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G UNFADING BLACK INE—MAEKE A PEilMANENT RECORD _e; <

|

WRITE PLAINLY—USIN

RLED FEB 24 1951

BIRTH NO. S

TRE DIVRIUN OF REALTR OF MISOUURI
STANDARD CERTIFICATE OF DEATH

Statr File No.........

4398

T A ov

y S

REG. DIST. NO. _/Z___Oo__rmmv REG. DISTY. NO-M_QR:n;’drcr'an

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lved. 1f lostitution: rsllecce befors

a. COUNTY G_falla‘c*omde a. STATE ILLINO IS o, coumA_DAMS adaislon).
b. CITY (I outzide corpurate Limits, writa RURAL and give [ A];{ENEE _'OF <. Ciw (If outalde corporate limite, write RURAL and give wwuhl;;’/c;/fj/
TouN RURAL(UIEYEI?HQﬁ <) own QUINCY “rm
d. FSB_SLP!"J_&ME OF (1f not Ly houpitsl or & wivs streot add 'ADDRESS rursl, give bocation) &
mentoniond 1ed while 1n route to Ho P 2026 HAMPSHIRE
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Maath) (D )
DECEASED . _ - PAT £y ear)
(Tvpeor Py ROSS® VARNER OTT: v 1/29/5
5, SEX p 6. COLOR OR RACE | 7. MIARRJED E%R CEBRRIED 8. DATE OF BIRTH 9. &?E o reaca] 7 0 ¢ TR | O o o
Lt } ' Hours | Min.
Male White singie (. " |Feb. 3 = 1928 8B Y15 | =~
10a. USUAL occum'rloN u(l(lh-hhélo!tuk t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreles country) 12 CII}‘IZENOFWHAT
orking tife, sven H restrad) RY?t
“3t8dsn College Missouri /0
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| ROSS VICTOR OTT Catherine Varner SINGLE
g_. WAS DEEI‘EASEP EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
)
TES= (WARTIY 192613 (1048 __ ichard Zumsteg Quincy, IL{,
18. CAUSE OF DEATH ICAL CERTIFICATION lgTNSEg}ML m
| Enter only oneceusoper | I- DISEASE OR CONDITION :
Jino for (a), {b), and (¢) [RECTLY LEADING TO DEATH® (5)
« 7t does nat mean | ANTECEDENT CAUSES 2[4' ! f g 435
the mode of dying, such gm&ldmmggm, i 71115 gggng DUE TO (b} s 1 r | 2 2 =7 o
1 ¢ g ¢ cause (a -
Zﬁ;’:ﬁﬁ“fﬂ‘:& the underlying couse last. ™ O rr ﬁfe O \:" L/
case, infurg, or i PUE TO (c) ' L
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 4 47
Cunditions contributing to the death but not '
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES D KD D

,affx

21a. ACCIDENT ! ) N Zlb.P"LAC_ EOFIN.JURY'::&:;Inor: 2ic. (CITY, JOWN. OR TOWNSHIF) (COUNTY) (STATE)
BP0 HEIG Roar g&;} ﬁébe anes C’au,u;z
21d. TIME (Month} (Day) (Year) (Hw) 2io. INJURY OCCURRED W DID JURY R? Rj
OoF 7
INJURY -29.5( to; ot work L] "ATWORK (E S_EJ oA 1ce RO 0("
2. I hereby certify that I atiended the deceased from _&&L lo _L&\L ub_l that I last saw the deceased

alive - , 19 , and that death occurred at ., from the causes and on the date stated above.
23a, SI TURE W) 23%. DATE SIGNED
I
. M %Lc- /2787
%ng ER uf SJ.KLCREMA; 24b. DATE ns NAME OF cr.ms:ranv OR CREMATORY | 24d. LOCATION (Gtty. town, or county) (5tate)
¥ {Bpecity’
Burial _T,,,, 2]-5] IQUincy Memorial Park | Quiney-I11
CAL RAR’§ smN‘K‘rune ébg 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
. ) |{Sassmann's Funeaa; Sgrvice-Bland
(Ticensed Embaimer's 5t on Reverse Side)




——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed..cacanes ..
Student Embaimer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




