“w 26?-0 m@{
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O
g
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; 10a. usuug&g:gl?nou (hvabiadofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Giey and Beate r Foreige Country) & 12, CITIZEN OF WHAT
é Housow Home Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
< l?‘-i lb:,‘ DU DI I— W R
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Cﬁ.w.w uokoowa) I (If yeu. xive war or dates of service) NQ. .
3 0 None Mr, 0llie Mott  Sal isbuyry, Mo,
| 19. CAUSE OF DEATH MEDI CERTIFICATION . lg;ssg_}fn gEIWETE'N
n 1. DISEASE OR CONDITION - W
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= || the mode of dving, such | Morbid conditions, if any, glsing DUE TO (D)
= a# heart foilure, asthenta, rise to the above couse (a) slating . R
B |l ze. It means the dir. | the underiying cause last. . e ) J“(}’Q )
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7 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
— * - Conditions contributing to the death dut not
a related to the disease or condition causing death.
I 19a. DATE OF OP'Igi‘gk 19b. MAJOR FINDINGS OF OPERATION Lo ) 20. AUTOPSY?
2 ' L) w ]
= YES NO
o) 21a. ACCIDENT (Bpecily} ° 21b. PLACEQF INJURY tes..faorabout | 2Tc, {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 - alggil(D:IEDE - booos, larm, fastory, strect, offioe bldy.,a10)
z ; .
- oL .
g 2ig. TIME iMonth) (Dsy} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
DR . WHILEAT[—] NOT WHILE
J‘ INJURY = | WORK AT WORK 0 4
2|z J hereby | I atlended thg deceased from %_ 19_,(. lo M 18 ;’Z’ that I last saio the deceased
E alive on A . I.QL‘L, and that death bccurred at _ﬁi W Jrom the cau’ua and on the dale sialed above.
2 || 23. SIGNATU Mor title{ | 23b. ADDRESS . DATE SIGNED
E ‘ 4'? ety e i
§
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STATEMENT BY LICENSED EMBALMER

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

BY IMNE, OF DY ..ttt ittt iitaa e tnemttmetscaaassaasassarasnnaan PRUURP . Stﬁdeﬁt Embalmer No...........

working under my personal supervision..

Student.....cocooiiserincsiarricitansassenassciresnns Signed... aﬂa.- )3 -u)

Signatare of Student Exbalmer

Licensed Embalmer No..

P. O. AddresJ@&%

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

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

7¢ this body is not embalmed, fact should be so stated above.




