THE DIVISION OF HEALTH OF MISSOURI 43858

ept. Health,
awie  FILED DEC 24 1967 STANDARD CERTIFICATE OF DEATH ST PILE NGRER
. 5 Public
ralth Service I R_cgistmlior! pg_sr_:icl No.r 77 Primary Reglsmmon Dls!m:r No. . \&LL ,,,,,,,,,, Reglshcn' s Ne. ____é_z_z _____
| | r i r 4 '
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residance before
V. S, 300 o, COUNTY Cole : a. STATE Missouri b. COUNTYOsage admissien}
Rev. 1-57 b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY & Inside Limits
o Jeff€pson City Yedf3 No [ row Crawford Township &7, e o
I c. FgLIL-I NAE‘.EOSF (1E NOT in hespital, give locotion} | Length of stay in 1b d. STREREES {If outside, give location) Reside on Farm
HOSPITA| 1 1 ADDRE 3
| ko St. Mary's Hospital *RESS[,inn, Mo., RFD Yes [ NoX]
3. ?TAME OF DEfEASED First Middlie Last 4. DATE Month Day Year
ype of pring ~Qp
Fredrick Joseph Otto peath Dec. 18, 1957
5. SEX 4. COLOR OR RACE| 7. ‘£ j 8. DATE OF BIRTH 9.-AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
. marAIED[RNEVER MarRIED[ ] (bn yoars
~ ~ laat bigy Months | Dars Hours Min.
Male White wIDOWED [} pivorcep[ ] Jan 6 1920 ) ' 3bfm l'l l¥2 °°' )
\0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS QR R 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duﬂng 54 of worl mg hh avarr il retired) 3 STRY; -
5 Prodittd  Company Linn, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PeterOtto Agatha Sprenger Martha M. Framk en Otto
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. 50<:u§ ii:um'rv NO.| 17. INFORMANT Address
(Y."Vn'é,ét unknqwn)l[!f y-ml or dates of servica} h97 Martha M . Otto, Linn, Mo.

18. CAUSE OF DEATH (Enter only ons cou R r line for {a), (b), and {c).) INTE L BETWEEN
PART |. DEATH WAS CAUSED BYF ON AND DEATH
IMMEDIATE CAUSE (o) o .

Condltions, if any, } DUE TO {b) =

which gove rise to ]
DUE T0 (¢) 7/& b

ra

above couse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standerd nomenelaturs in item 18. No symptoms will be listed.

z lying cowse last,
: g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the térming! diseass condition given In PART 1 {} 19. WAS AUTOPSY
3 S ' 40 PERFORMED?,
+ “ YES[] NOM
_;. % | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il gf item 18.) 'MJ
ERY] 0o Ot
] ¥ :
© Ul 20c. TIME OF .Hour  Month, Doy, Year /
2 ] INJUR ye
: =I5 Lido om0 184957 Wteo
f 20d. 'INJURY OCCURRED . e. lf’LACE OF INJUR\"(ef mbolrdaboullu;ma,i
WHILE AT NOT WHILE rm, factory. street o u:e 9., etc
5 WORK ATwork W | O¥LL Mq
5 . 21. | attended the deceased !‘rom J [ , to !/ him © on
-4 __Death occurred at - . "5 O _D m on ¢ th. date stated above; and to the bcsrrs‘ my knowledge, from the causes stated.
E ﬁ (D-uree ar tit 72b. ADDRESS Mfﬁ) 22c. PAW
o
S CM @rrm.r- @Jvh @u‘.ﬁq éao .g‘f @, o
230 BURTAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY @R CREMATORY 234, LOCATION (City, tewnor county) (S
REMDV A i .
BRYL L | Dec 21, 1957 | St. George's , Linn, Mo.

R B

Q/"Q.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGiSTRﬂGNATURE ’ ‘W
Clyde Morton, Linn, Mo. 7 /937 p m .

{Licsnsad Embelmer’s Statement on Reverse fide)
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STATEMENT.BY LICENSED EMBALMER

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

........................................................................................... , Student Embalmer No.

working under my personal supervision.

........ Signed m%:m

Signature of Student Embalmer

Student

Licensed Embalmer No..ﬁ‘.{.. ..............

P . P. O, AddreSS.DZiuaev...%

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

If embalmed by a:STUDENT, he also shall sign in his OWN handwntmg R L
If this body is not embalmed, fact should be so stated above.




