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1. PLACE OF DEA%riOn

{No.

2. FULL NAME

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglatration District No R f ' File No
Primary Rogistratlon District No... . 323, ...

Herman C. Got.tman
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17433
Reglstered No..-ﬁh‘-s.-l. ............................

................ St e s WAK)

(2) Resldence, No.. Pa Imyra, Mo,

Ward.

(Usual placa of abode) 4
Length of residence {n city or town where death occurred rE,

(Ii nnnréidant. give city or town and Stata)
ds. How fong In U. 8., IF of foreign birth? ¥rd. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

7} ; MEDICAL CERTIFICATE OF DEATH
~

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Male White Divorced

Z ,
21 DATE OF DEATH (MonTH, pav. aunvear)  May 6 1954

SA. IF MARRIED, WIDOWED, OR DIVORCED

sified. Exactstatement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms, so that it may be properly clas

tem of information should be carefully supplied.

i

3

HEREBY, CERTIFY, That I attan@ deceansed from
Vi o4 L1938 oo M e . 1034
Ilastsaw h m.. alive on 1934 Death issaid

to have oceurred on the data stated ngva, atll'ah
The principal causs of death and related causes of importance wete a8 follows:

- Date of ansct

What test confirmed diagnoais? .. Was there an nutopsy’....

23. If death was due to exurna‘l)sa {violence), §ll in also the following:
Accldent, sultide, or homieide?.. ....iiviiiini Dateof injury. ... L 19,

Where did injury occur? e s e sor R e itS AR e e R b
Specify city or town, county, and State)
Specify whetixir‘ilj’u.ry cceurred in industry, in home, or in publie placo.

HUSBAND
Huseapor  Hazel Gottman .
6. DATE OF BIRTH (MoNTw, Dav.anovaay O M1y 21, 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
| dag
50 9 15 o
z 8. Trg;iea p[rofail;c:’n, or parl;lnﬂar l‘
' apinner,
5 GBYEr, DOOKKOOPEr, SUE e oreman
E | 9 Industry or business in which
™y work was done, as silk mill,
D saw mill, bank, ete.
B 10, Dnb:mdncmsedﬁlut worked a&: 11. Total t;nl:eg ears)
in
© v )occupaonl@gsln .................. ;gcezpn:nn ...................
Marion gounty
12. BIRTHPLACE U Y 7 M= St AN
{STATE OR co(L'r:r:‘Tr;'gR TOWN)... Mi 85 our*i
% 13. NAME Christian Gottman
% | 14. BIRTHPLACE (ci17v or Town) Germany
i ( STATE OR COURTRY)
B |15 maomnwame  Wilhelma Kempf
E 16. BIRTHPLACE (CITY OR TOWN) Marion Lount
5 . TATE of CouaTY) - Misscuri J, -
agper Gottman
v, weoment.....— £ 8 Y RET o TS

18, BURIAL, CREMATION, OR REMOVAL

almyfh, Mos nmy 5/8/34

PLACE

Manner of injury. e

Nature of injury....

G ra)

19. UNDERTAKER

(ADDRESS}——" A\He .l.myru y MUY

24_. Wan diseasa or injury in any way related to occupation of deceased?

If po, s.wci.!y ...... ’W ..... )két

{Signed) /
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CAUSE OF

20. FILED. i:_zm."...._.] w3¥. nhgfétm ﬂfc%_f._-_d

/hegutrar

(Addrul)......................ﬁﬂ""‘m
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