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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No......oooveonreissenretisessmanen bren
REG. OIST. NO. ; 3 PRIMARY REG. DIST. NO. _OI_Q. Registrar's No.. g-é......

ALEBNOV 18 1959

Hae for (a), (5), and (0) DIRECTLY LEADING TO DEATH® (4)

'BIRTH NO.
I. PLACE OF DEATH ] N 2. USUAL RESIDENCE lthr- dlcu.nd lived. If inetication: residence befors
a. COUNTY . LIS I a. STATE - b. COUNTY adcisaioa).
Clinton e Mlssourr Caldwell
b. CITY (If coteide corpurats limits, writs RURAL snd give ¢. LENGTH OF €. CITY (M cutede corporate limits, write RURAL sad give towaship)
OR ] township) | STAY (in this place? ‘3 é
TOWN 'Cameron 2 _WKS, TOWN Kidder 4
d. FULL NAME OF (Il pot in hoapital or nstitution, give stract address or ivcation) d. STREET (I rural, ‘s location) /
HOSPITAL O ADDRESS
[INSTITUTION
3£‘E¢:MEES%FD 8. {First) b. (Middle) c. (Last) 4. DS}-E (Month) (Day) (Year)
{ T¥pe or Print) ELIJA B DANIEL QTTERMAN DEATH Nov. 10 1952
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 8. AGE (In years| IF UMDER 1 n.'u I UNDER U Hus.
’ . WIDOWEQ. DIVORCED (Bpecify) birthday) Mnnﬂnl Hours | Min.
male | whige Sept . 5, 18731 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (8 fareigo ) 12.
dane during moat of working ux-.-:-nr;: rotired) | DUSTRY e on fo i O/ Cgm'ﬁ!q’?’: WHAT
Retir ed Farmer Da v _ies Co, Missouri O, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
'_Martion B _Otterman i Matilds J i HE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY'| 17. INFORMANT'S SIGNATURE OR NAME chnﬂm
(Yes, no.or unkoowa) | {If yes, xive war or dates of servioe) NO.
no _none Mra, Frances Cornelins 5342 ]"ra
18. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbld conditions, if ang,
rise to the above cauze (a) dating
the underlying cause last.

*This does tiof smean
tae mode of dying, such
as heart faillure, asthenia,
ete. It meana the dis-
ease, injury, or complica-
tion which caused death.

gisng DUE TO (&)

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the diaease or condition cansing death.

W—nw
Llerreestln e AT rintetirm.

ONSET 20 DEATH

- -

L] L]

¢ @y

19a. DATE OF OPTE'IROAN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2la, ACClDENT . (Bpecity) 21b. PLACEQF INJURY (o.g.Inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) N (COUNTY) (STATE) M
=% SUICID ‘ boroe, Iarm, tactory, strest, office bldg.. ete.} T
HOMICIDE
21d. TIME {Month) (Day) {(Yeas) (Hour) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WhRy - S m | WHLEATF) NOTWHLE
2. I hereby certify that I attended the deceased from M.L_ 195 to Ll fO 1952 that ] last saw the deceased
alive on <, 198, ond that death occurred at _L'lgﬂ m., from the causes and on the date staled above.
23a. Sl ;;ru 0 {Degree or title) | 23b, ADDRESS ' 23c. DATES_IGNED
/ g W }z,“z =52
BURVAL. CREMA- | 24b. DATE 24z, NAME OF ETERY OR CREMATORY 24¢. LOCATION (City, town, or county) (Btale)
TIOH REMOVAL (Bpsaity) . ’
Burial #1 131/11/1952 Civil Bend Civ s

DATEREC'DBYLDCAL\

J_'l_fﬂEG

25. FUNMERAL DIRECTOR'S 81 GNATURE

‘ADDREAS

Hamiltoh Mo/

REGISTRAR'S SIGNATUR! 3:?6 0 .
ww ) Bram Funerak Home
¥ (Licensed Embalmer's S ot Reverse Side}




W

- 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 ...
~. ' ‘

rs . . 5t t E PreMseabrane st asesaansnans
working under my persona! supervision, udept Emdalmer No

Signed.....f.{-

Signediciaca. e remesrEssratansannna eraren - 2——"
Student Embaimer Licenzed Embalmer No 6/ 7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'lure to comply with
tbe above constitutes grounds for revocation of license.)

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