 Wefare FILED FEB 26 1958 STANDARD CERTIFICATE OF DEATH STATEQLQ,%;B%? B oo
Public I Registration Distriet No. f‘y Primary Rgglsfmhon D-sm:r ND 53 ZL.:_‘ __________ R’gi'"‘"'ﬂ-g {

Service | oo fim e e Imary Reglabration e e — e e Reglatrar’s Nt b
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY DeKalb o STATE Mo, b. COUNTY DeKalb sdm syion
'57 CITY {lf outsida corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
/ TSWN Maysville (ifest Camden) [Yes[O n0J TgﬁN Maysville s ok Yes[ Mo x
Eg!s.’!a.l_fr*lAl':’l%gF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If ourside, give Io:a?&ﬂsm © Reside on Farm
Al ADDRESS
INSTITUTION Home 63 Yrs Yes ] Ne[J
3 (NTAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
ype or print} oF
LOUIS RICHARD MOTE oy Feb.16 1958
5. SEX /| . coLorORRACE] 7. maRRIED[JNEVER MMQlED 8. DATE OF BIRTH 9. AGE (In ;.,,, :uN:En;vEAR |§ UNDER Z:A.HRS.
3 M&le White WIDOVIEDD DIVORCEDD Feb- 25 189”‘ !ugjbm day) | Menths ore aurs "
o
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPL ACE {City and stote or country] 0 12. CITIZEN OF WHAT COUNTRY?
E durin: g::i:x;lfév;kmg life, @van if retired) INDUSTRY Maysville MO . (Ru.ral) Uo s.
§ 13o. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Mott Caroline Lehman Helther
L
% a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
- S TR orenr| (F yes wive wer or deres of aarvica) Miss Jennie Mott, Maysville Missouri
5 A
z a 18. CAUSE OF DEATH (Enter only one couse per {ine for (a), (b), and (c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
c w IMMEDIATE CAUSE (a)
-
f w Conditions, if any, DUE TO (b) L
= > which gave rlse to il
5 = above couse (o}, }
5 4 stating the under-
C ao; g lying couse last, DUE TO {c)
E . =N PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminol disease condition given in PART I {0} 19. WAS AUTOPSY
~ % o=j« PERFORMED? &y
1L H20/ YES[] NO[]
§ - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
== Z MG
S ¥ o O O
5 5 < B510c. TIMEOF  Houw  Month, Doy, Year
2 & @ go INJURY a.m.
= B P
2 E Z 20d. INJURY OCCURRED = 200. PLACE OF INJURY {e.g., inor about home,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
5 P WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
e 9 AT WORK .
i E 21, | attended the deceased frm%ﬁh&;% and last sgwieme him alive on
3
E é Death o’c1curred Bt £ /; J I’ mon tated above; and to the best of my knowledge, { the coufes stated.
- 22a. o R ~ {Degree or title) m ADDRESS _DATE SIGNED
~ T
= s Maysville Miasouri 2-18-58
zjarﬁmﬂd.. CRE‘A’TION. 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cliry, town, or county) {5tate)
MOV AL if;
Baridl” 2-19-58 Oak Lawn Maysville —Missourl
2 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 28 GlsTRAﬁ'S NATURE
p Pilcher Funeral Home, Maysville Mo, 2~18-58 I
&) 4

L 4 Embalmet’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0 bY .ivreriiiineerer e ferieiseanneateranmrenenreenneeasiasitatsrEsaararataiseriras ., Student Embalmer No. .....c..coveneeenne

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address Maysville Mo, ..

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

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

. - - - . -




