IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
egnaf‘r{tgnLDiﬂ]'ncl4N1g_§.9__£-_3______?rimury Registration District No. --3_9.1_.0.-_Regisrur‘| No. ____2_--.5#__&

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY admisgfon)
4JﬂlL______ihqu141inapde.

NDED

DOCUMENT

BY AFFIDAVIT OF

59-020631

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNT
bane Girardean

a. STATE

If institution: Residence béfore

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Truck Driver m

10b. KIND OF BUSINESS OR INDUSTRY

aRanentod 3 oA

b. Cé:( (If outtide corporate limits, give TGWNSHIP only) Length of stay in 1b < COIIY nside Limits
R
TOWN Tow Y N
— o —Sape Girapdagy ¢ Yng Cape Girardeany “%E i
c. FULL NAME OF {If NOT in haspital, give location) [Tnsidé Tindlts d. STREET (tF eutside, give location) Rest on Farm
INSTiTUTION, Ye g N AbDRIS
Y N
St., Francis Hospital ™G "0 807 Minnesots e 0 QDX
.3. NAME OF DECEASED First Middle Last 4. DATE Month~ . Doy zrus Year
{Type or print} DEAFT'H
Carl W Motz July 8.1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8.TDATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR { IF UNDER 24 HR
Widowed Divoreed [ - Months | Days Hours Min.
i Set ] é 1h1a  4hE
- BIRTHPLAGE TCify"3nd state b country}

13a. FATHER'S NAME =T ik,

rles Meinz
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeyno, or unknown) | [If VW give war or dates of service}

MEDICAL CERTIFICATION

PART |I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

A%Pe 3_Mahray

16. 1AL SECURITY NOQ. M7
as W _1T I!Plcﬁ?"'m

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), &and (¢

Coronary Thrombosis,

Cape_Girardgay Moyems ogv%lés

12, CITIZEN OF WHAT COUNTRY

Mrs

INFORMANT

massive,

%dsren

INTERVAL BETWEEN
QNSET AND DEATH

1 month

Conditions, if any,

DUE TO (b} GO?&E&-P}'—%-IMS

which gave rise to
asbove cavse (a),
stating the under-
lying causa last,

DUE TO (¢}

PART M.
diseass condition given in PART | (a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the lerminal

PART {Il. If deceased was female was
there a pregnancy in last 90 days.

ll:l‘{esl 0O Mo l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFQRMED? | a o .
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.g., in or about home,
farm, factory, streel, office bidg., eic.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

June 22, 1959

21. | attended the deceased from.

ta. JUlLS a 1959 and last uw‘mu!ive on

1:40 a.m,

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the causes stated.

July 8, 1959

273, SIGNATURE Degree or title 22b. ADDRESS 22¢. DATE SIGNED
(Zi1/~,)451411£5;7 M.D, | Cape Girardeau, lissouri 7-10-59
23a. BURIAL, CREMATION, | 23b. DATE [F25c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL (Specify) s '

Burial July 11, 105 Memorial Panl Cane (o4 ,.

24, FUNERAL DIRECTOR e * ADDRESS e 25 DAJE RECD. 8 qocm. % B Rmu .
. - Vi 7 - “ - , AALAAMA uil«-
L]

{Licansed Embalmer’s Siatement on Reverse Side)




gsol ¢ T 10F

o
o)
f
)
c
o,
STATEMENT BY LICENSED EMBALMER w

I

P

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

-
-]

Student Embalmer No.
working under my personal supervision

Student

Signed
Signature of Student Embalmer

Licensed Embalmer No._ 2 ? 9 2

' P. 0. Addres{_a/Mt Al
0
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). %
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

7



