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(PHYSICIAN OR CORONER!

CERTIFICATE OF DEATH

Registration Distriet No., ___Z -2 ¢

AL TH ANNQELFARE*%??OUR' DIVISION OF HEALTH

STATE FILE NUMBER

124 9 0041096

Primary Registrarion Distriet No.hﬁ_Regish’cr's No. 4 é :f

V§ 300 ¢’ DECEASED —~NAME FIRST MIDDLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAW)
Rev. 1/68 . s
aal William Hotelling .male | October 30, 1969
03 /7 RACE wHITE, HEGAD, AMERICAN INDIAN, AGE — Lasy UNDER | YEAR UNDER | DAY DATE CF BIRTH ( MONTH, DAY, COUNTY OF DEATH
4, [its MO5. | CavS | HOURS [ min,

White

“"W”“u:
Sa. 5b.

. Jan. 5, 1892 |.. Greene

Qo\? ‘CITY, TOWN, OR LOCATICN QF DEATH (sl:‘zf:llnrf' cvl:; g:l:r:o] I:OSPITAL OR OTHER INSTITUTION— NAME [1F NOT N EITHER, GIVE STREET AND NUMBER )
nOpringfield, Mo. [+ yes D.O.,A. Cox Medical Center

STATE OF BIRTH (1f NOT IN U.5 4., NAME

COUNTRY )

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME |

WIDOWED, DIVORCED (srgciFy )
USUAL RESIDENCE B. Iowa. . 9. U - S . A - 19. ma.I'I‘l e& n. M‘fr‘a Han ey
by DEJEE;ESAE?H SCCIAL SECURITY NUMBER U%UAL GOCCUP.&\TION (GIvE x’mo OF WORK DONE DURING MOST Of | KIND OF BUSINESS OR INDUSTRY
QCCURRED IN WORKING LIFE, EVEN IF 2ETIRED
pommoeve |, 500=-05«8835 | Retired Mechanic »  Gara
ADMISSION, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CIFY (1w (TS REET ANC NUMBER
I——b—- . . [ SPECIFY YES OR NO)
6. g0 seMissourd w Greene Fair Grove w N0 e Rt. #2
FATHER —NAME FiRST MIDDLE Last MOTHER— MAIDEN NAME FIRST MIDDLE LasT
5. William Ja Hotelling . Harriett

19. CREDITS
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INFORMANT —NAME

w Mrs. Myra Hotelling

MAILING ADDRESS

» RT. #2,

{STREET GR R.F.D. NO,, CITY ‘OR TOWH, STATE, 2IF}

Fair Grove, Missouri

WHICH GAVE RISE TO
IMMEDIATE CAUSE (a),
STATING THE UNDER-
LYiNG CAUSE LAST

{by

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o], {b), AND (c]] BETWEE G T e s h
% IMMEDIATE CAUSE W Q :2 - W_‘ .
la} 2
DUE TO, Ok A5 & COMSEQUENCE OF: Y
CONDITIONS, IF ANy, W

Gre .

DUE 10, OR AS A CONSEGQUENCE OF

(<)

PART 11

OTHER SIGNIFICANT COMDITIONS.

ASHD

CONDHIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEM IN PART I {a}
-

IF YES WERE FINDINGS CON-

AUTOPSY
SIDERED iN DETERMINING CAUSE
OF DEATH

19a. 1¥b.

| ATIENEDED-TH
2o, DECEASED-FRUM

/1959

]?h

?aahat‘sf

Ne.

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (moONiH, Dar, ¥Eak) [HOUR HOW INJURY OCCURRED (ENTER MATURE GF (NJURY IN PART | OR PART [), ITEM 18)
OR UNDETERMINED (3rECIFY)
700. 20b. 20¢. M| 20d
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION | STREET GR 8.F.D. NO., CITY OR TGWN, STATE )
(SPECIFY YES OR NQ|) QFFICE MDG,, ETC. (SPECIFY)
\ 20e. 206, )
/-CERTIFICATlON— MONTH D&Y YEAR MONTH YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAM: MONTH DAY YEAR BODY AFTER DEATH. {HOUR] DATE, AMD, 10 THE BEST

OF MY KNOWLEDGE, DUE

21d] ; L4 I e, M. TQ THE CAUSELS) STATED.

DEATH GCCURRED ON THE DATE AND DUE TO THE CAUSEIS) STATED,

.

CERTIFICATION—MEDICAL EXAMINER OR COROMER: 6N THE BASIS OF THE
EXAMINATION OF THE RODY AND/OR THE INVESTIGATIOMN, IN MY OPINION,

CERTIFIER—NAME (TYPE OR PRINT

w. Br. Kenneth Knabb MD

MAILING ADDRESS —CERTIFIER

234

BURIAL, CREMATION, REMOVAI.

{ SPECI

“Burial

HOUR OF DEATH

THE DECEDENT WAS FRUNDUNCED DEAD

MONTH YEAR HOUR

iy, e~ M

o OR TITLE DATE SIGNED {mONTH, DAY, YEAR) ’
C PR 0, (PP 6§

1630 ﬁ““ﬁefferson,

CEMETERY OR CREMATORY —NAME

w Bellview Cemetery

[TY OR TQWN . L4 STATE [T
pringfield, Missouri
LOCATION CITY OR TOWN STATE

« Greene County, Missouri

m iH

fMUNm mr YEARY

FUMERAL HOME — NAME AND ADDRESS

?sRal Dh

1 STREET OR R.F.D. 8O.,

Boonvill

CITY Ok TOWN, STATE, IIFI
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DATE %wsn BY LOCAL RE?;/;?
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No

working under my personal supervision. 7/ (% ;
Student Signed_,_ Z‘_/,{i//é:x/ i mm

Signature of Student Embalmer
Licensed Embalmer Ng{ gTié £/

- : P.,O. Addres

Nofe: 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. -. .-



