THE DIVISION OF HEALTH OF MISSOURI
el STANDARD CERTIFICATE OF DEATH 99-013982
STATE FILE NUMBER

:::::a -l‘-tu APR 2 2 1959egis!ru1ior! District No. ....383 .................. Primary Registration District N°5655h,-. Registrar's Ne., ¢¢

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Lawrence STATE M1gsouri b COUNTYp 4 g Clmissm)
-57 4 b. CBTRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ac/ ¢ Inside Limits
TOWN Mt. ¥Yernon Yes [] Mo [X] ToWN  Kirksville e Yes[ ] No X
¢. FULL NAME OF (If NOT in haspital, give location) [ Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ORMolState Sanatorium|866 days ADDRESSy, Burton, Rte 2 Yes [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF .
Bazil Elmo Otto DEATHAPril 5, 1959
5. SEX ¢ 6. COLOR OR RACE T'MARRIEm EVER MARRIED] ] g. DATE OF BIRTH 9. AGE' E’In':;:; ;:T:ER;LEAR l:gL::‘,DER Q:HTRS
3 % i = ] M
Male White winowep 7] oivorcen( ]| Nove27, 1917 hj: I l
109, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
Cdur-ng most of working lila,_even if retired} INDUSTRY
ab driver & Delivery gervice Moe USA
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
illiam Otto Leona Vo Inez Otto
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. $0CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, of unkmwn)l [If yus, give war or dotes of yervice} h9b_20_53h7 San .records ,MOoState San . ,Mt .Vemon ,MO o
18, CAUSE OF DEATH (Enter only one cause per line for {n), {b), and [¢}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _Pllmonary tuberculosig Far Advanced, Active | many vears
with empyema, left pleural space

which gove rise to
obove caouse {o),
stoting the under.

Conditians, if any, } DUE TOQ (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cavso laost. DUE TO {c)

(=]
5 I PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeoss condition given in PART | {a) 19. WAS AUTOPSY
B h . . . PERFORME%
¢ zlZ| Acute hepatitis, secondary to amyloid dissase SCA Y ves[] NOX} D
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= e
2 v 0 3 0
] ¥
Y U 2c. TIME OF Houwr Month, Doy, Year
3 g INJURY  g.m.
§‘ z p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:] NOT WHILE O farm, factory, street, ofiice bldg., etc.}
5 WORK AT WORK
E 21. | attended the deceased from ]—1 - 20 - 56 , to h - 5 - 59 and last suv?hK alive on h - 5 - 59
5 Dearh occurxed at m on the date stoted above; and 10 the best of my knowledge, from the causes stated.
H 22a. SIGNATU o 22b. ADDRESS 2. DATE SIGNED
: A £t %‘( ‘
z v Mt. Vernon, Mo. 4-6-59

23a, BURIALFCREFMATION, | 235, DATE 23: MNAME OF CEMETER’( OR CREMATORY 23d, LOCATION (City, tawn, or county) {Stats)

it = =
R it 14=5=59 Kirksville, Mo.

¢ 24. FUMERAL DIRECTOR ADDRES$S 25, DAVE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
- H.H. LOHMEYER SPRINGFIELD, MO . g "S_? {Z: _/% é: é ;




646t 98 Ud¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

L Y N < O UPPPR , Student Embalmer No. ...........ccccuue

working under my personal supetvision.
Student .cooorviii e Signed 4 /. T4 M
Signature of Student Embalmer

.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW G. (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 thisbody is not embalmed, fact should be so stated above.



