THE DIVISION OF HEALTH OF MISS0URI

ptoHealth, e L
.. & Welfore SLED JAN 6 1 STANDARD CERTIFICATE OF DEATH
S. Public P g .
ith Service I agislraﬁoqgisfricr No. 42 Primary Registratien DEs?rfcf No. ___ _10..0,.0 —. Registrar's No.___l_lig_g_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&]c.!‘en:a b)efora
2 . X . - a 155100
s 300 a. COUNTY Buchanan o STATE Missouri > ©OUTY Rychangn
ov. 1-57 b. CIOTRY (If evtside corporote limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R
TowN  St, Joseph Yos O No L] Town  St. Joseph o 7Y"E:} No
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) * |/ MReside on Farm
HOSPITAL OR N ADDRESS Yes [ N
iNsTITUTION 2710 Duncan St. most of life 2710 Duncan St o3 o bl
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Otto G. Daughters oeatH Dec. 22, 1957
5. SEX L] 6. coLor OR RACE] 7. MARRI;‘DNEVER marrIED[ ] 8. DATE OF BIRTH 9. AtGEu gi,.':;,;; :ur:’?ugtﬁm |: UNDER 2:1_Hks.
L} r [-] =l s oys ours .
male white wooweo[]  oworcee[]| Jyly 29, 1889 l

10a. USUAL OCCUPATION (Give kind of work done
during most of wocking life, sven lf ratired)

Ret,

INDUSTRY

letter carrier U.

106, KIND OF BUSINESS OR

1. BlRTHPLACE [City and state or country)

uri

[

12. CITIZEN OF WHAT COUNTRY?

[SA

13a. FATHER'S NAME

Gil S. Daughters

S, Mail Dept.

13k, MOTHER'S MAIDEN NAME

Cora Rowley

Bolckow, Miss

14. NAME OF H_U'SBAND‘ CR WIFE

Alta T.

15. WAS DECEASED EVER IN L}, 5, ARMED FORCES?
{Yes, ne, or unkﬂqwn)l {If yas, giye ot or # 5 of servies)
_Yes WoW, £

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b). and {c).}

16. SOCIAL SECURITY NO.
unlgown

17.

Mrs, Alts Donchters 2710 Ihncan

INFORMANT

Address

St IID soenl HO
6NJTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY . DEATH
IMMEDIATE CAUSE (o) _vOTONATY Occlusion "G
Candiians, it any, + DUE TO () Arteriosclerotic Heart Disease 3 years
e ove rise : .
above Uc.“. (;)‘T }
stating the ' under-
lying couse last. DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditlon given in PART I'{5) - -

19. WAS AUTOPSY
PERFORMED? 2.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

20f. CITY, TOWN, OR LOCATION

4200 YES[] NO[X)
20a. ACCIDENY SUICIGE ' HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
O o O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, COUNTY STATE

6:20a.

Daath eccurred a1

WHILE AT NOT WHILE farm, factory, siroet, office bldg., etc.}
worK L) AT work [ . A
21. | attended the decoased fom __Dec, 22, 1957 . w Dec. 22, 1957 adias sow3C alive on Dec. 22, 1957

m on the dote stated above; and to the best of my knowledge, from the cavses sigted.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Part | must be causally related.

22a. SIU‘ERE

[2

225, ADDRESS
706 Francis

St. Joseph, Mo.

27c. DATE SIGNED

Dec.2l, '57

230 B’URIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CRE@&ATORY 234. LOCATION (City, town, or county) ) {Srate}
BERIHI™™" | 12/24/1957 | Memorial Park Cemetery  |St. Joseph, Mo '
gz 24. FUNERAL DIRECTOR ADDRESS DATE RECD BY LOCAI. REG P
/) Heaton-Bowman St. Joseph, Mo .

{Licansed Embalofer’s Statement on Keverss Side)




BY M@, OF BY oviiviciiiis it cse e e e e v vaens e rereeiatraneaes i riretieairerae ., Student Embalmer No. ...................

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student cvoiieiii e e aneennes - Sipaed T T N A KT e

Signature of Student Embalmer
ot Llcensed Embalmer ?o%_ 3‘(
' P.O. Add:e;/ >

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure’
to comply with the above constitutes grounds for revocation of license). ]

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

If this-body is not embalmed, faét should be so stated above.




