THE VISION OF AEAL TH OF MISS0URI

\. Haslth, FALED JAN 7 1958 STANDARD CERTIFICATE OF DEATH 49529

STATE FILE NUMBER

. & Welfare —
§. Publie Registration District No. ......é.é..é..-“.,.,....Primurr Registration District No. .éé-?l‘%". Ragistrar's No. -%go.
th Service
). PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il institution: Resid.n;n h-fnr"c)
. STATE b. CO Y g iy
= COUNTY St. Francols : Missouri St. Francols
5. ‘?0506 b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY inside Limits
v. 1- OR - OR
| l TOWN Des]ﬁoge Yos Nold TOWN De 81089 b 79 e NoD
<. f":igls-i!‘_l'F:l‘:A%I?F {IF NOT inhospital, give location)|Length of stay in 1b 4 STREET () outsids, give locgtion) C'Rr.,id, on Farm
z i wstitution 106 Grant Ste. aopress 106 Grant S ﬁree’o YesO Mo
"
.g' H 3 ::g:::‘ &rn Firat Middle Last 4 06\;!5 Month Day Year
- o - - >,
2 (Type or print) Ace Wyatte Motley -| o Dece 2, 1967
e 2 5. sex 6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9. AGE {In pears | IF URDEE | YEAR [i¥ UNDER 24 HRS.
23 o MarRiED (] NEVER MARRIED (3] ' T irthday) [T Daoy T S
=, Male, White winoweo (J oworcen [} Jgne. 29,1883 74 /01338
: : “110a. gsUAL occhATme(iGwHtlnd oj:f;:kf:io:ﬁ 105. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atato or coumry) O 12. CITIZEN OF WHAT COUNTRY?
2 w uring mosl of working tife, ecen eftre ]
§% 2 | Retired Miner Lead Mines Washington County, M4 USa
£E% & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»E w
e 2 James W. Motley Martha Tidwell
Z o I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
. - - (¥Yea, no, or unknown) (If pes, giee war or dates of service}
e W No John Motley, Rlvermines, Mo,
€ .‘.; r 18. CAUSE OF DEATH [Enier only one cause per line for (a). (&), and (c}.] INTERVAL BETWEEN
v u;J PART I. DEATH WAS CAUSED BY: ) m"‘ A—M ONSET AMD DEATH
cs o IMMEDIATE CAUSE (a) Mf FO sy .
- E >.
£8
3V - Conditions, if any, w—d M M 5&-‘—“"‘9 Mm
Ls O which geee fisg g5 | CUF 1O )
g 2 above cause ()
65 = staring the under- . . &.00
ES o z iying cause tont, DUE TO (¢}
£ 4 Q PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART t(a) 19" WAS AUTOPSY
wg © fad PERFORMED? 2
5 % x il ves (O wo X
cts - ¥ [20a. accipenT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1] of item 18.}
o =
s & a 0 =/
> U w
>= < ol . !
55 8 |2|®cTMEor Hour Month, Day, Year
o - i INJURY  a.m., » - T
20 : E p.m.
= 2 g | ] 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E - W wg:qt_: AT [ NOT WHILE' Jarm, factory, eirect, office bidg., eic.)
3 0 W! AT WORK
; E D
L5 -—fre
- 2. I attended the deceased from /? iz/ . to W 271 /f.‘? and Jasr saw . alive an & ? ! {5
' - P him
.6" F Death occurred at 10 00 m on the date stated above; and to the best of my knowledge. from the causes stated.
g“; Za SLGNAFQRE ( Degree or title) , & [22b. ADDRE 22¢, DATE SIGNED
5~ 727 4 E s })M f,c 2~3
L v , !
;;' 5 23q. Bu%:&é(n:nmon} 235, DATE 23c. NAME OF CEMETERY OR CREMATORY - -{23d. LOCATION (City, town. or counly) {State)
g2 4™ | 12/30/" 57 K of P Cemetery St.. Franecois, -Migsori
a .', 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S stcnn%
} o
+ 975 | Boyer.& Son Desloge, Mo | ifse. 30, /g5 | Coddun) Mi_ﬁ_-#g—_’
A
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.. “"STATEMENT BY LICENSED EMBALMER.
1 hereby certify that the body whose name is recorded on the reverse side of tlus cerhﬁcate was emb
'.‘byme or by ...l L e Ll ;

" working under my personal supervision..

Student....vimn ey oo aeiiiaaa Signed........ G'Z .........
Signature of Student Embalmer

] T Llcensed Embalmer o. /%(

S ) ‘ ) ©P.O. Addre%@.

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

" If embalm¥éd by’a STUDENT, hé also shall sign in his OWN handwr1t1ng Temo T oo
If this body is not embalmed, fact should be so stated above.




