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1. PLACE OF DEAg'Ez 1 2. USUAL RESIDENCE OF BECEASED: y’/
Francois .
(s} County.. e B 2 (@) State M 18 gour 1 (#) County St JFranco i 827
@ City or town.. LX.O0 _Mountain Ja saa  edandh
(]fuul.nde city or Lown limits, write “RURAL'" uml name -)f wwnxlup) (¢) Cityor t()wl'l..........I.I.‘..Q..I.-.l.._..M Ount& 1n 0
{c) Name of hospital or institution: / (If autside city or town limits, write "HURAL")
- - sasriessee o - {d) Street No............
{If notin hoapital or inatitution, write street oumber or location) (If rurnl, give locution)
(d) Length of stay: In hospital or institution no
) {Specify whathor || 2)  Citizen of forelgn Country P o 20Xt (Yes ot No)
In this community........
years, months or dnyn) If ¥E5, name country.
MEDICAL CERTIFICATION .
3. RIN
Yol FNT Joseph Carl ottman July 290
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Social Security 194 5 [e] 30 A
vear. Qur. te.... ookt '
name war no No.QJONIE ’ \
21. T hereby certify that T attended the deceased o ( ?
5, Color or ¥6. {a) Single, widowed, married, 19, %j 9 19 ﬁ
= , 19,58
4. Sex male a,..‘.-.. whit 4vorcedmarried that I last saw h.."-... alive on / /- 19 H
6. (b) Name of husband or wile... e 6. (&) Age of hugband or wife if and that death occurred en the date and lnour stated above. b
"
I"'Iatt 1 € Ottman . alive. _years Immediate cause of death 2 uration
7. Birth date of deceased.......1N. ovember 19 6. 72¥ & £ 7 ‘j
(Maonth) (Day) (Year) W
8, AGE: Years Months Days |~ If lessthan one day Duc to " /&A LM
6 6 8 5 hr. miln Iﬂ
Due to.... T P : )
o. Bisthplace.... 10N Mountain - a e X
-7 uy._szwn or county) (State or lureign country) {7 LTI
: aporer - Other conditions o, '
10. Usual occupation (Include‘pqeg_nuncy within 3 months of death)
11. Industry or business TR P ! PHYSICIAR
w ajor findings: -
E 12. Name. AdEM Ottm&n f operations.......... ){ jég’i et
R nderline
S is i GOPTANY # g Wi
or coun (Stote or foreign conntry, Of autopsy...ooo.... should be
E 14, Maiden name.. Aaeﬁ:i ﬁarcner charged sta-
E R tistically.
g 15. Blﬂh“h"’. G o oo Germ&&g. - 22. 1f death was due to external causes, fill in the following:
16. (a) Tnformant Mrs.Mattie Obttman (8) Accident, suicide, or homicide (specify)
&) Addres.._+TON Mountain, Mo, (#) Date of occurrence
y H Where did injury occur?.
17. {a) - burial . {b) Date thereof. July 5 3 4" Q) d ey (City or lown} {County) {State)
(Burial, eremation, or removal) (Manth) (I;“’) (Year) () Did injury occuz in or about hotne, on farm, in industrial place, in public place?
(¢) Place: burial or cremation._...: h {1 dlebr ) oy,
. Specil: f
18. (a) Signature of funeral :E"ectof tM & While.at wo ?(’my e 'i{’é':;;)of m)uryU _____________
{8) Address. —sonton, Mo . . ,
"\4.\9-»-\ 299G93 33 ’ 23. Sighatug P VT %%%mn&um ........
19. (a) o § b} .Sx'\A A, J-UL A, /r %
©hte recelled Tocal regintrur} {1+ {Registrar's sigonture) Address Date signed.. azés
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' 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

. Registered Apprentice No...

working under my personal supervision.

Signed

o N : * PO, Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN IIANDWHITING
the above constitutes grounds for revocation of license,) .

If 1his body is not embalmed, fact should be so stated nbove.
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