THE DIVISION OF HEALTH OF MISSOURI

Mop. 300
1048 l FILED NOV 19 1956 STANDARD CERTIFICATE OF DEATH N YT i
! BIRTH NO. REG. DIST. NO. __ad 3 PRiuARY REG. DIsT. W0. 3 OL D | Registrars Nowo o,
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: rwidence before
a. COUNTY T o . n. STATE b. COUNTY adinineinn!.
Cape Girardeau Missouri ~ _ Cape Gir _ _
b. CITY (it outeld . " U v . LENGTH OF . CITY
Ut outelds eorpurate limits, write RURAL .Mt:in'lhw) CSI'AY (in this plaes)! ¢ OR ¢ h:m‘w‘l‘;&'j:‘k&ﬂ?ot:s
TOWN Cape Girardeau 29 yr TOWN_Cape Girardeaul . o
g d. FH!"‘F;P?"IE\AT_EOORF {If-not in boupital or insticution, glve streat address ar localion) .ASDTDRREEE;'S ] (If rural, give loestion) 0/
3 Nsrmorion  Hicham Nursing Home Cape 1229 Butler
ﬁ kN E OF 8. (First) b. (Middle) ¢. (Last) 4. DA (Month) (Dsa (Y
DECEASED - : ear)
o (tpeor iy Victoria - H Motley: veare Nov 9 195
) 5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH E 9. AGE (In .
g . ,ﬁmale ,] WIDOWED, DIVORCED (Bpacit taat birthday) | nl:o:g.ﬂi ! m: Hours | Biin.
; 10a. USUAL OCCUPATION 0t. KIN SINESS OR_IN 11, BIRTHPLACE - 8—_ 1] f: l
2 . e kind of work | 10b. KIND OF BUSIN - . i oy ,
S Aot during meet of orkluli‘!(:.o:cnl!ful!ndk) - . DUSTRY {City and State or Foreign Guuuy) nco!ljﬂ.lz.ER':}?FWHAT
= Housewife None Ripley Co-Mississippl U.S,A
13a. FATHER'S NAME " |#3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
' Don't Know ‘l, Dont't Know | 8,8 MotleydD
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, o:unkno'u) (Il you, xive war or datea of servicel
no no Don't ‘ G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Eater only cnecause per 1 1. DISEASE OR conm‘rlon ONSET AND DEATH

I for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH @)

*This does not mean ANTECEDENT CAUSE“ *v‘
the mode of dying, such | Aorbid conditions, if anv,-gir:ina DUE TO (b}

o2 keartfalture, asthenia, | rise to the abooe cause (o) ating M
DUE TO ) L4 4_4% Zg M—MM

ele. It means the dig- the underlying cause lost. 1%

case, injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT €QNDITIONS
Conditlons eontributing to_ﬂb? death but nol

related to the disease or condition causing death.

19a, DATE OF OP_FIF‘KJAN- 19b. MAJOR FINDINGS QF.DPERATIDN .o -, 20. AUTOPSY?
32' 3 ‘7(-3 )( ves L) wo E}
21a. ACCIDENT (Bpedity) 21b. PLACEOF]NJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, ln-_lletory sirest, office bldg..et0.)
HOMICIDE =E
2id. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I WHILE AT NOTWHILE
INJURY 12 work AT WORK

22, I hereby certify that 1 attended the deccaied Jrom _3_.22___ 1956 10 _11=9= | 1956 , that I last saw the deceased

PLAINLY—USING UNFADING BLACK INKE—MAEKE A

alive on . 11=8-560 , 19___, and’That death occurred al m., from the causes and on the date slated above.
Ba S e {Degres or mub 23b. ADDRESS 23%. DATE SIGNED
" = M 71/, Broadway, Cape Girardeau, Mo. 11/13/56
E .| Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, or county) (State)
=
> iten Lapa Girardeau Mo,
O s FunERAL oinEcTOR' T 35) Z;wu s ADDRESS
-~ v e
¢-s Hiwa1l 2~ S *0ona Gip Ha,

{Licensed Embaimer’s Euummt on Reverse Side)
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29 ' 29
] =0 .

STATEMENT>BY LICENSED EMBALMER

-

—-— . ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .....uc...n e tmsesamsmemessessesnsreuerrraaranresbentesannanannn aeemsvmans Cemneene . Stu.deﬂt Embalmer NO..cocvveusen

working under my personal supervision..

Student......ccocioucrcanirassionugeazoiatiasesisonans Signed.. '84) 4 E] -6 Lo

Signeture of Student Eabalmer TTmmmmmmmmmmmmn T

-y

« - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fs
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




