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Coroner cannot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclatyre in jtem 18. No symptoms will be listed., All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.
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-
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THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE QF DEATH

egistration District No. ..//2/. ............ Primary Registration District Nogzz% ...... Registrar's No. j_._

FILED JUL 30 195

38-025104

""STATE FILE NUMBER

1. PLACE 0,:"65"1'“‘. . , . e ? USUAL RESIDENCE (Where docoased lived. If ingtitution: Residence before 7
. COUNTY - . B A » T " - STATE .. . . b. COUNTY -udmiule
¢ Franirlin litagsonri Franklin
b. CITY {If cutsid limits, give TOWNSH ] id imi . i .
1A {lf outside corporate :mlls give IP only} I:s- e Ll'::l; < Cé':f o 3 é o Inside Limits
TowN Gerald, liigsouri il TowN Gereld 9 Yes NoO
c. Eglgfl;l'?:ltAEOSF (It NOT inhospital, givelocation}[L ongth of stay in 1t 4 STREET {H outside, give locatian) Reside on Farm
INSTITUTION » v ADDRESS YesD NomO
3. NAME OF First Middle Lan 4. DATE Month Dap Year
D;CIAS!II QF
{T¥pe or print) T.OTITTS GOTTRRIED O TR DEATH JULY 21, 19 58
5. sex 6. COLOR OR RACE 7. MaRRI VER MARRI B. DATE OF BIRTH® 9. AGE {In years | IF UNDER | YEAR )IF UNDER 24 HRS.
R srrip (3 )(E er MARRIED [ D 55, 18 lo¥ birthday) | Moatie | Dow | Trowrs § Arin
Mals Vhite wicoweo [J pivoresn [ EC e Ccy 79 78
10a. USUAL OCCUPATION (Give kind of twork done | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City tad miate or m,,,,,“ 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, eoen if retired) ol
hwmepicnn Bpolze Cn, lllachindat Uslbert, Iiigsouri U.S.4A,

13, FATHER'S NAME

John B, Otte

14. MOTHER'S MAIDEN NAME

Caroline Broeker

i5. WAS DECEASED EVER [N U. 5. ARMED FORCEST
(Yes. no. or unknown) | (If uee. pise war or dates of ssrvics)

ey

18. SOCIAL SECURITY NO.

}u h‘;_ﬂ') A(\t\

17.1

2

NFORMANT Address

18. CAUSE OF OEATH [Enter only one caus
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

‘;dm Jar {6),'(b}. and (c).)

Conditions, if any,
whick gare risg io
aboze cause (3),
stating the under-

DUE TO (b}

DUE TO (¢}

-

flary Sovhie Otte, Gerald, Nigsour:
) INTERVAL BETWEEN

. ONSET ANZ DEATH

H20/

lping  cause last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {1}

T8 WAS AUTOPSY
PERFORMED?

ves [ wo 2 <L

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part } of item 18)
20¢c. TIME OF FHour MontA, Day, Year
INJURY a. m.
p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE D
WORK AT WORK

20¢. PLACE OF INJURY (£. ¢., in or about home,
farm, factory, street, office Mdy., ele.)

20f. CITY, TOWN. OR LOCATION

COUNTY STATE

£

to

2l. J attended the deceased from . —#&L "i“
Daath occurred at - m on the date stated above; and to the best of my knowledge, from the causes stated.

and lase saw . alive on M

Wun (D¢, z 22h. ADDI 22c, DATE SIGNED
arxd - 22 3%
23g. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towca, or county) {State)

REMOVAL {Spetify} ~ . PR -

Burial Julw 2h ,1058 S5t, Paul's Cemeters Gerald, iissouri
24. FUNERAL DIRECTOR : " ADDRESS - 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

0l tmonn Funerzsl Home, CGerald, [id

{Licensed Embolmer’s Stajfmen

ool £l

Reverse Side)



88% £8 43 3661 8 9NV

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

il
SEUAETE L veereeygercreneeangce oot e ieeeanaaenes Signed.-g/;mk...éf'f ....... s

Signature of Student Embalmer
Licensed Embalmer No..!-ﬁ-.o.El

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




