THE DIVISION OF HEALVH OF MISSOUKR] AR T

| T:::o ﬂLED JAN STANDARD CERTIFICATE OF DEATH Stats File No... 163
'BIRTH m__ﬁ_@f_ REG. 0IST. NO, ég » _ PRIMARY REG. DIST. MM Registrar's No. 02 3
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institation: resilence befors
(‘9 a. COUNTY a. STATE . . b. COUNTY " adinksion).
Boone Missouri Raone

b. CITY (I outald, limits, write RURAL and «i ., LENGTH OF [} c. CITY
OR, | cutelds corpumte limlia, write N mabiss| STAY (to this placwrl] _OR ) e o eorporated ot
TowN Columbia TOWN  Columbia o re
d. FULL NAME OF (If not in hoapital or imstitution, give streot address or location) o STREET (If rurs), give location) s 5
HOSPITAL OR ADDRESS - - C"/a"
iNSriTution  Boone County Hospital 508 N, Moss St, ‘/ [
3. NAME OF a. (First) b. (Middle) . (‘Lut) 4. DATE (Montt)  (Day)  (Yean
{ Tvpe or Print) DAVIDELLA - OTT DEATH Jan, 8 ¥ 19
5. SEX f 6. COLOR OR RACE | 7 MIARRIE% P[JnE‘\IIchhéSRRIEDJ 8, DATE OF BIRTH 9.:'65 {In y-;ru ;; nﬂ:ﬁ:a t TEAN | O DmeR i pra.
4 {Bpacil, it birthday. L] Das H Min.
Female Vhite B R i) "' August 17, 1889 N l " ml

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
domduh.mulel-o:ljngﬂf..o:onnu nl.::rd) - DUSTRY (City and State or Forsign Country) O CSUH%EQ?FWHAT

At Home ———— Boone County, Missouri U,S,. A

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE

' Tillard Hoffman | Emma Tucker Wesley Ott

g-W::SU?ECEn:EE;J E‘(';EEJNﬂE.E.ferdER-?EErEﬁ? 16. SOCIAL SECURLTJ_ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bils il Wesley Ott, 508 N, Moss, Columbia, Mo,

18. CAUSE OF DEATH : . . MEDICAL CERTIFICATION i . «| INTERVAL BETWEEN

. Enter onlyonecauseper | 1. DISEASE OR CONDITION
line far (a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(‘a) )

*This does mot mean ANTECEDENT CAUSES

ONSET AND DEAZ
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _ s ’ -
a8 heart fallure, asthenia, rise to the above catite (a) ttclfiw ) ) ) . .
ete. It means the dis- the underlying cauae lost. c Q < , Y. “' . °
ease, infury, or complica- DUE TQ (c) L

tion which coused deagh. } [1. OTHER SIGNIFICANT CONDITIONS i ]
Conditions contributing fo the death but w0t . - .
reloted to the disease or conditlon ceusing death.
19a. DATE OF OP'F{RO}N 19, MAJOR FINDINGS OF OPERATION R 1 § . : . 20. AUTOPSYT.
S0/ | wD
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - homs, farm, {agtory, street, ofice blds. eta.)
HOMICIDE . .
21d. TIME (Month) (Day} (Yewr) (Houor) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK -
2. I hereby certzfy that I attended the deceased from F-s% 1553 M 19& that I last saw the deceased
alive on . ﬂ and that death oceurred at/z_&ﬂ. , Jrom the causes and on the daote stated above.
23a, . . . . 23c. DATE SIGNED
. L Y . B - . —— -
Yecrroen |1—/o-54
24b. DATE 24d. LOCATION (Qity, town, or county) (Btate)

2%, BURIAL, CREMA-
T1GN, REMOVAL {Spediz) ' ) C : . . .
Horiatl Jan, 20, 195l | Memorial Park Cametery- ‘| Columbia, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS,

Yam. 19 1451

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD




¢

- . STATEMENT BY LICENSED EMBALMER
AL
g, u‘.'i'»-'*.."v R ‘e -

N I hereby certdy that the body w‘hose name is recorded on the reverse side of this certificate was emba
RN UYL

A -t PR et &t L)
by me, or by ..ooveiiiirniinnea., OO R U eeeeen » Student Embalmer No.............
P R S ! A N IR
working under my personal supervision..
Stedent..covoionn e s Signed...:
Signsture of Student Embalmer

Licensed Embalmer No.fz‘.ﬁfz«
P. O. Addream,n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

I

. -




