alth, TH; DIVISION OF HEALTH OF MISSOURI . 58__0 4_4*?93

thfﬂr. STAN DARD CERTIFICATE OF DEATH STATE F]LE NUMBER
ublic ~
nrvice HLED DEC 2 2 Tgsgglnmnon District No. . _ﬂzt? S——— 1T 73 Rtg_is'roii_on District No._____cj,_,-@viﬁy Regurmr s Ne. Ne. .. '21/
|
al . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruﬂdenca lore
COUNIY a. S5TATE b. COUNTY missi
- Lincoln Missourd Lincoin
I CIOTY (f oulsid_e corporate limits, give TOWNSHIP only} Ylnsig Lh::n'r:si €. C(IJTRY - 57% Yln:g Lh;mns
TOWN ProyMMiigsouri o TOW 014 Monroe esl) No[]
Fgls.é_l.ll‘_{AlfidEOUF (if NOT in hespital, give lecatian) | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
H AL OR ADDRESS
mnsTirution  Troy Hogpital 12 hours Yes [J Ne[]
3. MAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Frederick Ortlepp DEATH 2 12 1968
5. SEX o 5. COLOR GR RACE| 7. MARRtED[ ] NEVER MARR!ED@ 03 DATE OF BIRTH 9. A|GE9 Ll'n':;ar; ;:’:EERQYEAR '::::DER 2;:*?5-
ast birthday N ays N
Male whilte wpowen[ ] ovorcenl ]| Feb, 17, 188 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cir’y snd stots or country) 12. CITIZEN OF WHAT COUNTRY?
dweing mos1 of working life, even if retired) INDUSTRY . N
ahorer laborer St., Louia, Miassouri I, S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME QOF HUSBAND OR WIFE
Wiliiam Ortlepp Sehrapr ] aingle
15. WAS CECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| {If yes, give war or dates of service) M
rs., R'-m-lnoa'ra, Qls Monroe

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gava rise to
above ¢ause (o),

DUE TO (b}

stating tha undar-

i

araleye ie

Coardeae

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO ()

; E PART Il. QTHER SIG ANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal (tﬁ.nu condition glven in PART | (a) 19. gAS AUTOPSY
] - ERFORMED?
= ]

s 5 @t A 344 YES{] NOLT 5
= 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)

w

3 © g O O
]

Y U | 2. TIMEOF Hewr Month, Day, Yeor
H] 2 INJURY  am.

u X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

3 WORK .

E 21. | attended the deceased from ] )'- AN SX to _‘ 7/ — l - "sgand last saw ::; alive on
5 Death ocfurrpd a1 “ m on the date sfu!ed above; ond to the bast of my knowledge, from the causes stated.

1]

v

22a. 5l RE
E}‘HON,
acify)
1

23b. DATE

Dec, 1l,

{Degree or title)
o7 o>

22b. ADDR E'S%—_ %

22c. DATE SIGNED

[2=1S%

1958 Bt. Paul

23c. NA.ME OF CEMETERY OR CREMATORY

23d. IO‘ATION {City, town, or county)

1J

Cemetery

{State)

tMonpona, Missouri

]
v

E. A, Keithly O'F

ADDRESS

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c}.}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)
230 BURIRC, CR
REMOVAL (
ria
24. FUNERAL DIRECTOR

allon, Mo,

25. DATE RECD. BY LOCAL REG.

Dec. 12, 1958

:&%TRAR-S'SIC‘.?TLI?E : W

d Embal e §

{Li

on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .....c.occivieenns

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nof77/
P. 0. Addressﬂ}a,%mf.’... /

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

If embaimed by a STUDENT, he also shall sign in his:OWN handwriting. ’

if this body is not embalmed, fact shguld be so stated above.

1 1 -




