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~ USE E)NLY BLACK INK OR RIBBON TYPEWRITE IF POS5SIBLE

Doctor, coroner, eic. must use only stendard nomencloture in item 18. No symptoms will be listed, All
dineasss in Port | must be casuvally related. Corener cannot certify to o death due to notural causes.
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THE DIVISION OF REAL Tn OF MISS0URI “"98
STANDARD CERTIFICATE OF DEATH

ALEp NOV 18 19‘$7 et ) B0 tumen egsmsenoraro S 1T L

TATLE FILE NUMBER

-~ Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Fived. IF institution: Residence bafora
o CONTY (ontpy o STATE paoooupl ™ COUNTYGentI‘y admision)
b. CITY (lf outside corporate limits, give TOWNSHIP onty) | Inside Limits e, CITY nside Limits
OR Yes}{ N R« Alb ok
TOWN Albany ss}{ Ne TOWN any 27 4 Yes@ NoO
c. ﬁg%ﬁl?:ﬂ%g': {If NOT inhospital, givelocation)|Length of stay in i1b 4 STREET (I oufslde give location) Reside on Farm
mstitution. 502 E. Clay 6 years apbpress 502 E. Clay Yoro NoX
3. NAMEK OF First Middte Last 4. DATE Month Day Year
OECEASED . OF
{Tupe or print) Otis Todd Dills Pﬂ“November-BrlQST
5. SEX ] 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1| YEAR NIF NDER 24 WRS.
i m\ng(zo 63 nevermarmien () o bir,llhd?y) ‘"""""I o e b s
M wioowep () ovorceo Y Mareh-1-1897 60

N 10a. USUAL OCCUPATION {Gipe kind of work done

during moxt of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country) O

12. CITIIEN OF WHAT COUNTRY?

r farming Gentry County, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

. Joseph Dillas Celiz Todd
Iy a¥aS DECEASED ENEIL [N U. S ARMED FORCEST o | SOCIAL SECURITY Ko [17. INFORMANT 44BH2 E. Clay
yes Wi I 7-39- 74741 Mrs. otis Dille Albany, Mo.

. MEDICAL CERTIFICATION

IB. CAUSK OF DEATH [Enter only one cause per I
PART &. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) .

for {a}, (b) an

fPoN/E

d {¢).
/fw e,ma/h\s

INTERVAL BETWEEN
ONSET AND DEATH

=7

Cenditions, § cnv.
wklch pare l’{lf DUE FO (B)
o choze c:un :t i ' - -
stating the tnder. !
1 Iying  cause lant. DUE TO (¢)
PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 9. WAS AUTOPSY
PERFORMED?
Yazaa ves 0 wo B
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18) * *
O 0 O
20¢. TIME OF Hour %M. Day, Yeer .
INJUR a. m. : - Lt -
7R P m v, . ‘s? . .
20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢. ¢., in or ahou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, street, office Mdg., ete,)
WORK AT WORK - "
21..1 attendsd the d od from ZM“‘_/ w pitn (4%
Mh occurred at -y ﬂ‘; e best of my knowledge, from the causes stated.
2, n P4 " 22b. ADDRE 22¢, DATE SIGNED

’/-937

 Clifford Brooks,

Albany, Mo.

Ba, Aunad, CREMATION. [ Z35. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cify, fown. or county) {State}
o'm. (Specify ‘
rial Nov.10. 57 New Friendship Gentry Co. Missouri
24. FUNERAL DIRECTOR ADCRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNAJURE

||—/o0- 37

. Bane_

T rbeepups seyee Call e

{Licensod Embalmer's Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER
. . * ! . ) o t . c .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, ‘or by e e . ettt reameaeeaaaans teeeeicmseimacecooiooo., Student Embalmer.No...........
working under my personal supervision.. oL it ’ -
Student......ooi i
Signature of Student Embalmer
S ~‘ Coe - B P. 0. AddressAlba.ny. MO...
) . X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
to.comply with the above constitutes grounds for revocation of license). = s
"7 U émbalmed by a' STUDENT, he also shall sign in his: OWN handwriting. S |

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




