MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH %3"027714
Jo _2 STATE FILE NUMBER
Registration District No. ... - —mee—_Prirary Registratian District No. ._[__ __R.glsfur a1 No. ZO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If lmtitution: Residence before
. COUNTY . STATE b. COUNTY adminsk
i 0019 a Miasourl 058__.8_§_ missfon)

b. Coll: (If outside corporaste limits, give TOWNSHIP only) Langth of stay in 1b €. CH"‘Y Inside Limits

oW Jefferson City 4 daya o polk Yo O NG
Insida Limits

1 03L% <. FULL NAME OF (If NQT in howpital, give locstion) d. STREEV (¥ outside, give locatian) Reside on Farm
— sl HOSPITAL OR ADDRESS.

25124 T St, Mery's Hospital |™X ™D I3 miles Wast of Folk o e

a 3. NAME OF DECEASED First . Middls 4. DATE Month Day Year

{Type or print) OF
Sophia Mariea Pauline Ortmeyer | "" July
5. SEX 6. COLOR OR RACE 7. Marrind [1  Navar Married [ [4- OF 9. "AGE {las? binthday)
: Wid.t:nud Div.orced [m} i 8:77 » 528

ntnmhe¥?_§§
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY 11. BIRTHPLAC (City wfale or cOuntry) 12. CITIZEN OF WHAT COUNTRY
=during mott of working life, even if retired)

DO NOT WRITE
ON THIS $TUB ANENDED

VS 300
Rev. 4/59

DATE AMENDED

Months Days Hours

ar H
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME

John Schmutzler " | Margaretha Kiealins tephen Ortmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. INFORMANT i Addrass
(Yel.ﬂpéot unlmown)l {If you, glve war or dates of serv|

Oscar Ortmeyer, Jefferson g;txgmg,
18. CAUSE OF DEATH (Enrer only one cause per ling Tor (ay 1oy ono - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) & .

Conditions, if any,]  GUE TO (b) /@-M @\:ZM—‘-; Sclenree 2'-}7"_"' M

DOCUMENT

which gave rise to
shove cause (a),
atating the under-
lying cause last. DUE 1O ()

PART 1i. OTHER SIGNIFICANT COND“!ONS CONTRIBUTING TC DEATH but not related to the terminal PART 11, If deconsed was fomale wa
diseass condition given in PART 1 (a) there & pregnancy in last 90 days.

7 S clirnvloc Ffianrf-destary —Btlhaly [Ove | ON | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWANJURY OCCURRED. (Enter nature of inijury in PART | or PART 11 of item 1B.)
PERFORMED? [m] O o]
YES [0 WO

20c. TIME OF Hou: Month, Day, Year ]
INJURY am,
: p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, tireet, office bidg., efc.}

NOT WHILE AT WORX (1 L 7 t‘ = ; y 2
21. | attended the decessed ﬁom—zm—@—' te 7 / ,’ d last saw t::"h .’I/ /_'é’;

Death occurred al. {o < on the date stated sbove, and to the best of my knowledge, from the causes steted.

22s. SIGNATURE (Degree or titla) ﬂb ADDRESS 22c. DATE SIGNED
2 zqsv D & A 7 Vi .

Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREM.ATOEY 23d. LOCATION (City, tawn, or county)

ubtdY " 7-24-1963 Bt, John's Lutheran Cole,County, Missouri

24. FUNERAL DIRECTOR - - ADDRESS 25. DATE 'ECD. BY LOCAL REG. EGISTRAR’S SI1G,

Gldeon N. Houser,Jefferson City,Mb.2% 1963 .

{Licansed Embalmer’s Statemlint on e Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.,




-
<.
I3 rean

AT ) (LY e

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 Embatmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a.STUDENT, he also shall; mgn-ln his OWN handwrlllng

. 1§ this body is ot émbalmed; facf should be 3o slafed'abdve

v, oL P . =
Cooonab o0 wlle w2 rueaat e
A T ) .




