WRITE PLAINLY—USING UNFADING B;[:.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RE&. DIST. NO. 3 g —— PRIMARY REG. DIST. No-_a_QQ(p_ Registrar's No

FiLED JUN 16 1952
o 0. J A DA D2

19394

State File No.

154

1. PLACE OF DEATH
a. COUNTY

d lived. 1f &

Ly

2. USUAL. RESIDENCE (Wberw o

b. COUNTY Boone 0 .;n{h,‘?

befoue

Boone 2. STATE  y1i ssouri
b. CITY (11 outcide corpurats Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide varporata limits, write RUVRAL and give township'
. wownabip)] STAY (in thie place) R . )
TCWN Columbia ToOWN  Columbia
d. T&SLP?TAALI‘.EO%F {If pot Lo beapital or instltation, give sirest address or loeation) d.ASJ&EEESTs . (1f rural, give location)
INSTITUTION Boone County Hospital 160} Amelia St,
3. NAME OF . (First b. (Middle] c. (Last)
A 5 a. (First) ( ) as 4, DST‘E {Month) (Day) (Year)
(Type or Prnt) FRANCES SUE OTT DEATH _June 11, 1952
5. SEX 6. COLOR OR RACE | 7. #&%Eg. réla\\{ggcrgsnmm. 8. DATE OF BIRTH 9, hA.E;E In Ten| @ OCH ) LA | e 1 .
. s (Bpacify} birthday o ors in.
Female White ————— ) June 9, 1952 l l
10a. USUAL OCCUPATION (Give kiadof work | 10b. KIND OF BUSINESS OR IN. | 1. Bmmsucz. (City wad State oz Foraign Contry) 1%341;%?? WHAT
memr—e —— Columbia, Mo, oS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Roy Ott Edna Pearl Kinkade _ =
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sECUHﬁrJ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
{Y unknown) | {If [ r or dates of service) . +
fatosihisniniuingl Il _— James Roy Ott, Columbia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERVAL BETWEEN
| Enteronly onscauseper | |, DISEASE OR CONDITION _ f ONSET AND DEATH
lime for (a}, (b), aud (¢} | DIRECTLY LEADING TO DEATH(s)
“This does not mean | ANTECEDENT CAUSES 6 W W—k.a
the mode of dyfag, tuch | Morbid conditions, if any, giving DUE TO (b)
at heart follure, asthenia, | Tite f0 the abooe cauae (o) staling | . | .
de. I meens the diy. || e underiying couse lost,
tare, injury, of complica. ] DUE TO (c) . :
tion which eoused death, | Il OTHER SIGNIFICANT CONDITIONS - - Y« FIC
Conditiona contributing to the death but not
related to the d of condition cauring duﬂ.
192 DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ™ . . - - 20. AUTOPSY?
. TiON 7é X 0
e e i) KO
21a. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (e.5..isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUN'IY) . (STATE)
SUICIDE bome, farm, lastory, streat. offios bldg., e} et
HOMICIDE . ‘
21d. TIME+  .(Moath) (Day) (Yea) How? | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v e WHILEAT ] MOT WHILE
INJURY - m. WORK AT WORK” o a2 .. .
22 [ hereby _Uw deceased from , 19.5.D, that I last saw the deceased
alive W%LL . and that death occurred at A m., fram the causes and on _the dalc stated above.
23 SIGN, (Dmon@c 23p, ADDR : DATE SIGNED
24 BURIAL CRENA? u ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towti, of countyy” (_Shtc)
TN A Gowsts 7y|Juhe 11, 1952| Memorial Park Cemetery Columbia, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Jumo 1952 | Mrh, B
(

3/() Iz-ruuun DIRECTOR'S nevurunt Aoonus

%

mer's Ststerunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cén%x}gy w@e‘iyrdz on the?:verse side of this certificate was embalmed by me, or by.

Student Embalmer No.
working under my personal supervision,

. —
Licensed Emb: 4/3 75

a .
P. 0. Ad M;% :

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student cevrennccscsansnas esenena

Signe
Student Eabalmer -




