MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND ’NELFARma

DO NOT WRITE
ON THIS STUB

AMENDED

Einraﬁnn District No. _____.
Ell o nnT 9

100

—Primary Reglstration District No.

1000

gistrar's No.

1237

STATE FILE NUMBER

Tk UL

(4]
U TI00

DATE AMENDED

1. PLACE OF DEATH

» COUNY - Bychanan

a. STATE

2. USUAL RESIDENCE (Whlre-‘.dxuud lived.

Buchanan

b. COUNTY

" Migsouri T

It inslitution: Residence before

admission)

R
TOWN

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

St. Joseph,

Lengih af atay in 1h

sinecel9l0

c. CITY
OR
TOWN

.St. Joseph,

tnside Limita

Ynﬁ Ne O

HOSPLTAL OR

c. FULL NAME OF ({I{ NOT in hospital, give location)

INSTTUTION 2003 Edmond Street

Inside Limits

Ynﬁ Neo O

d. STREET
ADDRESS

{If curiida, give location)

2903 Edmond Street

Retide on Farm

Yea [ Nofg

3. NAME OF DECEASED
{Type ar print)

Firsy

CORA

Middle

A,

Last

OTTINGER

4. DATE
OF
DEATH

Month

QOotober

Doy

2,

Year

1963

5. SEX
Female

6. COLOR OR RACE

White

7. Married
Widowed i

Never Married []
Divorced [

9. DATE OF BIRTH

e_b 9,1874

9. AGE (lesr birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hewrs —r Min.

10b. XIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work dons

during, ot of worl life, even if retired)
01.153"{?
13a. FATHER'S NAME.

BenJamin Roberts
15. WAS DECEASED EVER 1N U.5. ARMED FORCES?
{Yes, na, ﬂ'ounknown) l(lf yes, give war or dates of sarvi

BIRfFIPLACE (City and state or country)

St. Clair County,

Mo U.S,
14. NAME OF HUSBAND OR WIFE

William Thomas Ottinger,Sr

Address

12. CiTIZEN OF WHAT COUNTRY

Owp H

13b. MOTHER'S MAIDEN NAME

Mary Jane Holland

16. SQCIAL SECURITY NO. [17. INFORMANT

Son

Mr, Robert H., Ottinger.St. JQ.‘@E}&_MiS_S.QJJIi
TEAVAL BETWEEN
PART 1. DEATH WAS CALSED BY:

. QONSET ANDDEATH
IMMEDIATE CAUSE (l) [)

2 [
Conditions, if any,]  DUE TO M____M 9;"-
which gave rise 10

above cause (2},
stating the under-
PART 1. 1f  decessed war  femaie wnd
there a pregnancy in last 90 days.

lying cauvse |lmt. DUE TO {c)
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related lo the terminal
(a}
] O Yes ] O Neo | O Unknown
nijury in PART 1| or PART Il of item 1B.}

18. CAUSE OF DEATH (Enter only one causs per Ilne

[
z
('Y}
2
=
(U]
Q
a

INSTEAD OF

disease condition given in PART | (a

20a. ACCIDENT  SUICIDE  HOMMICIDE
O O ]

Meonth, Day, Year

19. WAS AUTOPSY 206, DESCRIBE HOW INJURY QCCURRED, (Enter narure of
PERFORMED?

YES[] NOR

20c. TIME OF
INJURY

Hour
a.m.
p-m.

20d. INJURY QCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

200, PLACE OF INJURY le.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, strest, office bidg., e1c.)

/o - l ﬁ _G_al_, 10_1_6_‘-3_‘%3_«@ laxt saw.,L—e;alive un_mlm_"ﬂ‘——-

12:10 mn on the date stated above, and to the best of my knowledge, from the causes stated.

22b., wf q-;;d L 2}2:0 D—T2TEZS$

23b. DATE [Srate)
Frazier, Missouri

24. FUNERAL DIRECTOR OCt. 23- lg.ﬂé%[ss 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Meierhoffer-Fleeman Inc., St. Joseph, Mol Ok 25 7563 7%.64—4/—%%%

(Licensed Embalmar's Statement on Reverse Sice}

OR
TYPEWRITER RIBBON

. | attended the deceased from
Daath occurred at

USE BLACK INK

agrae

W Kipheor Mm CERTIFICATION

SHOULD READ

ATION (City. town, or county)

¥ 33 NAME OF CEMETERY OR CR

#5 Cametery

23a. BURIAL,

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT BY LICENSED EMBALMER

| hereby cerify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embeimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F
with the above consfitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwrllmg

If this body is not embalmed, fact shauld be so stated above.




