oen HED FEB 4

"BIRTH NO.

10.48

4 0O
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WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

19; :
52 REG. DIST. NO.

ICATE OF DEATH State File Naj‘%él

PRIMARY REG. DisT. 0./ T O 3 Regisivar's No 5

1. PLACE OF DEATH
a. COUNTY R s
Livingston

2 USUAL RESIDENCE (Whers ¢ d lved. If Lastitution: residence befors
* gﬁﬁssouri b. wuﬂiVif‘gstorT"'“‘"’”"

¢. LENGTH OF

b. CITY (It outside corpurats limits, write RURAL and give
STAY (in thia piace)

. townghip)
TOWN Yoprsyille

c. an’ (It outxide corporate Limits, write RURAL and give township)

TOWN Toorgville J ?ﬁ

. FULL NAME OF (If not in hoapital or Lustitutlon, give streot addrees or locatlon) d. STREET, {1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. ge%“éﬁ o5 ® (First) -~ b. (M!déle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
mrpeafmw Henry Brvin Otto DEATH 1 30 52
d | 6. COLOR OR RACE | 7 M%%EB BIE\\A%ECESRRIED' 8. DATE OF BIRTH 9. I:tht‘i;.mn [ u::.u fYEAR | o UmoEn nomas,
. {Bpecify} t ¥) | Moni Dayn | Ho Min,
male white married / October 30 188 | |
10a. USUAL OCCUPATION (Ovekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gnm during most of working life, -nnl!:;:.h-:) : DUSTRY . (Bllh. or foreles mn‘fﬂ d |2cg'l.;|;:%§¥?l= WHAT
Owner Implement liissouri
13a. FATHER'S NAME {13b. MOTHER™S MAIDEN NAME ‘ 14, NAME OF HUSBAND OR WIFE
A.D.Otto lary Bowman Nellie Ctto
[3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no, or unkoown) | {If yes, eive war or datos of sarvice) NO. . . \
Irg.Nellie Otto,licorsville, io.

18. 'CAUSE OF DEATH MEDICAL CERTIFICATION IgTN;:g‘IfAL BETWEEN
. Enteronly opecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH (o) a"?’ > R Aa,
This does mot mean | ANTECEDENT CAUSES M Seinias
the made of dying, such | Morbid conditione, if any, giring DUE TO (b) o-1-e ]
s keart fallure, asthenia, | rise to the above cause (o) stating - Y
dc. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO (c}
tion which coused death, | 1). OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death dut not
related Lo the disease or condition cauaing death.
19a. DATE OF OP'IE'IROAI‘i 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
3-8 [ ves [ wo [A

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bomse, farm, factory, sireat, office bidg., sve.} ’ |

HOMICIDE |
21d. TIME (Month) (Dey} (Year) (Hour) 2te, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I attendecf-thc deceased from &= /€. 19 7 0/ ~RO 954 that 1 last saw the deceased

aliveon /= F O | 19&, and {hat.death occurred al m., from the causes and on the date slated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Bia. SIGNATYURE (J (Degresartitle)

' 23%. DATE SIGNED

f~30-—}'L

23b, Al ESS
%5 Y.

24s. BURIAL, CREMA. | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 243, LOCATION (OCity, town, or county) {5tate)
TIGN, REMDVAL (Bpecity) - s
urial 4 2- I 1952 Kinggton Cemetery Xingston Ho.
DATE REC'D BY LOCAL E /75— 25 FUNERAL DIRECTOR" S ADDRE 85
. REG. Y ~ b




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

vworking under my persona! supervision.

STgned.e.ecaa. Cvesrssassasannanas srasnsenens

Student Embalmar Licensed Embalmer Neo

P. O AddressJZC..... L

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

If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with



