AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 2
.5':2, STATE FILE NUMBE
AMENDED nﬁ'ﬂ'ﬂ"ﬁ'&r"k"t"ﬁ% 415"51 st oSN ILE NUMBER

1, puc; OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

8. COUNTY F‘I’anklin a. STATE I\H.S souri COUNTYIT!I,anltlin admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

oW Wa shington Ho, 2 vweeks own 601 High St,. Yes (X No O

c. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If curnside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wsinution S, Francis Hospital |ve E/No a Washington, lio, Yes O No O
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year

(Type or print} VARY OTTE | ofAm February 22, 1961

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) I;o UNhDER IDYEAR IHFUNDER i: HR
- - wWid H ed ths lours in.
White @we® 0w D Oot, 25, 879 81 [MAF] oAy

male
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY

duri masrsofe%}if life, even if retired) Home NGW HaV en, I,‘,Ii 8 Sou:d'i U. S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Welhmueller Barbara Cune Louis Otte

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, rﬁca’r unknown) l {If yes, give ﬁaéﬁ;ulu of service) —. Hu:mber g 601 Hi ‘3‘_}1 St .
—_— E yecay bz v £
18. CAUSE OF DEATH (Enter only one cavie per line for {s), (i, and (c). Ja Sﬁlngt On’ Iﬂis 3 o'u_ri INTERVAL BETWEEN

ART i. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o} Ahj% ~rD »

Conditions, If any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 11). I deceased waz female was
sesse condition given in PART | {a) thera & pregnancy in last 90 days.

|E] Yo | 0 Ne l O Unknoewn

19. WAS AUTOPSY | 20a. ACCIDENT DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

PERFORMED? 0 a
YES] NO OO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY (e.g.. in or about homs, I 206, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

F) )
21. 1 attended the deceased lrom__% t ‘ ? L##‘A“
H 0 P II-m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occurred at.

s, e . X

T35 BERIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOYI(City, tawn, or county)
Burial - |Feb. 25, 1961 St, Pauls Cemotery |Cerald, Franklin, i Bourt

24, FUNE;R-Aal.]ISIRECTOE ADDRESS 25. DATE RECD. yOCAL 26, REGISTRAR'S SIGNATURE

Oltmann Funeral Home, Gerald, [i0e

{Liconsed Embalmer's Statemen? on Reveru Side)

TDATE AMENDED
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MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is redbrded on the reverse side of thiz, certificate was embalmed by me,

R o R 2 R ...‘i—.s..,. PRS- K Y -u‘?:v
or by Student Embalmer No.

working under my personal supervision.

Student Signedm

Signature of Student Embalmer

: %3&"% o “.{"‘?’ “‘“&:‘“\"%‘ "\-‘ ‘ Licensed Embalmer No. }_[_QELL

Y
s

P. Q. Address“‘ i
Sy w3 P o

Nofe: The abo ve MUST BE SIGNED BY THE LICENSED EMBALMER i hls ANDWRI}ING “(Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng .
If this body is not embalmed, fact should be so stated above.
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