No. 300
10.48

FILED FEB 21 1955

ik

MAVINUMN U MEALTHA W MIANAIN

STANDARD CERTIFICATE OF DEATH

3392

State File No

. Enter only onecaizse per

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DISY. m.ﬂ. Registrar's No 159
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I lastitgtlon: remidenes before
a. COUNTY . STATE 3 i b. COUNTY Thdinission).
Buchanan 2 Missouri Buchana on
b. CA'II;Y (I outeide corpurats limits, write RURAL dc:::mp) gl’AI:tE:i!ETw}: DEE.) c. Cg’;{ “ I Recidencs wl'-hhm
TOWN 9+ Joaeph VISs Toww S5t Joseph Yes FoQ
d. RHJ%P:!I%\T.EO%F (If not in boapi "or‘ hution, give sreat add or location) ASDTSESS (If rara), glve locatlon) & Vs 7
INSTITUTION 220 (Qhio St.. 220 Chio St. o
3. NAME OF a. (First) b. (Mliddic) <. (Last) Y DATE (Month) (Day) (Year)
DECEASED AT -
PoEAsED GEORGE WILLIAM OTTEN | oomFeb.. 5, 1955
5. SEX O 6. COLOR OR RACE | 7. M.T)I})F&I‘Eg BIE‘\’IEECBEISRRIED. 8. DATE OF BIRTH 9. lf.?E (In w;r- ] u:.u 1 YEAR | tr GNDER 2 HaS.
. 3 (Spaciiy) . . o B Mis.
Male White MEPFL G QL =yl Novy . 17, 1894 EB "5 | 218 |
10a. USUAL OCCUPATION (e iod of vk | 10b. Klgb OF BUSINESS OR IN- | 11. BIRTHPLACE (s, sad State or Foraign Gouat ;, 12, ngdﬁl:l{?oFWHAT
Owner: ur%l%ure otore CheSter‘ NebraSka U.D.ﬂc
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE t
Horman H, Qtten jBertha J. Milner Mary Helen Qtten
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |
Yno . or urknown) |Wr—.ﬂumIdn-durmu) g . -
es 0Q-36~053 Mary Helen Otten 220 Ohio 5t.
INTERVAL, BETWEEN

'18. CAUSE OF DEATH

line for (a), (b}, and (¢}

_*This does not mean
the mode of dying, such
as heart fatlure, asthenio,
ete. It meana the dis-
ease, Infury, or I

= : Lo MEDICAL CERTIFICATION
v

1 D!SEASE OR oormmou
DIRECTLY LERDING TO DEATH* ()

ANTECEDENT CAUSE

Morbdid conditions, if any, gising DUE TO (b)
rize to ihe above coure {a) sating
- the underlying canse lant.”

DUE TO (¢)

ONSET AND DEATH

- Sta dOSGEh,- MO.

Mo ot e e e

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition cauring death.

19a. DATE OF OP_Fm 19b. MAJOR FINDINGS OF OPERATION o s I o 20, AUTOPSY?T - .
"7‘= ves [ wo E/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE b, fate, (actoty, street, office hldg., wi0.) . e
HOMICIDE : - ' . o .
21d, TIME (Moatk} (Day) (Year) {Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
F_ : . WHILEAT [~ NOTWHILE
INJURY AT WORK

27 hersby certify that 1 attended the deceased from MIQ_ to_2% 8 ~S515_ | that I last saw the deceased

- S
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

alive on £~/ 9“\5"-"' 19 , and that death oceurred at /£ 848 .m., from the causes and on the date stated above. '
23a. SI1G, TU, {Degree or title) 23b. ADDRESS - 23¢. DATE SIGNED
h Chae ) —
. 167 0%, %ﬁ %4"‘/"‘4‘ 2~F~58
l 24a. BURIAL, CREMA- | 24b, DATE NAME OF CEMEI'ERY OR.CREMATORY TION (Oity. towm, or county) (Biate)
TION, REMOVAL (Gpeaity) .
Burinl Feh, 7 1045 WMt _ fuhupn Jogend. Mo -
DATE REC'D BY LOCAL 'S SIGNATURE JES R M. DIREC =T 4 ADORESS
REG. “4YSs .
ed / i ar nneral Home St, Joseph, Mo
{Licensed Embalmer’s Suntnznt on Reverse Side) -




T et - SpATEMENT BYLICENSED EMBALMER

ER=———rrrm

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

DY IN€, OF DY ot ettt ittt eeciaaaria et

working under my perscnal supervision..

“

Student .. ieiiiiieiiieeataariiiceiaaaaas
Signature of Student Embslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body i‘s not embalmed, fact should be so stated above.

Iy .




