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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part |'must be casuolly related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g

“110g. USUAL OCCWPATION {Give kind of wotk done

XC # 154 76 16
SL LLA16 1 ED SEP 17 195,7

Ragistration District

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8F‘r|mnry Registration District Nol ms

33911
ATE FlI..E NUMBER8181

.. Registrar's Ng

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rotidence before
o COUNTY * STATE MISSOURL > ¥ JEFFERSON’
b. CCI’LY (I outside corparate limits, give TOWNSHIP only} | Inside Limirs c. C(l)'li;‘( . . } Inside Limirs
TOWN ST. LUJIS MISSCURI Yes 1k NoD TOWN DESOTO 950 ﬂ' Yes X Mo
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . ¢ . - . .
OSPITAL OR d. STREET - d! outside, give lacation) Reside on Farn
_arrNSTITUTiON VETS. ADiM. HGSP. . | 28 DAYS . 2 #nooress 304 NGRTH 118 YesT No
3. NAME OF Firat Middle ” Luost 4. DATE * “Month Day Year
DECEASED oF )
Chyme o print) WILLIAM MOTLEY SEATH  8u30m57
5. SEX {6 COLOR OR RACE _ |7. marmizD (] NeveR marmizn ] 8 DATE OF BIRTH |9. AGE (I yeurs | ¥ UNDCR 1 YEAR F UNGER 20 o
.. irthday) | Montha | Davs | Hours | Min.
MALE WHLTE wmpz'mE] oivorcep [ 5-22-88 gg’ ~ I

104, XIND OF BUSINESS OR INDUSTRY

UNKNCOWN

[fnorkinv ife, eoen if retired)

12. CITIZEN OF WHAT COUNTRY1

USA |

1E. BIRTHPLACE (City ad state or country)

PARSONS, KANSAS

/

13. FATHER'S NAME

WILLIAM MOTLEY

14. MOTHER'S MAIDEN NAME

JOSEFHINE DICESON

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ves na. or unknown? I (J'i rl vive war or dates of service)

1ES . |547-03-8857

17. INFORMANT Address”

VA HOSPITAL RECORDS, ST. LOUIS, MISSQURL

24. FUNERAL DIRECTOR ADDRESS

HHN Fuvggrnl Hoerms

18. CAUSE OF DEATH [Enter only one cateae per line for (a), (b), anrd (¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - TH
meonte caver @ ASPIRATION PNEUMONIA |
Conditions, if any. } oue 7o ( ___ CEREBRAL VASCULAR ACCIDENT UNKNOWN
;li)hrcb pare r1is )!o T ; -
ove couse (@ . - . L) :
stating the under- , GENERALIZED. ARTERICS CLER(SIS
| tetine e wnder | e 10 (o ARTERIOS ] 337 A | UNKNCWN
1
(=]} PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I{a) 19. :\é:‘-‘;sgaozg\‘
= ?
g 1 . R ves(J noff}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Par{ I or Part 1f of item 18.)
§ O O (] '
= | 20c. TIME OF Hour Month, Day, Year t .
hi INURY  a.m. . . . -
o p.m. -
u
| | 204. INJURY OCCURRED -. * 20e. PLACE OF INJURY (e. g, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, xreet, office bidg., efc.)
WORK AT WORK
21 ; attended the decea.led from _8-2- 87 . to _8230.'_'.52__.__”1:1 last saw h’%ﬂh’n on : U
Death occurred at P_m on the date stated above; and to the bost of my knowledge, from the causes stated
Za. SIGNAT (mgVor'flrzz: © 2. ADDRESS ~ 22¢. DATE SIGNED
/4 M, D, | VAH, ST. LOJIS, mssouax 8-31-57
23a. BURIAL, CREMATION, 1235, DATE 23¢. NAME OF CEMETERY OR cncm-ronv 23d. LOCATION (Ca:v. tawn, or, coumy) (Srnm
EMOVAL { Specify) -r c /
Rint |SErT 1195721 WaARE Cemerer

25. DATE RECD, BY LOEAL REG.

SEP 3 87

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
L D L e 0T T
I hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was em]
. Slol SOl L Ll T '

i
by me e T T TR T » Student Embalmer No......-...

- working under my personal supervision..

:Student .......... 's;;:'n'e&i-'e';f'él&&;i'iiﬁﬁ;} .......................... . 6/”/ ................
o T B o T . 7. Lic d Embaimer No. 7/74

s ey S I ~s_n.n . P.O. Address¥ /

- ) . . - R \':‘_\_ \‘u-_'_ PR LS L.

.. . s . T £e s
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING; (F
to comply with the above constitutes grounds for revocation of license}):. |

TUmL- If embalmed: by-a STUDENT he:also shall wign in his OWN handwriting. = * Eh
. If this body is not embalmed ﬁfact should be so stated above. . . .
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