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

DEPARTMENT OF COMMERCE
Bukgau of THE CENSUS

L5, AU§ 20 1946

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nov-s!of_

26238

State File No.

Registrar's No. 2 2.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
(0). County....B@ALON @ sae Missouri ® County. DETEOD 4
&) City or town.. Gole G _W11liemat —
® ity or ow‘n( If outside city ortmrn Limita, write * RUBAL’ und name o ?;ownlhm) {¢) City or town Cole Camp Rul‘al a
(¢) Name of hosplital or institution: / {If outzide city or town limits, wrlts “RURAL"™) a
: - (#) Street No. South City Limit
([l not in hospital or § iog, write street ber or location) (Ul roral, give location) U
(d) Length of stay: In hospital or Institution No . No
(3pecify whetber |} (¢) Citizen of loreign country? (Yes or Noj
In this community, 69 Years
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3, {9 PRINT Myrg Karia M Otten
FULL NAME. July 24
P — 20, DATE OF DEATH: Month day.
. N 3. Sacial .
3 (b) If veteran NO (c) No v "Eal'.,...._.l.%.e. ..... eeemm QT 11 minute 00 &M.
nNAMe War. No
éhereby certify that I attended the d d from
5. Coloror . 6. {a) Single, w:dowcd married, |l - L e 19 to 7 2 1942
Female / - Whi te divorceq_H1d 0¥ 4 Py £ 5“ P Z
4. Sex = 1 v resseesmsmsnsemee oo || that T last gaw hefrle .. alive on. ‘7 . 19.7Em
6. (b Name of husbandor wifé.. . .. 6. (c) Age qf husband or wife if || and that death occurred on the dat(.( and hour stated above, Duration
Hermnn Otten alive_d€84Q years || Immediate cause of death
7. Bisthdat of docesed_SOPOMPOT_20d 1877 _ 2 e
(Month) (Day) {Year)
8. AGE: Vears ' Months Days If less than one day Due to.
69 10 22
: hr. min. i
0 Due to.. i
9. Birthplace. Benton Coumty . Missourl
© {City, town, & county) {State or [oreign oounlry) !
th nditi
10. Usual occupation.._ AL Home B— —— ‘)(1.,512.7‘,,...{.'2;, within 3 monibs of death)
11. Industry or busi S P [ pEYSICIAN
ngings: iy
E{ 12. Name, J dln Ballr enml‘g + z ra gl!.opfmtig:nq \t\gQ/ Underti
' z o ‘nderlina
uearm N the cause to
& { 13. Binthplace ey T LR which death
. s:, 'n, uig {State or foreign country) Of autopsy should be
a 14. Maiden name r charged sa.
istically.
s{ 15. Birthplace Banton County M1ssour 1 0 22. If death was due to external causes, fill in the following:
= {City, town, or connty) (State or foreign country) .
16, (z) Taformant ¥rs P H Bockelman (a) Accident, suicide, or homicide (specify)
&) Add Cole Ca_mp Mo (5) Date of occurrence
17. ta) Burial .= (b) Date :hmof...g_!.l}ll _1..9!16 (e} Where did injury cocur? ity or tawa) (County)
(Buarial, cremation, or removal) (Month} (Dey) (Year) . || ¢y Did injury occur in or about home, on farm, in industrial place, in pubhc place?
“(© Flace: burial or eremation___ Y. £aul Lutheran Cem. .
pocify t f place) -
18. (c) Signature of funeral director..._... 8 ﬁ%.. ar A\ SO While at workla— . . ___ci____ . 'm'i,;:ﬁm of Injury e <
Cole Camp Mo Z
() Address ; Zf/
23, Signature 4 - (M D.or ot.he:
19, 3194 Cectona. ,ﬁ%m_
(@) g: ived focel rexistrar) {Ropistror s ngnature) Address . Date Bxgncd /gé

A )

{Licensed Embalmer’a Statement on Reverse Side)




RECEIVED o

Dichi
D‘ SR Officer No. 7
Isivict: L, umber_.._-ﬂf/‘ -& ,
R L. . - = Date Fitgy™ g | -

R R A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... ,

working under my personal supervision.

Signed \8{ iy gl: ............. U

Licensed Embalmer No 730
Cole Camp Mo

* P. 0. Address

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




