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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _{;‘ﬁé_ PRIMARY REG. DIST. m..ﬂa Regiztrar's No //

e it e 1. O2O/E.

' 8IATH NO. —
. PLACE OF DEATH ¢éﬂ 2. USUAL RESIDENCE (Wbers decsased llved, If [oath idance bafors
a. COUNTY a. STATE b. COUNTY dunlmmion?,
Howell 074 Missouri Howell T Yng
b. CITY f cutide corpurata i, write RURAL and givs '}{:g;r LENGTH OF || c. CITY wddo corporate Uz, Tﬂu-nmx. aod give townsbip) a
TOWN . Rura TowNWillow Springs, Rural Route
d. FULL NAME OF (If ot ia boapita! or | ion, glvs streot add or loeation) d. STREET {if rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (I:ust.) 4. DATE (Month) (Day) (Vear)
(Typeor Print) Daniel Nathan Altis oamMay @, 1952
8. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVEECIE!SRR[ED 8. DATE OF BIRTH 9. AGE Un ren| o woc 3 0ua | o voer " .
. Goedty) | : B
_Male Y| Vinite | MAPFISQTCP Fep, 15, 1886 | “BE" |Yg™| Pz |-
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelgn oountry) 12, CITIZENOF WHAT
dona dyring most of working life, sven if rotired) DUSTRY o « COUNTRY?
Farmer Farm abool, Missouri o
ilan._nmen's NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan N. &ltis 1 Unknown . , ;&Eﬁ%
IS. WAS DECEASED EVER IN iJ.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unkvown) | (If yes, wive war or dates of servios)
No None None Mrs. Bessie Altis Willow Springs,
18, CAUSE OF DEATH MEDICAL CERTIFICATI lgxssgﬁgm
 Enter only onecause 1. DISEASE OR CONDITION
1o for (a), (by. and (o | DIRECTLY LEADING TO DEATHY (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the nbove cause (a) stating
the underlying couse last.

*This doer not mean
the mode of dying, such
as heart faflure, asthenia,
dc. It means the dis-
ease, fnfury, or complica-
tion which caused death,

+

DUE TO (o)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION 4/_, > O /
YES L__] uoﬂ
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY (a4, Inerabonss | 2lc. (CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE borne, tarm, fastory, street, offiow bidg..ev.) '
HOMICIDE
21d. TIME {Month) (Day) {(Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . | WHILEAT NOT WHILE|
INJURY WORK AT WGRK

2. I hereby certify thlt I attended the deceased from _ZZ&L_L 19_2 lo _M ISéz' that I last saw the deceased

alive on nd tha! death occurred al m., from the couses and on the dale slaled above.
. 23s, SIGNA RE % titla) 23b. ADDRESS ﬁy/SGNED
=3 L"AA Willow Sorines, Mo, 7, ﬂ'
TmNBgRIgL CREMA- 24b. DATE ~T 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) i (Btats)
Burial v 5/13/52 Cabool Llemetery Cabool, Missouri
m; REC" BY LOC.AL ISTRAR'S SIGHATURE 3? Z5. FUNERAL DIRECTOR' § S|GMATURE ADDRESS
k22 (4% %Mﬁ

(Licensed Embalmer’s Statement 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, 0F by ammveaenoe

. - " Student Emgalmer No....... e aeaaa..
working under my personal supervision. j udent Embalmer No
M 72
Signed.....fred W,

Licensed Embalmer No 4614

aIrnes

Signedicsasss teerasnernans rane
Student Embaimer

P. O. AddressW1llow Springs, Mo.

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

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




