No. 300 5 ! THE DIVISION OF HEALTH OF MISSOURI 2(;6()1
< |A{ED JUL 311952 STANDARD CERTIFICATE OF DEATH St Fle W
I araTH NoO. - REG. DIST. NO. .;3 1 2 PRIMARY REG. DIST. NO. 5& RmmunNo ....... Z 5.'.75/.. -
I. PLACE OF DESA-‘E‘H L 2 USUAL RESIDENGCE (Where decrased livad. 1f icati idvmoe before
a, COUNTY . Louis 2. STATE 1 s b. coum'v adnision).
/ Missouri ,2 V17,
b. CCI)-IF-!Y (I outnide corpurate limits, write RURAL and give g.T LENGTH OF c. ClTY {1f outside corporate limits, write RURAL and give towaship) T
. San Ferguson, Mo., wreo) STA g /? o St. Louis A
d. FULL NAME OF (I not in hospital or institution, give strect address or location) . STREET (X rursl, give location} i
HOSPITAL OR % \DORESS § .
wstrotion YNV EA O W p 4LO40 Olive St.,

3. NAME OF 8. (First} b. (Middle} . (Last) 4 DATE (Meath)  (Day)
DECEASED ) R ay)_ (Year)
(m,.,,p,f,,” Wallace . Blaine Ozment ,{Q_E?qﬁ'u 77 11 1952

6. cown DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9' "AGE, E Goyen| o omer 1 max | oo u s
Mal e 0' e wm]w_so. DIVORCED (Bpecify) Months l Days | Hours | Min.
vorced .2 Jnlzr 9 joi o |

10a. USUAL OCCUPATICN (Gbnundd-rwk 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Sate or Torslen mm,). ~ 12, CITIZEN OF WHAT

%m? syl reied DUSTRY . / COUNTRY?

BD Y anc Mack Bros, Annl Metropolis, Illinois . S,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
. Blaine Ozmentr ) Lillie MeCormack L__Divorced
43 IS. WAS DECEASED EVER IN U.S.ARMED FORCES . 7. IN 'S 3
. !“-‘;‘ 19, WAS DECEASED EVE mvﬂ““?l;trmﬁmdmz !Js 5ﬂo:ml. & 7. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
N NO none - Mprs, Zld 1Bayis: . Fersp M
. M 1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION e f\l;lb EER
. DISEASE OR CONDITION
- Enter onty enessuxper | 1 R5Ret, OF, EOHOTH DEATH® (5) .

lina for (a), (b), and (c)
— o d
“Thia does nat mesn | ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if ang, gving DUE TO (B

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

s heart fallure, asthenia, rise to the above cause (o) ddating L. g1
cte. It means the dis- | B¢ ﬂﬂderlv*ﬂv couse last, : 74 S:S
cate, infury, or complica- DUE TO (e} .t
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death bus not
related to the dlsense o condition caysing dea -X hat.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF{OPERATION 7 20. AUTOPSY?
TION . & .
| Zeri et ves (1 wo (B
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (s lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, home, farm, tastory, strest, offiow bldg..ee.) t .
HOMICIDE )
219, TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE .
INJURY WORK AT WORK :
2. I hereby certdy that I atlended)e deceased from _Z_ZL_ IEQ,. to_Z - ¢2 , 18 { , that 1 last saw the deceased
aliveon __T=_1) 395 Jound that death occurred ot ‘..tﬂ.ﬂ ., from the causes and on the date stated above.
2. SIGNATU B (Degree tul(o) i 23b. ADD, Z3%. DATE SIGNED
—
i % T-))-5 2
E %‘% % URIAL. CREMA- DATE | 24c. hA‘dE OF CEMETERY O?REMAT 24d. LOCATION 10ity, town, or county) . (5tate)
& ‘7 1%-1959 Pell Cemeter Brookport, Illinois
DATE REC'D BY LOCAL ISTRAR'S,SIGNAT! 25 FunERAL DI RECTOR A
7 . 55 Wﬁ 2 Z 554 Eennedy Seri Hohe, Br8¥EHort, Il

.S (A Licensed Emba Cmbalmer Stllemenl on Revtfu Side)




STATEMENT BY I.LCBNSElj EMBALMER

I hereby certify that the body whose name is recorded on the rep#rse side of this certificate was embalmed by me, OF byamecomvemaen

Student Embasimer MNo.

working under my personal supervision,

SEUBBNT vecsoncrssasrsoanasnnsun haveasennas i Mot W AN
Student Embalmer Lﬂ}a 6 £

- Licensed EmbalmeMMA’
P. 0. Address YV

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

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




