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. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI ’ 4 3 3 5

> DURELY or s Caves STANDARD CERTIFICATE OF DEATH State File No
W® 7__, Primary Registration District No.. 390 / .6 Registrer's No. 4?

47070
Registratlon District No..... .. f___
1. PLACE OF DEATH: ] 2. USUAL RESIDENCE OF DFCEASED: : é
’
"‘a (a) County C Ole (@) State___.._!_i\.)s.s_o_unj.-_.._....._ (&) County. C (8] l =] ‘Z
e ) Cltyortown.. d8fferson Citv :
o (If owlaida city ar town limits, writo “RURAL" ond name of townskip) (¢) City or town, Jefferson Ci t’i’ ué—-
E {c) Name of hospital or institution: / X (UF outsido city or town Fmits, write “IURAL")
; 1516 Fast High Street @ ssno. 1516 East High Street yal
E {If not in hoapitnl or unuumun write sirest number or location) . {1f rorul, give locatian)
= (d) Length of stay: In hospital or institution 6
7 {Specify whether (¢) Citizen of foreign country? no (Yes or No}
. In this community 554 venrs
E yoars, mouths or days) v - If yes, hame country.
1~ MEDICA TIFICATIORN
= 3. PRINT
& || ol XAMe__Walter G. Ottman . m 5&
20, PATE OF DEATH: Moat nday, ..../ ———y
< 3. (b} If veteran, 3. (¢) Social Security "35
care war LT SRR LS S —— T
—— ———[| 21. Thereby centify that I attended the d 7y
O 5. Color or 6. (@) Single, widowed, married, 1 19€
4. Scx..ME.le_ mo&_?‘(hita divorced........z?i.‘%.r_nj:...e..(-\- {{mf_ 1last 82w b waraama zlive on

¥
=
|
»
Z 6. (b} Name of husbandorwife ... 6. (¢) Age of husband or wife if
» Rose. Ottman alive ... 48 years
¢ 7. Birth date of deceased..._ Ot oohar i9 1892
5 {Month) {Day) {Year)
=
14} 8. AGE: VYears Months Days If less than one day
& |
5 5 5 3 2 6 SR | (ST ;.3 [ 1
. De to.. -
B e, Bithplace Jefferson City, Missouri @ i S :
D {City, town, or county) (S‘rnu or foreign country) ﬂ {
g 110 Usead oceupation.__Eressman. PLg : ‘. || Gther conditions......... m,.h.*“"‘go, A
’.:I> 11. Industry or business PTEET T PHYSICIAN
<« " . ajor hindings: . . . N '
o ﬁ 12. Name_____Henry. . Qtiman & Of operations ;,\'\ : Unddine
2 E 13, Birthplace Pacific Missouri C;' | rf u thie cause to
| GiLy, town, {Stats or f comatry)
3 5 14, Matden mame_ QDY KauTman oreign conntey Of autopey i A Rcha.ho!-zedumsgf
= & ge Bluff, Missouri O ntien)y,
g g 15. Birf.hpla.ce ------- - (é.%%%n, J—— (Sh?e i foreisn coumtey) 22, If death was due to external causes, fill in the following:
= 16, (&) Informant Mrs. Walter Ottman (e) Accident, suicide, or homicide (specify)
B

® Adress__..Jelferson City, Missourl |/® Dateof cccurrence
i7. @ Purial (5 Date thercof. €D =18-194

{Burial, cremation, or removal)

(c) Place: burial or cremation... i

18 (h)‘ ‘Signature of funeral di e = *t While s .._.,,.....E.. A (g:-x))e ggx:)uf u:uury__._._ SO _..(_/.......

®) Address..... . J&F ﬁﬁ rsoay GEEY aflilagour P / M
_/ j{ 23. Sig et . cte. N ey (M. D, or other)

19. f) féw £ mt.rar) y

ol 1 Address..§ m Date slgnedGZ'/Jr _49

‘3(6) Where did injury occur?

(City or town) (County’
(Month) (Day) (Yewr) (d) Did iﬂm%hout home, on farm, in industrial place in pubhc p!ace?

—__ V..

Resgistrar's signature)

(Licensed Em.balu:cl‘ tement ¢ ae Side) ‘V"r' ’
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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 embalmed by me, or by

............ , Registered Apprentice No

working under my personal supervision. ”&
. Signed ,M ﬁfm

" Licensed Embain

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN
the above constitutes gmunds for revocation of license.) .

E If this body is not embalmed, fact should be so, stated abovc. PR . ‘ .




