pt. Health,
.. & Welfare
$. Public

fth Service

¢
.S, 300
av. 1-56

o
}’\f

1949.

o
(—’A Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Yy
Coroner cannat certify to o death due to natural couses.

& 3pecitic mannar raquire
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atio

~} liseases in Port | must be casuvally related.

)
.

INE MIYIAVN UFr NC

STANDARD CERTIFICATE OF DEATH

FILED DE c 3 ]' 1951.gismnien District No. ....J-J—Q

~-.Primary Registration District No. ......é..

Al 1 UF Mlax2JURKLE

—

"""" s Tn%ﬁﬁ'é T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
5 . . ) istion)
a. COUNTY Caldwell a. STATE Missouri b. COUNTY cglcwe "1
b. CITY (If outside corporote limits, give TOWNSHIP oaly) | Inside Limits e. CITY D Inside Limits
OR X v N OR .Y g8
vowdn  Hamilton, Twp. estl Nogp TOWN ¥ #C} Cresu Mo}
e Eglgé.”N:{AESF (H NOT inhospital, give location)|Length of stay in 1b 4. STREET (L o-u:sida, give location) Reside on Farm
wstitution Died on route tp Hosp. aboress  Kingston, Twp. Yes X NoO
3 =:g|:’.a ’o‘rn First Middle Lext 4. DATE Month Day ¥ear
OF
(Type or pring) Albert Ernest Otto BEATH 12 - 18- 1957
5. SEX L] #6. coLor or Race 7. mmf:zn NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 RS,
3 tast birthday) [Months | Daw | iHowrs | Min,
Male White wicoweo (] pivorcep ) 2-25-1880 / E I
- F10a. USUAL OCCUPATION {Gise kind of work dane [100, KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and atate or countrys D 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if retired) .
Farmer Farming Calcwell Co, Mo. U.S.A.
}3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
A.D. Otto Mary Bowman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es. no. or unknawn) (If yes. pive war or dates of service)

o 498-42-295¢

I7. INFORMANTY

P Vern Otto Kansas City, Mo.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET ANDDEATH
/

,Aaultﬁamu&éu,iil ,4424~1524L4.014L,

Conditions, if any, DUE TO () r‘PC-&U-
which gave rise to [
above cause (8),
stating the under- .
= lying  couse last. DUE TO (¢}
= PART [1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13, WaS AUTOPSY
- PERFORMED?
g j—l 200 ves [ noJ
= 200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Purt 11 of item 18.}
§ (W] O O
= | 20¢c. TIME OF Hour Month, Dap, Year
bu MJURY 4. m.. "
E p.om.
% | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Sfarm, factory, street, office 8idg., ete.) .
WORK AT WORK

- e
2. | attended the deceased !mm_CM_M_ . to ML!.&L-EH(! last saw

il alive on _(g—'e-" X e

him

24, FUNERAL DIRECTOR ADORESS

Morris A. Bram Hemilton, Mo.

[2

25, DATE RECD. BY LOCAL REG.

25. REGI

—

{Licensed Embolmer's Statement on Raverse Side)

Death occurred at .3-:90 €L m on tha dats stated above; and to the best of my knowlsdge, from the causes stated.
22, SIGNATURE . { Degree or title) “| 22>- nooress 22, DATE SIGNED
\
\Af-cw_ucu.& w , YO JQE&"‘(P?
23e. BURIAL, cm:nm?n‘. Z3b. DATE - Z3c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {City. towa. or county) (State)
REMOVAL { Specify .y . .
Buria 12-212195% Highland Cemetery Hamilton, Mo.

RAR'S

NATURE




CJJ.,J

STATEMENT BY LICENSED EMBALMER

(o8 -

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emb
by me, or by

working under my personal supervision,.

Student
Signature of Student Enbslmer

C ' Licensed Embalmer N&L?,?
P, O Address %ﬂﬂi.‘/

7

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

If erhbalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body 1s-not embalmed, fact should be so stated above. . '_ = _




