MISSOURI DIVISION OF HEALTH — STANDARD : CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No.~

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/59

8. COUNTY

e Primary Registration District No. '4'36? R

istrar’s No.

=63-0208930

6 5,.-:

STATE FILE NUMBER

1. PLACE OF DEATH | g Eg

. Newton

2. USUAL RESIDENCE (Where deceasad lived.” if inilimfion: Residence before

. sraeMiSsouris. counry Newton

asdmission)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

OR
TOWN

Ritchey

Langth of stay in 1b

years

¢, CITY
OR
TOWN

Ritchey

Inside Limits
Yos [J Naig

c. FULL NAME OF (If NOT in hoapital,.give location)

HOSPITAL OR
INSTITUTION Home

Intide Limits
Yoo [] No §

d. STREET
ADDRESS

(If outtide, give location)

‘Ruzal route-

) Rnldu‘ on Farm

Vn.b Np [m]

| '0 723,

DATE AMENDED

Middla Last

Everett (Ottendorf

7. Marriod []  Never Married 29
Widowed [] Divorced [J

. NAME OF DECEASED
{Type or print)

First
Char.es
&. COI.QR OR RACE
Male hite
10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if ratired)
TEBOrET
13a. FATHER'S NAME

Wiillam H. Ottendorf
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no,ﬂcu)nknown) I (If yes, give war or dates g

4. DATE
OF
DEATH
8. DATE OF BIRTH | ¥- AGE {last birthday)
L2=D=1944 16
1. BIRTHPLACE (City and state or country),

Granby, Missourli
14. NAME OF HUSBAND OR WIFE

Month Day .Y.ur
ay 4, 1963 -
iF UNDER T YEAR { iIF UNDER 24 HR
Months [ Days Hours Min.

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

Farm
13b. MOTHER'S MAIDEN NAME

Ann  Hamilton None
16. SOCIAL SECURITY NO. 17. INFPIMAN‘I Address
;5 |William H. Ottendorf Ritchey, Mo.

- INTERVAL BETWEEN
QNSET AND DEATH

|1 minute

12, CITIZEN OF WHAT COUNTRY

YT YT

Strangulation

™

18. CAUSE OF DEATH (Enter only one causs por—
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

oue o o) reguraitated food & stomach contents

Conditions; if any,
which gave rise to
above cause

.‘;‘::.Z‘“J.'L’..“"?.ﬁ: oueto g consumption of alecholic beverazes

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal
disease condition given in PART | {a)

INSTEAD OF

PART ll1. If decomsead was ferale wes
ore & pregnancy in last 90 deys.

R ] D Yn‘] O Mo ] 0O VYnknown

20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART 1] of ijem 18.) .
subject sirangled on vomitus, after a brief.

JEeR NoO fight with another :

20c: TIME OF Month, Day, Yesr | - .

INJUR' am.
1"5:%0 mxMay 4, 1963 T
20d. INJURY OCCURRED 20w, PLACE OF INJURY g in or 4bout Pame, | 207, CITY, TOWN, OR LOCATION COUNTY T STATE
[ { . ., OFTTICE e . - . . » ]
WHILE AT WORK [J form, Toctory, siree 1-1/2? Mi. NE of Ritchey, Newton, Missouri

NOT WHILE AT WORK Il in door vard of home

| atended the deceased from_did not. attend .
An m on the date stated sbove, and to the best of my knowledge, from the causes steted.

Death occurred at. 12 H 30

{Degres ti.tlc&or ne r 22h. ADDRESS ] .
W;xﬂon O., Mo. 118 West Main, Neosho, Mo. . -
URIAL, CR ] 23b: DATE [Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county)
BUyid 5=7=1963 van Buren Cemetery Ritchey, Missari )
24. FUNERAL DIRECTOR AOQDRESS 25. DATE RECP. BY LOCAL-REG. 26/ STRARSfSIGNATURE
5-25-63 aly
7 _

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? fie] ] a

* Howr |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

o

2.

v

22c. DATE SIGNED

(State)

‘USE BLACK INK
‘OR
TYPEWRITER RIBBON

SHOULD READ

acify}

BY AFFIDAVIT OF

{TEM NQ.

Shewmaxke Funeral Howe Granoy, Mo
{Licensad Embalmes’s Staternt on Reverse Side)




et

. STATEMENT BY LICENSED EMBALMER

| hereby certify that fhe.body ‘whose name is recorded an the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

"working under my personal supervision.

Student Signed

Sicﬂﬂture of Student Embalmer . "' . = yq
AR T . . ensed Embalmer No 23
i

Note: The above MUST BE SIQNED BY, THE LICENSED EMBALMEE in, hls OWN HANDWRITING. (Failure 1
with the above constitutes grounds for revocan.ori of license). ~ e " ~ N
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) hat

. If this body is. not embalmeg[ fact shogld_@e so stated above. " - =,

WP



