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WRITE' PLAINLY—=USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAV OF THE CENSUS

e ELEDDEC 1 (348

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. y é ,é_é

Sla.re File No 4;3 ?304
6¥

Regisirar’s No.

1, PLACE OFéJEATHz 2. USUAL RESIDENCE OF DECEASED:
dwe
(@) County aI]i g li-llk @ sueMissouri & coumy. Caldwell /2
{4 City or town negton =
(If outside city or tawn limits, writs "RURAL" ond name of townahip) (9 Cityor town. KINZBEON » 7
(¢) Name of hospital or institution: (LI outside city or town limits, write “RURAL"™) ﬂ
(1f oot in hospital oz i writa sireet bet or location) ’ (@) Street No (It rura), give location)
{(¢) Length of stay: In hospital or institutlon '
{Specily whether {¢) Citizen of foreign country?. {Yes or No)
In this community. 7
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
futl Fame. Franklin Marion Otto Ancust 25
S T vean 3 ) Social Secarity 20. DATE OF DEATH; Month day.
- veieran. ’ “year IQ44‘. hottr. 9 m?nnta30 A.‘N[
name war. No
= 21. T hereby certify that I attended the deceased from.. £33
0 5, Celor or 6. (a) Single, widowed, married, / U 193ﬂ ‘o /‘
nm ; i . L
4. Sex | race d.won:ed.uiarrl-e_d that 1 1ast saw hotane. alive on...... . 2/ 1’4
6. (b) Name of husband or wife.. ... v 6. (¢} Age of husband or wife if and that death occurred on the date and helur stated above.
Dellig M. Otto alive_“éx......__..,ym I igte cause of death
7. Birth date of deceased.... O LODET 4 B72¢
{Month) {Day) (Year)
8. AGE: Yeara Montha Days If less than one day
21 11 21 br. min
o, Birthplace.. NADBLON, _ Miggouri.f)
{Civy, town, or eounty) - {Statas or foreign country) ™ || B B \ \
Oth ditl LY
10. Usual occupation...... BB _1.1‘ Qd__ Eﬁmel..._.._-_ ...... e - |t (;n:l;f:’;,:n:::, within 3 moaths of death) \/\
11. Industry or business TP PAr T PHYSICIAN
or findinga: -
E 2. Name A. D. otto - - .of .
: Undetline
S 1. Birbonee . UnKNOWM Germany L / ibecauseto
Ci WB] - : {State or foreign country)
g 4. Maiden mme.mai‘f‘a‘:tf owman il ! :E:r:%? Stl‘Ja?
tistically.
S. Birthplace...” Gree nﬂb E errimnn Ohi 0 l 22. If death was due to external causes, fill in the following: ’
=2 (" y.tnvr country)
16. {a} Informao * W -(a) Accident, suicide, or. homicide (specify) o
() Address inp‘sfﬂn’ Misao"ri (5) Date of occurrence
17. @ _Bur ial} ‘. (b Date thermf_._.BS. 28 IQA4 (9 Wheredidinjury occur? Wity o vowm " (Comain) I
(Burisl, eromation, or removal} “’m (Year) || () Did injury occur in or about bome, o farm, in industrial place, in pablic place?
{c) Fiace: burial or crema.doa..gj_m.ﬂtgnp_. CEm_e__teI‘_V_m
18. (a) Signature of funeral director.. cramer Cl a::k ____________ While at mk?________-_ﬂfff_{' ?;;' 3‘12.:5’05 inj A
@ Addres Klmzston. Miaaourio Al v, somaiire (PAAAE L, AT
23. Signature D ornberyT
19 ZIQ:!!_‘ () - LA
@ {Data reoe:\r local re ( ) {Registrar's signature) Address._ Eﬂlﬂ Ml_a g0ou r_il Date s d ?‘2 é- y‘/

7,4:

(Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED FMBALMER

-

- - o

* I hereby certify that the body whose name is recorded on’ the n:gérse sxde of this certificate was embalmed by me, or by

» Registered Apprentice No : '

-

working under my personal supervision.

’ - . B ' . ) Licensed Embalmer No. 32 R7
o P, O. Address "KINGSTON QMO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG. (Failure to comply with
the above, constntutes grounds for revocation of license.) s

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




