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

THE DIVISION OF HEALTH OF

ALED MAY 131957 STANDARD CERTIFICATE OF DEATH
REG. DIST. no.__-_g_,z_?_n:mv REG. DiST. no.__fii

Statr File Noiﬁszi..._
Registrar's No I I I (f

SEASE "
Hine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

! BIRTH ®O.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f lnetitotion: rasidenos befors
2. COUNTY  GOf Louia a. STATE Missouri b COUNTY (1ggconaBer
b. CITY (I outeide eommu limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Ia Residmece withln mu P
OR n
rom Overland Mo vmtle)) TAHRE =l 1S Owensville L R
d. FULL, NAME OF (If not in hospital or Inatitution, give strest address or location) STRE| {1t rar), sive location) U
HOSPITAL OR
Neronen 10577 Maddox " ADDNESS Owensville Mo 091
39’&%“&55%% 8. (First) b. (Middle} c. {Last) 4, DATE (Month) (Day) (Year)
( Type or Print) Minnie - ott DEATH Aprll 28 1957
5. SEX / 6. COLOR OR RACE | 7. Mrnﬁ%g. E;EG’SECESR?ED _8. DATE OF BIRTH 5. :.A.GE (Lo yeacs| w vgca § YOR | F GO o Ha,
X (Bpe t on Days | Ho Min.
Female / | White Wodow o or April 21 1873 | “83* || |
|o:;“ USUAL, gg;"cz:::mou l:ﬂma-:m;- 10b. KIND OF BUSINESS og_r IF:{‘{- n. —BIR'IHP‘LACE (City sad State or Foraign Councry) (] 12§&|;“_Iz_gr¢?rvmn
House Keeparp Ecrie FEope HMisscourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
.Schroeder Unilcnown 1 Ym Ott
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT  § 5| GNATURE OR NAME ADDRESS 1
(‘lﬂ.m.umkmn) {If ywu, gSve war o1 dates of service) T NO.
) - Nore Edwin Ott 10577 Mad dox Qverland Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN ~
. Enter only onsceuseper | 1. DI OR CONDITION

. ONSET Ag DEATH -
Ll

*This does not mean " i
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} - Z a2 7
as beart foflure, asthenda, | rise 2o the abose couse (a) dating y74
cde. It menns the dis- | Che underiying coule lost.
case, infury, or compil DUE TO (o)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
. related (o the dizeaze or condition cousing deafh.
19a. DATE OF OP‘I‘@%I}‘- 195, MAJOR FINDINGS OF OPERATION 2. AUTOP‘SY?‘:]
— L{ 22 Rl v wo &
21a. sAﬁFIcFDEE{T (Bpecity) Zlb.PgEEOFINJURY (-;;l;::.bou; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, , factory, street, o on
HOMICIDE — o e R — —
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
s an WHILE AT NOT WHILE
u WORK AT WORK

aliveon ¥~2- & . 19871, and that death occurred a

2. I hereby cemfy that I attended the deceased from F£— 2

1857, 10 £-2 & 1552 that I last saw the deceazed
., Jrom the causes.and on the date stated above.

% Qm T 2

23p. ADDR& Z3c. DATE SIGNED
¢ Aallegl. |y.2p-sry

24, BURIAL,
Bt et hey "T 1987

24c. NAME OF CEMETERY OR CREMATORY
Deermont Cemetery

244, LOCATION (Qity, town, or county) (State)
Deermont Mo.
ERAL DIRECTOR',

yREC'DB‘I’LOCAL REGISTRAR'S SIGNATURE
|4 -29-59 | AexbeT— B Rl b

25. 81 GHATURS ADDRESS
G o2

7
2o © .2, AL e



S'I;ATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
byme, or by . .ceeeinrnnerannnns eeennnas S eemennas eeeeemaemeemeeeenaeas vennen , Student Embalmer No..coeueumeeeenees

working under my personal supervision..

)Ltcenaed Embalmer No. d/‘/.‘./ .

C . i P. O. Aﬁress.{é{..m 2

i T '\:'Q .
‘Note: The above MUST BE SIGNED'BY THE LICENSED. EMBALMERm his OWN' HANDWRITING. {Failur
to comply with the above constitutes grounds for revocation of license). - ~.
' If embalmed by a STUDENT, he also’shall sign in his OWN handwntmg.
¥ this body isinot” embalmed, fact should be so stated above.’




