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W

NG UNFADING BLACK INE—MARE A PERMANENT RECORD

[

PR

WRITE PLAINLY—USI

FILED MAR 1

THE DIVISION OF_ HEALTH OF MISSOURI
1956  STANDARD CERTIFICATE OF DEATH

REG. DIST. no.;ﬁk_nmmv REG. DIST. mﬁiL

10a. USUAL OCCUPATION (CGive kind of work
done during most of working lits, even if ratired}

Laborer

10b. KIND OF BUSINESS QR IN-
Metal Products

BIRTH NO. Registrar's No. .../ S,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If inatiation: residence before
a. COUNTY warren &. STATE LAIO b. COUN'IFranklin adinission).
b. CITY (i o ) . w va . LENGTH OF . CITY
oR (I outaide corpurate lmits, write RURAL -ndw“i'mmp) gTAY e o ploce) [ oR d. lnlgl?m&hnﬁ‘u‘rdw% w‘iﬂ
ToWNWarrenton 2 mo, TowN £ "8 .
d. F}lilt%%Pf‘PAwll_EO%F {1 pot in bospital or fnatitution, eire straot addroes ot location) .A%I'DRF;EES (If rursl, give location) 9 3 é (j)
iNsTiTution - County Bridewell 3mi, South of Berger
3DNE%'£ES%'E) a. (First) b. E‘Midd]?) ¢, {Last) 4. DSEE (Month) {Day) (Yesr)
(Tepeor Pinty HARRY CLARENCE OETTERER ot Feb, 3, 1956
5. SEX q,G COLOR CR RACE | 7. MARI}"I"EB. nygRCHéSRR]ED./ 8. DATE OF BIRTH 9. AGﬁhiiTi:;)‘" h:l’ u&n lthu F UNDER H HRs,
. . {Bpecify, ¢ on ays | Hours | Min,
Male White ‘Married May 24, 1912 t [ |

11. BIRTHPLACE {City and State or Foreign fannny)— g

Hermann RFD Mo

12, CITIZEN OF WHAT
COo Y

138, FATHER'S NAME
Edward Oetterer

{Bertha QOetk

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND’OR WIFE
Leona Oetterer

2. I hereby certify 7£hat I atlended the deceased from

to . 1

18

alive on , 18

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yoo no. or unkoowst | {1f yew, ive war pr dates of sarvice) NO. .
Yes: # 702=10-91201 Alvin Qetterer, Hermann, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . o . ONSET AND DEATH
Mne for (a), (b), and (&) DIRECTLY LEADING TO DEATH @)
*This does mot mean ANTECEDENT CAUSES ) ) - o
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) _)
a2 hear! faiiure, asthenia, | Tite to the above cause () stating
ele. It meane the dis- the underlying cause last. -
case, inpury, of complica- DUE TO (c}
tiont which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disense or condition cousing decf.b.l/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. N ' - 2. AUTOPSY?
TioN = Q 7 Al ¥ |~
ves [ wo X
2ia. ACCIDENT (Bpeciiy 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TQWNSHIP) (COUNTY) = ATE)
SUICIDE -’ home, farm, factory, srest, offies bldg.. ete.)
HOMICIDE ¢ .
21d. TI?E (Month) (Day} (Year) (Houn 2 INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WRILE AT NOT WHILE
INJURY m | "work [ 'AT WORK

, that I last saw the deceased

, and that death om M._iﬂ’;h, from the causes and on the date slated above.

2a. SIGNATURE

{Degree or till?

23b. ADDRESS

a7

D F Aty (2

TIH. REMOVAL Somets | 5 /6 /1956,

24c. NAME._OF CEMEfERY OR CREMATORY
Hermann;City Cemdter

244. LOCATION (Qity, town, or coun
Hermann

| Z¢. DATE SIGNED

. g%
(State)

Mo

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2

|2~ -2

_ ey

7EVE 3

J::;;édm af@' s 8| Gru'runy

ADDRESS
Hermann, Mo

Embalmer’s Statement ot Reverse Side}




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
320 1 - V=IO - % R U fensiras , Student Embalmer NO..ccoveunn.e.

working under my personal supervision..

Student .....c.cciciiiniiananciccraraaaacsassaranranen
Signsture of Student Eabalmer

P. O. Address.. Hermann, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"1¢ this body is not embalmed, fact should be so stated above.




