IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 181

=
a

59-028612
STATE FILE NUMBER ‘/

Registration District No. ___-?Q-?_ ..... Primary Registration District No. 3_____ _-.ﬁ._keginrar's Na. ./__%_sg _____

JDED
i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re? before
a. COUNTY . a. STATE b. COUNTY mission)
Dunklin Mo, Dunklin 4
b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI’LY [/ lnside Limits
TOWN TOWN Y N
Kennett 1mo  25dailg Gohler =0 N
€, FULL NAME OF (If NOT in hospital, give location) Iing¥de Cimits Y d. STREET {If cutside, give location) Reside on Farm
HO.?I_PITA% OR Yes (T N ADDRESS Yo 20 N
]
Dunl?iTi’lo"County_MpmnM;ﬂ Hosp, y °0 Rursl Route b °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) D?:TH
. Jegale Velna Motley 8-11-195
5. SEX 6. COLOR OR RACE 7. Morried 1 Mover Married [J (8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed (J Divorced [T 4 niths ays | Hours Min.
. P White 1-9-1901 | 58 3
. 10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.” BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
| durigg most of working life, even if retired}
i Housew Tt Pottsville, Ark,
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
| James A, Beaty Mary Ann Sleeker G.W., VMotiey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOLIAL SECURITY NO. 17. INFORMANT Address ©
} (Yes, no, or unknown)| (If yes, give war or dates of service)
| | ne G.W,Motley--Gobler, No.Star Rt.
— 18. CAUSE OF DEATH (Enter only cne cause per lina for (a), (b), anch) INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY ONSET 0 DEATH
£ IMMEDIATE CAUSE {x) %‘ﬂ‘, 12
! 9]
118 ,4AAa1&MJztihil J
| a Conditions, if any, DUE 1O (b) X
| wbILi:h gave f'lsa( r)o
above cause (o),
: stating the under- ’
| lvinggcauu last. DUE TO () J }%
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not reﬂed to the terminal PART 1II, if deceased was  femoale was
' g disease conditjon given in PART | (a) Y. there a pregnancy in last 90 days.
| § " - M'é’“ ] O Yes ﬂNoi O Unknown
| r&— 9. WAS AUTQPSY HOMICIDE 20b. PESCRIBE HOW INJURY OCC]RRED. {Entef nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O
v YESZ) NO O3
| & | 720z TIME OF  Houl  Month, Day, Yesr |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [J / / / I’ [’
21. | attended the deceased from__é#o_#_Ll— ™ 9 ’/// l/\‘ ? and last saw ::;‘““ an ?//[ ﬂT
app oxImatelyil:p
Death occurred at m on the date stated above, and to the best >f my knowledge, from the csuses stated.
8 22a. SIGNATURE egree title) 22b. ADDRESS /A‘IE GNED
L]
= M I . 8/2
< 23a. BURIAL, CREMATION, Y 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T {5100d)
[a] REMOWVAL (Speclfy} )
| _Removal. 8-T13-1059 Piagah Pottayville
, << 24, FUNaAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG, | 2 EGISTRAR'S STGNA ﬁ\
> 3 ' [
5 L12-/95s &4/1«4

(Llcemed Embalmer’s smemnm an Rwarle Side)




STATEMENT BY LICENSED EMBALMER rJAN 1 4 mO

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

or by . Student Embalmer No.__

working under my personal supervision. (\ @ m
Student ; Signed M’\M

/ Signature of Student Embalmer

t

' Licensed Embalme%
I . . . . P. O. Address / {l

i
Note: jThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




