. Mo, 300
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WRITE PLAINLY—USING UNi‘AD]NG BLACK INE—MAKE A PERMANENT RECORD

FLED JAN 17 1351

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. 2 73 PRIMARY REG. DIST. m.iﬂ

State File No.

Registrar's No. g ¢

iine for (a), {(b), and (c)

*Thiz does not mean
the mode of dying, such
a3 heart faliure, asthenia,
de. It meany the dis-
eare, infury, or complice-
tion which caused death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residenos bofors
a. COUNTY a. STATE b. COUNTY adission).
Perry Missouri Perry
b. CITY (If outaide corpurate Hmite, wHte RURAL snd g:::-“ %l' LENGTH OF €. CITY (If outelde corporate Umits, write RUEAL snd give tawnahip)
- 10/ [ {ln this placel||
Tomi  Rural Brazeat NEge town  Rural Brazeau QO 7%¢
d. FULL NAME OF boapital oy fastitation, giv ad location) . .
HoSP e (If not in 1 or 2, give strect or d ASJ[;‘REEESI-S ; (K rarsl. gve location) &
INSTITUTIGN
3 NAME OF a. (First) b. (Middle) c. (Last) - l 4 DATE (Month)  (Dsy)  (Year)
{ Tvpe or Print; Otto Jd, Katt DEATH Dec, 13 1950
5. SEX 6. COLOR OR RAGE | 7. MARRIED. D. NEVER MARRIED, —|'8. DATE OF BIRTH 9. AGE dx youn| ¥ DT 1 Tan | 7 woen 1 eax
(Bpacity) t onths [ Days | Hours | Min.
Male 0 |White MArried ", Nov. 17 1892 "33 I |
10a. USUAL OCCUPATION (Giakindof work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan country? 12, CITIZEN OF WHAT
dona mowt of working Wle, sves i retired) DUSTRY COUNTRY?
armer Perry Co. Mo, O .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
——Darthold Katt Anpa Sticht | Fmella Bock
15, WAS DECEASED EVER N U'S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nown (Il you, give war or dates of service
eNe™ None Emella Katt Brazeau Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I, DISEASE OR CONDITION . ot t ONSET AND DEATH
- Enter ooly onecausoper | 1 Lo a s D BING 10 DEATH® (5 LT )f’&;w'c

ANTECEDENT CAUSES
AMorbid conditions, if gng, giving DUE TO (b)

-

ride {0 the above couse (a) sating -
the underlying couse last. ‘

DUE TO ()

fashd

-

i} 4

1. OTHER SIGRIFICANT CONDITIONS

Oonditions contributing (o the death but not
related to the disease or condition ausing denth

BLON

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? '
© TION )
s ] w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) . boma, farm, fagtory, streat, office bldg., v20.} :
HOMICIDE
214. TIME - (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
WHILE AT ROY WHILE
INJURY WORK AT WORX

alive on 1

and that death occurred at

Zz. 1 Kereby cem_f’ithat I aucndcd the deceased from _u’j_._ 19,_.2 lo

M_; 1950 , that I last saw the deceased
= m., from the causes and on the dale slated above.

23a. SIGN D or title)
%ﬂrv .Qm»&é/l S B
£ [ o - *

-5 50

23b, ADM : : 8Oc. DATE SIGNED

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGORY W (%%. town, or county) {Btale)
TION, Eﬂg‘:‘:’; - .); DBO 3 16 1950 I_,thheran : + — o - .
DATE REC'D BY L-‘d:AL REG!SFRAR'S SIGNATURE 2@ 25, FUNERAL dl RECTOR' Aml( “DD'E!’
b REG, v 20
(A » il -~ Stk AT .

onR

(L 1 Fenh .

77 &

Su'k)_ .



DCOLIVE D

P S S b a
JAIL D 1851

DISTRICT HEALTH OiriCr No. |

Eroar

: T KOs

Jl

STATEMENT BY LICENSED EMBALMER

Student Embaimer NGsvessassnrnnsasasnonnnnes

Signed....‘%.d,m.._. RPN 4

R PR L e LY ELLPD Licensed Embalmer No....f/é.g.,? ................. "

Student Embalmer

P. O. Address_.ﬂw -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




