THE DIVISION OF HEALTH OF MISSOURI
4925

. No.300
- *HLED FEB 24 1952 STANDARD CERTIFICATE OF DEATH Sete File Mo
“letRTH NO.___ . REG. DIST. NO. _ll-é_ PRIMARY REG. DIST. NO._ =MV 1000 Kegistrar's No 230
- {7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deossssd lived, 1f laati idence befa,
a. COUNTY : STATE COUNT dasimion.
. A, b, Y adinision’.
Buchanan I Hissonri Buchana
b-TC(;;Y (1f outside c{:rbunu limits, writa RURAL nnd'::v:.h o §T AI.;{EELGE(. nl?c':) c. C’OTI;( (If outaide corporsts limits, write RURAL and give township) 0 // 7
8 N St. Joseph 28 _Yrs, TOWN St, Joseph ~
d. FULL NAME OF o . Y :
8 vﬁgﬁl}r&%{gﬁ (mﬂ{foghl nﬁnédg 8‘ Ticdrlﬁut address or location) d. ASDTDRRESS (Il rural, glve location) U
. S0, 11 Connty Infirmery
! E SDNEA(:héE_‘-'f)EFD a. (Flest) b. (Middle) c. (Last) 4. DATE (Mont-h) (Dey) (Year)
, b {Type or Print) William H, Otto DEATH Fob, 16, 1953
i & 5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDS) [ 8. DATE OF BIRTH 9, AGE (In years| f CxoER | TEAR | 7 WOER 21 FES,
| (% 'I_ le ‘Jh t IE)OWED DlVORgED {Bpecityy last birthday) Monlh, Days Hmnl Min.
. g ite Never Married 1867 54
1 é 'oﬂﬁt’,ﬁ'; SE.‘EE.P.“JLQL‘ Gk Kiodof work 10b. KIND QOF BUSINESSD%*}r lRﬂy- 1. BIRTHPLACE (000 wad Suate or Forsign Covotey) 12683':%@?; WHAT
& |_leborer laborer Unknown A USA
< T!Sa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME orlnusamn OR WIFE
' Unknown : Unknown I r_if
" ] ‘
[ zsuwiso?fiiﬁig) E\(IIEF:-IN“E. i.fimdf?. Tzsﬂsg 16. SOCIAL SECUR}H 17. INFORMANT' S SIGNATURE OR NAME -ADDRESS
Q Unknown none Soein] HYelfare Boarad St Jdeeenh
N! 18. CAUSE OF DEATH MEDICAL CERTIFICATION d IL Ig'rmwu. BETWEEN
1. DISEASE OR CONDITION 3 TH
7 'ﬁ&“ﬂfﬁ?ﬂﬁﬁ DIRECTLY LEADING TO DEATH®,, _ ACute pneumonia 55" 488
5 *This does not mean | ANTECEDENT CAUSES Congestive Heart Failure Unltnown
the mode of dying, such | Adorbid conditions, if any, gistng DUE TO (b}
j as heart fallure, asthenia, me “t: dli‘rel ﬁﬁ; c:f::.fagt” sating e .
85 || ae. K meons the dis- : }
e In o oo, DUE T0 () “Arteriosclerotic Heart Disease . Unknown
g tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ~» ~ IO ')
=3 Conditions contributing to the death dut not
3 related to the discase o condition causing death.
; - || t2a. DATE OF OP_F%A’i 196, MAJOR FINDINGS OF OPERATION .= * *v * -, , - ) o ", | 20. AUTOPSY?
2 ) r ¥y yis [ 7]
] .. _ . MO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inazabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
L]
4 ﬁgﬁ:gIEDE hama, farm, [sctory, rireet. offios bldg .. ste) ) - R . .
-  ——— . .
g 210 TIME (Msath) (Day) (Yo Gisen | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I INJURY : - m. | MEREAT[] MoT o
\ .
E 2. I hereby certify thd I altended the deceased from ._1l::l_ 52_ lo _Z_I_L 19_53. that I last saw the deceased
% aliveon .. 2=13 ., 18_53, and that death occurred at ., Jrom the causes and on the date slated above.
ED 23%. Sl RE (Degres ot title) | Z3b. A.DDRBS}O]_ T1linois Aves B¢, DATE SIGNED
Hyp _ f W A .-D .do. St. Joseph, Mo, 2-18-53
E %NBRE R MI 6\\}.AlCREMA; 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY_ . | 24d. LOCATION (Oity, town, or county) (Btate)
. M’
g Burisl Febh, 17 1452 City Ce . . ineaph 5 L0, .
DATE REC'D BY %L REGISTRAR'S SIGNATURE A s ADDRESS
Heb 19,1953 $ 7




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

Student Embalaer %o,

working under my persona! supervision.

StuUdONt susneovornootonvosrasrasssnvans vere
Studmt Eubllmr

Note: The above 1|VI'US‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for_revocation of license.)
If this body is noteembalmed, fact should be so. stated above. - -

ailure to comply with




