No . 300
10.48

WRIT]RLAI

FILEDDEC 20 1954

STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 1 Z 1 PRIMARY REG. DIST. W.MRmiﬂmr’l No...-..é;‘. ............

THE DIVISION OF HEALTH OF MISSOURI

41624

Uriknown

(It you. kive war or dates of service}

. Enter only onecause per

18. CAUSE OF DEATH
lne for {a}, {b), and (c}

*This does not mean
the mode of dying, such
as hegri failure, asthenia,
eie. It meons the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSF.S

Ygd=0-4id

'BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dechssed Lived. If inatisation: residénce before
a. COUNTY Lincoln a. STATE  Missouri b. COUNTY L1 ncol Msision.
b. CCI,'IE;Y (I sutcide corpurate limits, write RURAL and give c. ALENGTH oF || e Cg’g — t:‘h.um withln Usds of
- N 1 Y co ruwd T
own Troy- townabiv) §r Y oo stacs TOWN Troy L I o
d. FHCI)_'!S.P?'.{\A&!{EOGRF (If not in howpits! or institution, give streat sddross or location) A%TI;RI%EESTS (1! rural, eive location) 6 < 7’ <
iNsTITUTIoN 565 Cap-Au-Gris Road 565 Cap-Au-Gris Road «a
3. NAME OF a. {First) b. (Middle) €. (Last) 4. DATE Month D
DECEASED Oscar Ott AF (Month) (Day) (Year)
{ Type or Print) o Tracy oeatH  Dec.9, 19514»
5, SEX 0 6. COLOR OR'RACE | 7. w%ﬁ&%g gﬁEgcléBRRIED. 8, DATE OF BIRTH 9, AGElr::Ir;yTn l: ur |Dm: IF UNDER 34 wes.
Y {Bpecify) sy on ays | Hon Min.
Male White METrieq o " aug . 11,1871 N ]
10a. USUAL OCCUPATION (Giiwe kind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (/a0 sivs oo Foreics Countrv) 12, CITIZEN OF WHAT
dTl Tﬂ:muto!wu nzL[Io aven if retired) 'DUSTRY' y g A : ¥ / COUNTRY?
elegrap Gen.Communicatilon Jefferson 'Co, Jowa | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mark A. Tracy Martha Ohmart May Antrim Tracy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs May A. Tracy Troy, Missouri

INTERVAL BETWEEN
ONSET AND DEATH

~-MEDRIC. CERTIFI TION
o _MLZ/_M”: bo3/5

Morbid conditions, if any, giving DUE TQ (b) Qﬁim’ /2 ':-6/6 rov JI

rise to the above cause (a) slating

the underlying cause last.

+

DUE TO (c}

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related 1o the dizease or condition causing death.

19a. DATE OF GP_IE_[FB}E 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ——;3 & X ves ] NOE'
21a, ACCIDENT (Bpecily) 21b. PLACE CF INJURY {e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boue, larm, fastory, stroat, office bldg..ma.) )
HOMICIDE
21d, TIME [Month) (Day) {(Year) {Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INJURY

WHILEAT NOT WHILE
WORK AT WORK

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \&

2. I hereby cerlify that I atlended the deceased from Q_C_f.iL_, 195, o

alive on - , 18 " and that death occurred at L0894

. IS_SX that I last saw the deceased
., Jrom the causes and on the date stated above.

23a. SIGKTUIR‘iA

(D ortitle) | 23p, ADDRESS .,
E@ A ALD -

Z3¢. DATE SIGNED

-9 -3¥

RTE
)
BhEYR g

~

24b, DATE

12/11/5h

24z, NAME OF CEMETERY OR CREMATORY | 24d ATION (City, town, or county) {5tate)”

Sunset Burial Park

S5t Louls, Missouri

DATE REC'D BY LOCAL

~1$ (95

REGISTRAR'S SIGNATU i J o) | 25. FUMERAL DIRECTOR'S 51 6GNATURE ADDRESS
@ g @ Sg d 0 O|Kemper Funeral Home Troy, ~lssouri
(Licen?¥d Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, BB K. i , Student Embalmer No............

working under my personal supervision..

Student...........: .................................... Signed_,__
© Signature of Student Embalmer

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cAmpiy with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
- - ’




