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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
* . *BurravU oF THE CENSUS

Fl

D NAR
LE DM

THE STATE BOARD OF HEALTH OF MISSOURI

21946TANDARD CERTIFICATE OF DEATH

Stale File No.

Reglstration Distdet No...... g M Primary Registration District No,.x2 M0N0 Registrar's No. -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ; :
{a) County Co 1e Missouri Cole
) Cit Henlew  Misanuri () State () County.
town bS Aerd
YO T ouieide ity of town limits, Write "NURAL" and ame of towtniid) V| '3 City or wwa. Henley, Mo Rural 4
() Name of hospital or institution: L o~ i (f ontaids cily or town Limite, write "RURAL) | /.,
{
{1f not in hospital or institution, wrile street number or location) ! (&) Street No (U1 raral, give location) :/
(d) Length of etay: In hospital or institution
(Specity whother (¢) Citizen of {orelgn country?. (Yes or No)
In this community.
yoars, months or daye) If yes. name country.
> . . MEDICAL CER CATION
3@ prInT  William John Ottt ;
FULL NAME alli o F 24
TR 3. () Social Securit 20. DATE OF DEATH: Mon dar.. 7
. veteran, B 7 4l unty : .
ye‘-lr..[._z#..@_.._._.hour_._._._._g_q__é._g.._‘. inute Jor€ae
name wWar. No
2 21. I hereby certify that I attended ltE:e deceased-fromy, A ob=%’ "
5. Coloror. . 6. (2) Single, widowed, maryied, ; 108 ;.
. male'_) whitg g marriec %" P
4. Sex I race. vorced.... L - || that I last enw hé&ZheSfalive on . Sl sdlis
6. (b) Name of husband or wifeomooooer. 6. {¢) Age of husband ar wife if || and that death cocurred on the date"and hour stated above.
“IW 1 ].h 8.1 miena O tt alive___. MY _years Intmediate cattse of death
7. Bisth date of decensed... ADTL1 23 1873
(Manth) (Day) {Year)
8. AGEx Years Montha Days If less than one day
72 | 10 1 . "

9. Birthplace

Cole County near Bfazi‘toﬁ

+  {City, town, or couaty) - ~(State ar foreign country)

Due to

; armin Other conditions
10. Usual occupation E & = {Inctuda prognancy within § months of death)
11. Industry or busipess SaioTh PHYSICIAN
jor indings:
B {52, Name George 0tt . - 07 Sndioes:
3] ) o Voo 1 U D . 7 j Underline
=1 13. Birthplace St 2 L. uis !I\’ o "1 L‘" ?&ggﬁ:g
: (Cinyy town, (State or forcign country)

g 14. Maiden name Ro‘g gﬁ%g-) Bec k =, Of autopay d " cshhauwuids:);
g8 Unknown U iatically.
51 15. Birtaplace o == -
Rl (City, town, or county) (Stats or farelgn country) 22, If death was due to external causes, fill in the following:
16, (¢} Informant 'ﬁ‘,rnes +, Ott (2) Accident, sulcide, or homicide {(specify)

{&) Address Lohman ] Mo (%) Date of occurrence
17, {a) Burial ‘() Date thercof £-£6=-456 (c}) Where did injury ocour?. P w— : P

- + or ] mﬂ Y,
(Burial, erccuation, or ramaval) (Moath) (Dey) (Year) || (4) Didinjury cccur in or about home, on Tarm, in industrial place, in public place?

() Place: burial or cremation.__fiONIEVCT @k Cemeter
18. (s) Signature of funeral directar,

(5) Address = v
19. (o) 3= ..aJ .

(Resisirar's gignatare)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namae is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. .

Signed
Licensed Embalmer No
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED E;\IBAL‘\IER in hls OWN HANDWRITII\G. (Failure to comply wit
the above constitutes grounds for revocatmn of llcense ) i -
' - 5. e

If this body is not ‘embalmed, fact should be so stated abové, . : oo

.
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2, USUAL RESIDENCE OF DECEASED:
() City or town State o e () County (-OJ—Q

. b
If o e city or Vown limilg, City or town........ l'u )} ‘A/&A
(¢) Name of hospital or institution: (Ef BW limits, write "RURAL™)
{d) Street No @4 A

t. PLACE OF DEA

() County_. ...

K S

JGWRITE PLAINLY—USE UNFADING BLACK INK—MAKFE, A PERMANENT RECORD

{If not in hoapital or inatitution, writs strest number or focation) (If rural give location)
(d) Length of stay: In hospital or institution
(Specify whether || {g) Citizen of foreign cotuntry? ma---(Yes or No)
In this community. . ﬂ
years, montha or days) If yes, name country. il
s MEDICAL CERTIFIC#] \
3. (a) PR[NT
+ 20. DATE OF DEATH: — S, oo - S
3. (b) If veteran, . {£) Social Security .
vear _ J _f_ T i - M.
name war. Nt e e .
21. T hereby certify
5. Color or 6. (a) Single, Wrﬂed. 19
4. divorced.... .. e 10
6. .
Duration

T

K

\

Due to

9. Birthplace ...

Other conditions
10. Usual occd {Tnclude pregnancy within 3 monthe of death)

\' \-W_b\
Industry or wﬂ " . PHYSICIAN

i1,

=] 1 Majot findings: N

H{ 12. Name.. T o ST m AN e Of operations....._._. 7 / -

d Ef” LhUnderur:e

1, & callse

ol E Birthplace é\l V4 whichdeath
ily, town, of Of autopsy.. \ shouid be

g 14, Ma.uien name. charged sta-

5 tigticaliy.

N . g 15. Birthplace 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide {specify}

{City, town, or count;
Informant A

17. {a) -

...
~
-
&

. Date of occtirrence

-
A

Where did infury occur?

(City or town) (County) {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

()
13. (a)
(O}
19. (s}

(Specify typao of placs)
e (€} Meanps of injury. O,

While at work?.—— ...

/{Z;) s s

{Date reeewed loeu] remtrur) (Registrar s signature)
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