THE DIVISION OF HEALTH OF MISSOURI

No. 300 ]
o FILED SEP 3 1957 STANDARD CERTIFICATE OF DEATH State Fil N,_z*?aﬁ_f& _______ .
THIRTH NO. REG. DIST. NO. _.8_2.'__ PRIMARY REG. DIST. IO.';?L/_Z Kegistrar's No. ............ f................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If fnstitution: residence before
. COUNTY . STA . adinimfon?.
] n Cooner &SRR Miggouri %Y gooper ",""“ '
b. CITY Qf cuteids corpurate limits, write RURAL and give c. LENGTH OF || c. CITY 4. 1t Residenes withdn lomits of
1A .
om  Boonville, Mo, “™=| ¥ 'ypgl Giv Booaville | EWTRHT
g d. FH&%PP‘PA{EO%F (If oot in hospital or institution, give strect address or loeailon) A%rDRREEES"S (If rural, give location) 'Ifb
o wermonon . 407 Spruce 407 Spruce A
@ 3. gECEE soErE a. (First) b. (Mlddle) j c. (La:t) 4. m'rs (Month)  (Day) (Year
= { Type or Print) DORA BELLE OTT DEATH Aug. 29,
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, Eﬁgﬁgggnmsn. | 8. DATE OF BIRTH 8. AGE o yeun| ¥ vt | Yo | ¢ Uoem o A,
\ (Bpex t, ¥ of Da H Min.
g female white widowed TP 10ct. 30, 1867 i i
5 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... - = 2| 12. CITIZEN OF WHAT
doge d momt 1ife, if retired} DUSTRY (City and Stete or Foreign Country)
E HSUEEWITE home Rockbridge, Illinois v
« _13&. FATHER'S MAME 1{3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
; James Altum . { Catherine ------- 1 C. F. Ottt
E 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
%
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(Yu.noﬁrdnknown) {If yua, give war or dates of service}

none No; Mrs James G. Stegner Booavills, Mg

18. CAUSE OF DEATH . MEDICAL CERTIFICATION mgg}m BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION : W AND DEATH
Jime for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH* (o) v VQM 2

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b)
as keart fallure, asthenta, | Tize lo the above couse (e) sating
de. It meana the dig- | the undesiying cause last.

case, injury, or complica- DUE TO (&) . ‘

tion which cauaed death, | 11 OTHER SIGNIFICANT CONDITIONS — o~
"= Conditions eomtributing to the death but 7ot W
related to the disease or condition causing death. )
w

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? }’
TION ' ‘_( 20 (
. ves L] NQE
21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, fagtory, street, offics bidg.,et0.)
HOMICIDE -
21d. TIME (Moath) (Day) (Year). (Hour) 2le. INJURY OCCURRED | 211. HOW DID i{NJURY OCCUR?
ey ml i
2. I hereby certify that I iend deceased from w 193 s; to M A i 152 7 that I last saw the deceased
alive on , and thal death occurrer%i m., from the causea and on the date siated above.
T, SIGNATURE " {Degree or titl stu AD, ESS 'zsc. DATE SIGNED
wiii Wa’/b PV Bprpins Mo | §29.57
12§8NBEER ! ng. CREMA; 24b. DATE 24c. NAME Of CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
B e f““""‘" Aug. 31/57 |_Riverview Cemetery . Jefferson Clty, Mo. .

DATE REC'D REGISTRAR'S SIGNATHRE

9/.2 ? o

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY e, OF BY Lot etee e nsmaa et s e s

working under my personal supervision..

o AT Ts 13+ | SRR Signed.
Signature of Student Fmhalmer
Licensed Embalme 0.3?
. g =
P, O. Address 7Pttt g

Sy o

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),

JIf embalmed by a STUDENT, he also shall sign in his OWN handwntmg o

“re tlns body is not embalmed, fact shouid be so stated above. S -t



