THE DIVISION OF HEALTH OF MISSOURI 12463

.5, No.30
e LED JA STANDARD CERTIFICATE OF DEATH Stte Fie No
3} . BIRTH NO. N 12 1954 REG. DIST. NO. ZL PRIMARY REG. DIST. m-ﬁZZL Registrar's No ’y
% I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deccased lived. 1f & Semte before
b. \ a. COUNTY DeKalb a. STATE Mi sg Our'i b. COUNTY De ka It?hionl
b. %EY (I{ outside corpursta limits, write RURAL and give cm_ LENGTH n|(‘)F c. Cg;{ (1 ourtaide corporate limits, write RUBAL and give townahi s
nahip) cu) . B
owilinion Star | T b wn Union Star D& >
g d. F}l’lJéSLP?léA"l‘_EOOF {If not in hoepital or tnstitstion. glve street address or location) d.ASDTDR% {1 rural, sive loestion) 0
&) INSTITUTION
g 3. NAME OF 8. (Finsy) b. (Midale) c. (Lest) 4. OATE (Month)  (Day)  (Year)
E { Twpe or Print) Willlam Henry Ctt pearn  Dec.27, 1953
é 5. SEX 6. COLOR OR RACE | 7. UMJ&R\'}IEEB. NE\\’ngchElSR(:IER!. )/ 8. PATE QF BIRTH 9. AGE dn .vo)an n: :::: Ibﬂ OF EXDER 8 mEy,
5 . Q H Min.
S Male White Barried o =l ppril 23,1873 | “BE l = |
: 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (& »
L - douduﬁnlmmn!worﬁumo.mnﬂnﬂr:d) DUSTRY tas of forsien oquntez) & ‘lC‘O:LTIZENOFWAT
> Farmer Andrew Cc, Missouri D
< 138, FATHER'S NAME © |13b. mMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Thomas Ott JElizabeth Zimmer Emma_E. Ott
] i5. WAS DECEASED EVER IN L1.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"® ‘) SIGNATURE OR NAME ADDRESS
" (Yee.no.orunknown} | (If yeu, glve war or dates of anrvice)
o [ No None rs.Emma Ottt Union Star,Missouri

! 18. CAUSE OF DEATH MEDICA CERTIFICAT N . ':)';rég_r““"-m
i || Enteronlyonecauseper § 1. DISEASE OR CONDITION / DEATH
Z [ tmefor (a), (o), and (o § DIRECTLY LEADING TO DEATH*(y) 3 i//‘-ﬂ —
g *Thizs does nol mean ANTECEDENT CAUSES / /M_,
prt the mode of diing, such | Murbic conditions, if any, giving DUE TO (b) ,’7
|| askeart falluse, asthenia, | rite fo the above couse (a) stating . e s I
= de. It meons the dis- the underlying couse
o ease, infury, or complica- — [?UE T0 (f’) —_—
= |i tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS R G e
— Conditions contributing to the death but not
9 related to the disecse or condition causing death.

ry . DATE'OF-OP_F%A'G 19b. MAJOR FINDINGS OF OPERATION+'* - #7at B ogy T .dt )( 20. AUTOPSY?
z
5 | PR £ ves [ wo (&
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ox..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE home, tarm, factory. sirest, offise bldy.,at0.) Co N s T
5 HOMICIDE
g 214, TIME (Meath) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

_ v o . = | wHLEAT NOT WHILE . . . ) . osL7l
>|_‘ '"JUR" = | “woRrk AT WORK : w7
g 22. I hereby cerhfy that I'attended e deceased from M 19__3_ to DEC A 7 19 5-3 that I last saw the deceased
j alive on , and that death occurred atw m., from the causes and on the dale staled above.

E 2. SIGNAT W ftleyd} 23b. ABDRESS _ 2%. DATE SIGNED
- e 7 M : lw%u,,%%, 2-27-53
E IALALCREMA- 24b, DATE /&,, NAME OF CEMETERY OR CREMATORY-. :24d, LOCATION (Qlt&. town, or county) . , ¢ . (Btate) .
E T"’Blff.”fgl“’"“’” Decr, 29,53 |Union Star .Union Star, Missouri ,

DATE REC'D BY LOCAL Rs,slsrm\ns TURE 25. FUNERAL DIRECTOR'S 5| 6NATYRE ADDRESS

REG. | -
[~4~5& /. h ‘
/ v (licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, arty ..

Student Embalmer No.

working under my personal supervision.

StUdant vescrercsscananes Signed /‘ﬁw&m—a? /(9 W

Student Embalimer

Ve : - . Llcensed Embalmer Nn 41’717 7
P. O Address Bl Ay D
~ Note: The above M‘UST BE SIGNED BY-THE LICENSED EMDBALMER in his- OWN HAND to :omply w:th
the above constitutes gtounds for revocation of license.) ‘

If this body is not embalmed, fact should be so stated above.

1




