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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSCURI

FILEDIAR"T%"947  STANDARD CERTIFICATE OF DEATH s e ... D16

Registration Distddet Noo.o. o f Primary Registration District No__i'ags_ Registrar's No. 06

1. PLACE OF DEATH: W‘W
:-{a} County Gole

/-Hearer Cole Junct on o

@, Gty ortown__ BUrAl Nearer Gol e.m_Junc‘ﬂon.

(/ (Ir outaide city or town limita, writs ™' BAL and name of tow;
(¢) Name of hospital or institution:
;- e rn ea ea s eee e

(1f not in hoapitel or institution, write slrect nom ar lm:aunn)
() Length of stay: In hospital or institution

‘-‘f {Specify whether

In this community.
years, montha or days}

2. USUAL RESIDENCE OF DECEASEDt ﬂ
il

Mbsmm Missoirdri. () County. UOle

Wefferson City, Mo. RFLJ

‘

e e 1

(If ontside city or town limits, write “RURAL") [
~

@ sweetNo N.EBY Cole Juncton, Mo.

{If rural, give location) L

(¢} City or town.,

{¢) Citizen of foreign country? {Yes or No)

If yes, name country.

3oin FRINT Herman George Ott

3. (¥ Ii veteran, 3. {¢) Social Security
rame war. no No no
5. Color or 6, {g) Single, widowed, married,
4. %J"‘[al e 0 race ""rh 1 t e divorce&",".ua.,r,rj:ﬂg.g_..-
6. () Name of husband or wife..........cveeeeee 6. (6} Age of husband or wife if
Lola alive........ 70 ...years

7. Birth date of deceased... 33‘&!1&7&&3’1{ .} .Mﬁrﬁh l l 8 7 e -

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month / day A
year. /¢f/? hour. / minute,.,_.b.—.—a....EJ.M.

21, I hereb; certify that I attended the deceased ffom

e . 9., to_ﬁe&ajzlc&w:‘s{.w ....... :

that [lastsaw h alive on . 19, H

and that death oectirred on th@e date and hour stated abaz. .

Manth) ( enr})
8. AGE: Years Months Days If less than one day
71 10] 1 br, min
m I
9. Bisthpiace Brazfto, Mo. Cole Co. L) |
- : {City, town, or county) - (State or foreign eouniry) - }
. ¥ Other conditions, |
10. Usual occupation E grmer - (ln'cludg pregnancy within 8 months of dealh) (\p 174 i
11. Industry or business W Pt \ & W ’} PHYSICIAN ‘
ajor findinga: -
E 12. Name Leonard QOtt . . o\ Ofoperat?ons % a}\ _)I/ Undesil
-t L ) L] 2 . nderiine
B St. Louls Mo. v the cause to
i \ 13. Birthplace . i hd which death
» {own, of conn! A or {oreign country) Of aut should be
E 14, Maiden name._.. &Tgﬂr E% —Scnm id hy] autopsy ) charged sta-
= W {/ tistically.
15. Birthplace Qe i {ng:
g * {Cily, town, or county) {State or foreign country) 22, 1f death was due to external causes, fill in the following: r }'JQ
(e} .Accident, suicide, or homicide {specify). s -

. (@) Informent. Mr'S _Herman Ot%

16,
(&) Address. Jefferson City, Mo. RRD#
17. (a) Aurial '. (¥ Date thereof..} /5 /47
{Burial, crematjon, or removal) M.z (Dny) (Year)

. (¢} Place: burial ar cremation.:B

J18.. (¢) Signature of funeral director..

| (b;) Adirmd v 71 ef f er son ﬁ.ﬁ y—

(an reeerved Weal reristrar) (Regur.rar s signature)

{#} Date of occurrence L2 %7

() Where did injury occur?. C,o-&, ) 9)4,\

(City or town) ({Couan -
{d} —:}H.lry occur in or about home, oa farm, in mdustna] plnce in pubhc place?

AN BAL T /? £ _2.
(Spu:;fy type of plnee)
() Means of injury.. -
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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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.) ' .

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




