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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

4616

“TRERN AN, - ~STANDARD CERTIFICATE OF DEATH sux rac e

. 90 104y
Repgistration District No.. & ¥ (L4 Primary Registration District No._é___,'____.._. Registrar's No. /
1. PLACE OF DEATH: /) / . 2. USUAL RESIDENCE OF DECEASED:
(2) County. Stone Mo, Stone /05_/
(B -Ciyor-towh Hurlew ANLY & (a) State (6) County

(If outside ¢ity or town linMts, write "INURAL® and nama of township) _ O

{c) Name of hospital or institution: {¢&) Cityortown Burley

i

{If not in bospital or institution, write sircet number or location}
{d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

(If outside city or town limits, write “RURAL") o

(d) Street No

{Irr

(e) If foreign born, how long in U, 5. A.2.

ural, give location) 0

years.

3. PRINT
R NaMe.. John _Henry Ottendorf,

3." (b) If veteran, 3. () Social Security
name war. none No. AQIE
; 5. Color, : . 6. (a) Single, wido mirri
4. Sex Ma le race ﬁlh ite dworced {..ed_g__.....
6. (b} Name of husband erwife .. .. — 6. () Age of husband or wife if
alive e yean
7. Birth date of deceased Oc tl . 22 " 19 18
{Mooth) ] (Day) (Year}
8. AGE: Years Months Days If less than one day
o
22 2| 16 .
9. Birthplace MD a c
{City. town, of cotunty)} {S1ats er foreign munl.ry)
10. Usual occupation rarmer

11. Industry or business

{12. Name John Ottendorf

Mo .
13. Birthplace 10 .

14. Maiden name.
Mo O

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___J AN, day.._. Bt h.

vear 1941

21. 1 hereby certify that I attended the deo

~hour___ ___12__ nute_..__..l.Q.. .

cnsed - 723

Other conditiona

ﬂ -
/A

(Include pregnancy within 3 monihs of death)

/N e

e,

15. Birthplace

-1
=t
9
l;é Sﬁ'!"d‘l‘l"- W’é Lee (State or foreign country)
-1

{City. town, or

16. (a) Informant.
{b) Address__

17, (@ .._Bur Lali‘ 12__ (%) Date thereof

Borial, cremstiog. or rmvll

oy e |

carionv
(¢) Place: burial or cremation. 1 lllé cem

18. {a) Signature of funeral director. M Wo

. {b) Address__, o ... ; AT—
19, F@h { f k ‘) R .
( nteTOCE: egistrar's signsture)

ra
Major findings: " —
j.joofr ngnr:r ona L] d -
</ Underline
the cause to
which death
Of autopsy. should be
charged sta-
tisticatly.
22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify)
(3} Date of oecurrence
{c) Where did Injury occur?.
{City or town) (County) (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

AL, M)
-

ile at work?

(Specify typs of place)
(¢} Means of imury__.__...__A.._...

(M.D.cr othm

Date dmed_L_"’ 00"4“.

{(Licensed Embalmer's Stntuneﬁlt on Beverse Side)




RECEIVED _ . '
District Heatth Officer No. 6 ‘ ' .
Districr : v'a Number [ff_(___':_[ .,..., . . - ‘. 7

Date Filod ____ ____:J;AN._j.S_..@.‘ﬂ:L_

STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. i{egistéred'Apprgntice No.

working under my personal supervision.

C e

Licensed Embalmer No..

fe = = - . ‘... P.O.Address

+

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F allure to comply

the above constitutes grounds for revocation of license.) -

If thls body is not embalmed, fact should be so stated above,



