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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 12 1957  STANDARD CERTIFICATE OF DEATH 2022191
BIRTH HO. - - “TREG. DIST. NO. _ﬁ_LPRIIM;lY REG. DIST. m.}&ﬂ?mgmm',m /b a..

.. e
. PLAINLY—USING UNFADING BLACK INE—/MAKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitution: residence before
a. COUNTY vy . -- ..a. STATE . b, COUNTY /-dmh!on).
Randolph Ohio Aehlang - "
b. CITY (1t outnid: te limits, wtite RURAL snd gi ¢. LENGTH OF c. CITY
To\l:!‘ oy 3 corpurats [imi - AD w“-';hl‘p) ETay (12 thin ptace? TORN d. :n{]}"?l%:%a%ﬁ?wm‘;g
N Maoberly O dpsra ow Agnland : % =
d. Fg!..ls.Pii_FAhli-E OF {If oot in hupiu"( or hutiwtion: give streot nd{ru; or logtffa’n) . IASDTE?REEESFS S 3 4-{ o ({If rural, mive locatlon)
INSTTUTION MoCormiek Hoanital b4
3. NAME OF a. {First) b. (Middle} ¢, (Last
Do e » t (Last) e DSE_E (Month})  (Day) (Year)
(Typeor Print) G g : William Ot DEATH 28 0y
5, SEX () | 6 COLOR OR RACE | 7: MARRIED, NEVER MARRIED. | 8. DATE oF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDKR 3¢ H3,
*" WIDOWED, DIVORCED (Bpecily]d Last birthday) Mununl Days | Hours | Min.
male white Aivoreced Feb N '
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUS!NESS‘-‘OR IN- | 11. BIRTHPLACE - . . 12.
done during moltoiwnrkln;uio.a:anni! ;)ui::;) i DUSTRY (City asd State or Foreign Country) / chb'l;‘l%gf‘{r?FWHAT
ceneral business ceneral - 1 Ashlend - Ohio - SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' W D Otter : : Froneces Gpionin ol e i e . . i v
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!{;IS’ 17, ?ORMAN’%’/S §!GNATURE OR NAME? L iDDRE;P
(Yee, no, or unknown) (1f yea, xive war or dates of service) . ; ﬁ n < ' . ‘, f D| -
yos QER_ 03780 /6;55“[“”’ I 150 (21 vegyl I ;
18, CAUSE OF DEATH v ) MEDICAL CERTIFICATION Yo .| INTERVAL BETWEEN
“||. Enter only snecauseper 1 1. DISEASE OR CONDITION _ =, e A B ‘ ONSET AN DEATH
Jine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" (5) o o~ o Ko ad ;
*This doet mol mean ANTECEDENT CAUSES v
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) =
as Leart faffure, asthenia, | ris¢ fo the abore cause (a ) stating %
etc. It meany the dis: the underlying cauae laat.' .o - . . L Yo
£ase, injury, or complica- DUE TO () "’27
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS )
N . ’ Conditions contribuding to the death but not : . . :
| _related to the disease or condition cousing death, .
19a. DATE OF OP'FIFgN 16b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?T
33| wOwd
2%a. ACCIDENT - (Bpocify) 21b. PLACE OF INJURY (e.g. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} - (STATE)
SUICIDE bomae, farm, tactory. streat. office bldy., e30.) .
HOMICIDE -
21d. TIME (Montb) (Day) {(Year) (Hourt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK
22. ] hereby certify that I altended the deceased frem a2 D~ 19472 o 2R, 1982 that I lest saw the deceased
alive on M, 19572, and that deat occurred ot £ ¥ m., ffom the causes and on the dale siated above.
23a, SleﬂfyRE (Degree of titlzke | 235, ADDRESS P . 23c. DATE SIGNED
R ‘ - A 4
— 4’/ r M/ A &-éfgﬁ&/ % é/lf/nj 4
%“IBNBEERM‘OA\}'A:LCREMA- 24b, DATE ‘b24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v (State) |
. {Bpeelty) s ) |
hurial uly 1-§ Ashiand Cemetery Ashland, Ohio
DATE REC'D BY Lo%ﬂéL STRAR'S SIGNATURE 25 ,FUNERAL DIRECTPR S S1GNATURE ADDRESS i
&) \ﬁw-\e §/u.. Prosbeneny

[
R wrirr

{Licensed Embalmer’s Statemnent 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 emba

byme, oF BY coovemmeiiiciiinicrencerieaeees PO cetesrerssmiisasssencsscevannenna . , Student Embalmer No............ |

working under my personal supervision..

SHUAEME 1o cvreeenseraansnnssraneaenesagneraansnasns Signedl.gq,,d..wé..

Signature of Student Embalmer
Licensed Embnl;f No.=X . ~#7 _
P. O. Address

................... -

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
- If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. : -
T4 this body is not embalmed, fact should be so stated above. ‘ ' . |



