WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD _ \e_-)

FLED DEC 8 1953

THE IAVISOUN Ur MeALIN Ur MDASURI

STANDARD CERTIFICATE OF DEATH State Fite No...

REG. DIST. NO. AL PRIMARY REG. DIST. ﬁm Registrar's Noww .. E.é' S

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacetssd lived. If Logtitutl Wdence hefors
a, COUNTY a. STATE , b, COUNTY rdinislon).
Caldwell __ﬂl sgouri a.ldwell
b. C'ITY (If cuteldy corpuraty Umits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If oumide corporats limits, write RURAL and give towaship)
township)| STAY (in this place) P
TowN T TowN Kingston rural /2 A
dFULLNAMEOFn heapual or inst ad locatl . STREET , R
HoSPTE | {If not in or give streat or ] d ADDRESS (I rural, give loeation) o
INSI'ITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
( Type or Print) Dale Emmerson Otto oEath  TIX 20 53
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9, AGE (In yesrs| Ff tioem 1 TEAR | P MR & HES.
. WIDOWED, DIVORCED  (Bpacity) birthday) Momh-l Days | Hours | Mia,
male white narried MNowv., I0 -1934 m . I
10. USUAL OCCUPATION (Girekiad of work | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (00 yas Stase or Forvign Gnat) (1) 12 CITIZEN OF WHAT
Farmer Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emmerson Otto | Opal Harlow _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 80, ¢f unknown) | (If ye, ive war or dates of servios)

Ilﬁ SOCIAL SECURIJOY
Emmerson Otto. Kingston, Missouri

-||. Enter only onscauss per

18, CAUSE QF DEATH

Mae for (8), {b), and {(c}

*This does nol mean
{he mode of dying, such
o beart failure, asthenia,
cde. It meana the dis-
eqe, infury, or complica-

Morbid conditionas,

@ CERTIFICATION TATERVAL GETWEE
{. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ¢5) W s 2D

ANTECEDENT CAUSES

on
rmmm«b\mwi ’m
- ucmukrlﬁngmmehu

wero 228l ﬂ%dm// ,AMD

DUE TO (¢}

tion which cauazed death, | 11. OTHER SIGNIFICANT CONDITIONS

alive on

Condit ributing bt ¢
pam'i'}."m”i"um or m&%%. 92 ?"2 7&
152, DATE OF OPERA. ywuon FINDINGS OF OPERATION . 20. AUTOPSY?
ey — M—cfc/
228N it al g oioma ~ il 277 vis .o
PACCID! (Bpedty) 21b. PLAGEOF INJURY tag..tnorabout | 218, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bastog, farea, fastory, streat, offios bidy., st0) -
HOMICIDE _ - .
21d. TIME  thMonth) (Day) (Year) (Houn | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s mm.:n NOT WHILE
INJURY : . m. AT WORX . .
2. I hereby certify that I attended the deceased from %_LL, 1953 to Dlazl L 2, 1053, that I last saw the deceased
c?a 1922, and that death occfrred at £ 2.

_m., from the couaes and on the dale slated above.

4

23a. SIGNATUR,; {Degres or tlﬂeb

-ﬂb. DATE

1

el R Rgnowu. i

DATE REC'D BY L%EGAL 'S SIGNATURE

37

24c. NAME OF CEMETERY OR CREMATORY

Kingston Cemetery

/2. - /.

/pdm _ Zc. DATE SIGNED
Zp7204Y) Do 758
244. LOCATION (Oity, town, of county) , _. (State}
Kingston, Missouri

23,

F 5 ERAL DIIECTOW“A RE ﬂDDl!”
s Statement on Reverse Side)}




-
b

"N b

STATEMENT BY LICENSED EMBALMER

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

e Studont Embalmer No.

v orking under my persona! supervision.

SEUTENE Luviisnrorionsnsnnsnsnarosransanens g/d/l/éJ

Student Embalmer
Licensed Embalmer No. 3 2 S 7

P. O. Address /%4@0/4:“) 770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply
the above constitutes grounds for revocation of license.)

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




