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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl
diseasos in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
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FILED APR
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

% Primory Registration Distriet No, o .

STATE FILE NUMBE

1003 3415‘

Reglslro,v 5

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
: .- STATE b. COUNTY admissian}
a. COUNTY a .MiSSouri
b. ClTY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN St Louis YasO NoD TOO%,N St . LOUiS Yesd HNoD
c. FULL NAME OF ({If NOTinhospitel, givelocation)|Length of stay in 1b i
HOSPITAL O . STREET {If outside, give location) Reside on Farm
0.5 INSTITUTIO RCity Hosp #1 - 2 days _, /f?&DDRESS}-}-236 Hunt ave, YosO NoO
3 ::::‘,o"n First Middle Last 4 nATE Monih Day Yeor
(Type or print) GEORGE . T, MOTT oarn 1§ —8=57
5. SEX §. COLOR OR RACE |7 marmjEn (3 NEVER MARRIED [)] B, DATE OF BIRTH Iq. AGE (In yeara | IF UNDER T YEAR LIF UNDER 74 HRS.
- - ot birthdap) [Monmthe | Dave | Hours | Afin.
male vhite wipowen [ owoncenlj 6 ,10 187}"’ gZ |
104, USHAL ocm:n‘nou Giuf}:lnd o[ts?rk“dm;‘g 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country ) / 12, CITIZEN OF WHAT COUNTRY?
7 mosxt o ng itfe, even refire
boiter faker Frisco RR Graves County, Ken. |USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Mott Mary Griffith
|(5‘} WAS DEC‘E*.:%ED EVE? IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
¢, RO, O u: wn) {1f yra. give war or dated of service)
no | none Margaret Mott (wife) L 236 Hunt ave.

PART 1. DEATH
M

{8. CAUSE OF DEATH [Enter only one

Cond::tom. if any,

WaS CAUSED BY:
MEDIATE CAUSE {a

cgagme for (a), (bt and (¢).]
) &~ M

INTERVAL BETWEEN
QNSET AND DEATH

hé,déﬁ.z_ 2t g dte.

DUE T

whick garve risg fo VE TO (B) ¥

nbove cause as 5

stating the under- ’ q O'ﬂi 3
= Iying cause last. OUE TO {¢) =g "O
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ T3 WaS AUTOPSY
= &/ PERFORMED? /" o
3 yes() no ™
13 200, ACCIDgNT SUICIDE ROMICIDE SCRIBESHI IR, Y RRED. , (J T naf L i Part I of re 18.)
E . Bf« & 2 _AEer natur w a I em 14 A‘
w
u A2
= 1 20c. TIME OF Hour Month, Day, Yeor I | et Vi a g z
S MURY . m. .
a p.m. hy
w
E

ﬁ occurred at

20d. INJURY OCCURRED ¢, PLACEDF INJURY (¢. 9., fn or aboul . [207 crrv. OR TION COUNTY STATE
1 WHILE AT D NOT WHILE 0 gjnrm actory sireet, office bidg., el /{ﬁ. -
WORK AT WORK &Zq@mgiﬁ . Otdiic |, }‘-ﬂ . :
nded the deceased from%_m#: to / and lest saw ’:::; ative on

A mon the da

crematide’
iS‘pmfv\

23b. DATE

4-11-57

tod abov/and’ to the best of my knowledge, from the causesatated.

22b. aogREss P ; > 22/;2_'(;

/32 O
{State)

23c. NAME OF CEM

ERY OR CREMATORY
Bellefontalne Cemetery

23d. LOCATION (City, ftarn. or county)

(F

e

NERAL DIRECTOR

ADODRESS

owland-Aker, 1110l Manchester

25. DATE RECD. BY LOCAL REG.

AR'S SIGNATURE

APR9 57

{Licensed Embalmer’s Stotement on Reverse Side)




oY

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

ey T

Student Embalmer No .

P. O. Address...’ﬁgf : ﬁw

(Fa




