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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. 103

REG. DIST. NO.
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18, CAUSE OF DEATH
. Enter only ope cnuss per
Iine for (w), (b), and (¢)

*This does nol megn
the mode of dying, such
a3 kear! fallure, asthenin,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® a) _Gaminmna_af_the_sinmach

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (D)

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decossed lived. If Ingtitation; residence befors
a. COUNTY a. STATE b. COUNTY sdinbmion).
MISSQURI JEFFERSON
b. CITY (1 outeid, timits, write RURAL and g c. LENGTH OF c. CITY Residetica y N
outelcls corpursta Rmlla, write O ownabip) | STAY (in this place) OR ¢ ?le,lv eﬂn:ﬁmmw‘::;
T°W"915 N.Grand,St .Louis Mo, Davs TOWN  HFEMATITE “ 0
d. FH%%PFPANIIEOORF {If oot in hospital or inatitation, give strect address or location) . AS-DrDRREgS {1f rural, gve tocation) a ﬁ,&?
INSTITUTION IMINTSTRATION HOSP >
3 SIECEAS%FD &. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) OTTO (N) OGLE DEATH _ 11-19-55
5, SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | TEAN | & Uedim u 3s.
(,‘ WIDOWED, DIVORCED (smdé last birthday) Mouuul Dars noml Min,
10a. USUAL OCCUPATION (QWwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ' 3 WHA
douduringmmol-uuumo..mﬂnt;::i b DUSTRY (City and State or Foreiga (‘antrylo lzcg{lTJTZ:ERq"?F 3
__Farmer Hillsboro, urd 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Robert Ogle Nancy Williams _—
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknowa) | (Il yes, xive war or dates of service) NO.
ZBS -

NM__WMLMLML
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Inknawm

rise Lo the above causre (o) stating
the underlping cause last,

DUE TO (c)

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bui not
related Lo the disease or condition cauring death.

—USING UNFADING BLACK INK-~—MAKE A PERMANENT RECORD

13a. DATE OF OPTEIRCJ‘: | 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
11-15-55 Carcinoma of the Stomach /87 A ves [ wo [
21a. ACCIDENT (Boediiy) 21, PLACEOF INJURY (eg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' boma, farm, factory, strest, ofBoe blda., eta)
HOMICIDE M .
J:-’ 2td, TIME (Mog) (Day) (Year) (Houn) 21 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
SN WHILEAT NOT WHILE
. :’l.‘ INJURY = | “work AT WORK
E 22. 1 hereby certify that I attended the deceased from _10=29 _ 9;.55, to _11=19 1855 topisbdmburmdindumod
-l | el so0connnnoddooc and that death occurred at &) ., from the causzes and on the dale stated above.
2 || Ba. SIGNATURE / Qg@ or title)[} Z. DATE SIGNED
D. ROTH /). A M
g ?a- B'I{ERMI é\ll’:‘\.LCREMA. . NA! TION (Olty,
, {(Bpedily)
& | Buriar 25 27X BoRe
DATE REC'D BY LOC%L

{Licensed Embalmer’s Statement on .A‘*--




.
ad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

|
by me, OF By ...ttt raaarns e , Student Embalmer No.......... J

working under my personal supervision..

Student..... e nessisecssesstasanenenasrsazermrananas Signed..
. Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
to comply witH the above ‘constitutes’ grounds for revdcdtion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1* this body is not embalmed, fact should be so stated above. -




