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All diseasas in Part | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
Primary Ragis_t_rwisfril_:l ND..,__j f f 0

0 APR 20 1959, 1smeion piswics o 2.8~ 7

---------- 29

4291 ..

STATE FILE NUMBER

Registrar’s No.___ _____%____..-

1> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Osage 0. STATE Missouri b. COUNTY Csage odm;y*en)
b. CITY (If outside corporate Llimits, give TOWNSHIP anly} Inside Limits c. CITY o' é( Infide Limits
Tom  Crawford Township Yes (] No Ry Crawford Township = €| ves[J ne (X
c. Eglg*:{'.nl‘:l:r%gl" .(If NOT in hospital, give location) Lengih‘of stay in.lb d. i.{)%%EE.gS ) {If outside, give location) Reside on Farm
msTITUTIoN Linn, Mo., RFD entire 1life Linn, Mo., RFD Yos [] no[X]
3. FI‘M:E SF ’?:)CEASED First. Middle Last 4. D&T:E Mnn:h Day Yeor
e cre KATHY JEAN OTTO oeatd April 7, 1959
5. SEX . CoLO A . 8. OF BIRTH ars i .
Female || White | et st L, 1955 |7 gt g ot e e
100. USl.JAl. OCCUPATI_OH (.Givo kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
S o e e f e " fione Jefferson City, Mo.  “ | USA
13a. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME }4. NAME OF HUSBAND OR WIFE
Hervert H. Otto, Sr. Hilda Ruettgers None
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
I (Yo oy Gy 1 yes oive wor or dotes of service) none Herbert H. Ctto Sr. Linn, Mo,

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE (o)

j

Conditions, if any,
which gove rise to
obove couse (o),
stating the undar-

line for {a}, (b}, and {<).}

INT

..OyT ?2 DEATH

ERVAL BETWEEN

DUE TO (%) *Qaam Jm

\at

DUETD(:)M?W% :

z lying couse last.
Q
" PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not relatdd to the tarminal disesse cofpfition givan in PART I (o) 19. WAS AUTOPSY
< PERFORMED?
: /e 3x | ves] wm2
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[}1]
v O O O
5§ 20c. TIMEOF Hour Monh, Doy, Yeor
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
WORK AT WORK

2i. | attended the deceased from
Death occurred ot

d last saw ;uliv- on

P 29 /950 4&2{[ é(é? h __%E-JI ¢ /255
:30 Sas. Me  mon the dote stated above; ond to the best of my knowledgef trom the cnu{.s stated.

220. SIGNATURE {Degrpe or tit M/ 2b. ADDRESS 0/ . 7/, 22c. PATS SIGNED
Hobot P Pt AN Zor w7 f oy Po| 5 057
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or covnty} # (Starey ©

REMOY AL {Specify)

Rurial

Apr. 10, 1959

St. Ceorge's

Linn, Mo.

24. FUNERAL DIRECTOR

{lyde Morton

ADDRESSU
Linn, M

Gpt -0 -5G

25, DATE RECD. BY LOCAL REG.

;%ﬁnun's SIGNATUR /44/:/,,4’«6%1&

{Lizensed Ecsbolmec” f Statement on Raverss Side)

]




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY rirtiiriiieeiiiriiiertrrieieeisiseenreseseersaaernsserasearsrsssssassnsararnnsassns ., Student Embalmer No. .....ccccvuevennnen

working under my personal supervision.

SEUAENE werveveeeeeereereeesresseeeessessesesesseeessrerene SignedV.Mmm.s«.m:\.. Ptz lon,

Signature of Student Embalmer \
Licensed Embalmer No, /25 .....

P. 0. Address..%...m
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,



