F".Eﬂ JUN 8 THE DIVISION OF HEALTH OF MISSOURI

ho-s00 i 1350 STANDARD CERTIFICATE OF DEATH svate Fite Vo R L DG
l) 'BIRTH NO. _ REG. DIST. mé Zi PRIMARY REG. DIST. m.é@i&&mmmr’: Nn..lfé:::__._.

D 1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whers deosssed lived. If luytitutlon: residence befora
4 9 s COUNTY pattis » STATE 11§ ssouri b fR¥%e n sdaforton).

STAY (In this place)

Om RErETgySedalia . | SIS TOWN " Rure 1, Willow Fork

b CITY (It omteide eorfurats lmits, weits RURAL and give . ¢. LENGTH OF o. CEI'RY mmmmmnmmmmm 0,7,[/

d. FULL NAI?_EOOmethcr!mﬂmh.dn-uutm_uhuﬂom ADD @ ronal, ghve ocation)
Werirunion Woodland Hospital 'Bbae Half Mile,West Fortuna
3. NAME OF o, (First) b. (Middle) e (Last) 4DATE © (Mam) Ow) (%
DECEASED (4 - ear)
(Typeor Primt)  31A0EY . ’ R . Hots enpi'“l‘:lir,.,[[E, ‘ DEATH 5/24/1950
5 SEX ) | ® COLOR OR RACE | 7. MARRIED; NEVER MARRIED. |8 DATE GFBIRTH . AGE (o wn| = ook | Yua | » woer w s
Male White WidGwea — “# | 2/4/1878 | e e =
02, USUAL OCCUPATION (G kind of work | 10. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or orsicn sawucez) Y | 12SITIZEN OF WHAT
wm working Uls, evan .
g e te meattdesd [ g Otterville , Missouri ~ U 8VAY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Malond Hotsenpillir | Mary Ann Michiel Gertrude Hotsenpillir (deau
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17, INFORMANT'S STGNATURE OR NAME ADDRESS
» DO, OF W, y WAY oF 1] sorvics) v
o . , None William Hotsenpillir,Fortuna,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgm )
1. DISEASE OR CONDITION . .
e e | DIREETLY LEADING TO DEATH" ) v%r—»—a-fu—;—y Lty o 1S s aslle
ANTECEDENT CAUSES : .
*Thir does not mean WM él . ""IBQ
the mode of dying, such Mortia cnditions, if ony, gt mm; DUE TO (b) 7 - s &;fa/
ox beart fallure, asthents, |  Tiss {0 the above cause (o ' : ‘
. I A o | the underlying casee last. , . f 7
::", “:h:;z';m;f: DUE TO {g) M ﬂ/ % M é '

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS /
' Conditions contriduting to the death but not - - ‘4 / S-/)(
e s o it oot P ihgns | Al My

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ” 4 2, AUTOPSY?
TION
. vis [ wo [

21a. ACCIDENT (Bowcdty) 21b. PLACEOF INJURY (ag..inorabous | 21g. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, tagtory, strest, ofics bidy.. ate.)

HOMICIDE ]
21d. TlME - (Houln) Duy) (Y-r) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

£ . © | WHILEAT NOT WHILE .
'NJURY m. | “work AT WORK
21 hereby uﬂg‘ﬁ kat I ﬁucnded the deceaaed Jrom "‘# </ , 19 o , o 49‘ 195 . that I last saw the deceased
. . alive on , and thai death, occur?cd at m., from Hw causes and on !he dale slated above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/}(chme ortitle) | 23b. ADDR , 2. 74
Ao Py A/

24s. BURIA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)

TION, REMOV ) _ )
Burial ! )

DATE REC'D BY LOCAL

I-dé-/950




RECEIVED

District Health Officer No. 8
District Fijo Numbar |

T . ——

Dato Filod--,.._.é%:ﬁm....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Student Embalimer Mo.

working under my personal supervision.

SEUdEnt 1enureniraernereses e Signed. .ML:_

Student Embalmer
: Licensed Embaimer No. 9— ‘,/ L é

P. O. Address % - w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRATING, (Failure to comply wif
the above constitutes grounds for revocation of license.)

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




