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WRITE. PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED JUN 1

BIRTH NO.

a. COUNTY

THE DIVISION

9 1951

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- “ -
REG. DIST. NO. ,2_3_4_nmmv REG. DIST. m_‘ﬁ‘-‘_& Registrai's No®

State File No.

20821

1. PLACE OF DEATH

Morgan

2. USUAL. RESIDENCE (Whire decoased tived,
*STATE Migsouri .

u Innthution rasidence’ before
4 b. COUNTY Mo r.gan ad:nision).

b. CITY (! outcide corpurate limits, write RURAL and give
township)

¢. LENGTH OF

fI'AY (s ﬂnhce)

¢. CITY (If ounsids corporate mits, -nlu‘numu. sod giva towashin)

52/ O

R
TOWN Versallles TOWN  Versagilles, .
d. FULL NAME OF (If not in hospitat or institution. give strest sddress of location) d. STREET " (If rural, give location) &/
TAL CR ADDRESS .
NSTITOTION 104 Clevelgnd 104 Cleveland
3‘DNEACMEES°E|:J 8. (First) b. (Middle) e, (Last) 4. DATE {Month} (Day) (Year)
{ Twpe or Print), Lillie Bowman .Otten peaH June 14,1951
5, SEX , 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years] If CNDER { YEAR | 7 ONDER u 3,
i , DIVORCED (Bmd!:r)’ birthday) Mondu’ Dars | Hours | Min.
Femgle | White dowe Jan., 14,1873 7% |

10a. USUAL OCCUPATION (Givekind of work
dona during most of working lite, sven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

1. BIRTHPLACE (8tate or forelgn country)

Morgan Co,, Missouri

12, CITIZEN OF WHAT
UNTRY,

Housewife None
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN
¥, K. Bowman Alcinda Mo

(Yea, no, or unknowa) | (If

No

[3. WAS DECEASED EVER IN U.5. ARMED FOR
. Rive war or dates of servios}

[8)

CES?

18. SOCIAL SECUR}“TO‘I
None ]

NAME 14. NAME OF HUSBAND OR WIFE
o aw Jim Otten
17. INFORMANT'S SIGNATURE OR NAME

M,S, Otten D, D,§, Versallles, Mo,

ADDRESS

. Enter ouly onecause per

18. CAUSE OF DEATH

lins for (), (b), and (c}

*This doer not mean
the mode of dying, such
of heart fallure, asthenia,
e, It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (53

ANTECEDENT CAUSES

Morbld conditions, if eny,
rise Lo the above canse.(a)
the underlying couse last,

MEDICAL CERTIFICATION

ol

INTERVAL BETWEEN
ONSET AND [EATH

2O maeans

/0 Ypary

DUE TO ()

&

gitng DUETO &) HJ,UGUJL(‘QQ m.tﬁ (L@VSOO!{O

cane, infury, or complica-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut nol
related to the disease or condition cauxing death.

19a. DATE OF OPERA- | i5b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 2 / X 0
YES NO
2la. ACCIDENT (Specitr) 21b. PLACEOF INJURY (a4 Inorabout | 2]¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, furm, tactory, street, olfiow bldg. ete)
HOMICIDE
21a9. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE . : .
IRJURY =. | “worx AT WORK

2. T hereby certify fhat I attended the deceased from

L1080 100 L1981, that T last sow the deceased
.X_L ., from|fhe causes and on the date stated above,

IQ..S_\., and tha! death occurrei at

Yoth

alive m&uﬂ.—\L,
Ba. SIGNA

W -awmm

23b,

DRESS

M/(»ee»r—m

2. DATE SIGNED

b-/8-8)

24a. BURIAL ) CREMA-
TION, REMi lﬂn?,lﬂ

24b. DATE

24c, NAME OF CEMETERY OR CREMATORY-
Cemetel

Vergaill

S,

244. LOCATION (Olty, town, ot county)
y.. Versgllles, Missouri

(State)

TE REC'D BY LOCAL R
%#Lé' : ,
e Jota &£

L

17 June 51

's Statement on Reverse Side)

AD

/Versailles. Mo,

DREAS




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by — oo

. . Student Embaimer Ro.

working under my personal supervision,

Student ...ccenvns sevsasresna Nescaresrasres

Student Enbalner R il of - 7 o 4ot el
P o ; censed Embalmer No._..é....[ IZ g

i lrl':' -
P. O. Address % o4

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grnunds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' ' T




