THE DIVIION OF HEALER OF MISSOURI

No. 300 o D
v | ALEDAPR 71343 STANDARD CERTIFICATE OF DEATH sute Fie 1o XSG
9) BIRTH NO. Ree. DIsT. No. o 2D pRiuary REG. oisT. wo.sT0 53 Rmmmr‘ma;.dz.._ ........
9_, 1. FLACE OF DEATH 2. USUAL RESIDENCE (Where devosssd lived. If ioagi ;,,..',
a. COUNTY a. STATE b. COUNTY n)
v = Phelps . Missouri Gasconaﬁ'{ d
b. %EY U outride eorpurato Umita, writs HURAL and give §'r LENGTH OF ¢. CITY (If cutside corporate limita, write RURAL aad give township)
townahip) in this place)
own  Rolla 780" dayg tom Rural---Roark Twp . o
% FII{.HO.SLPE{?ABIEOOF (It nok in hoapital ar tostitution, give streat add ar 1 . d-Asl;rDRREEErSS (If rural, givo location) /
o mstumion  McFarland Hospital U Gasconade County Farm °
g- 3DNEACMEES%FD 8. (Fil?l) ) b. (Middle} | ¢. (Last) 4. Dé}-g (Month) (Dsy) (Year)
. (Typeor Pty FErdlnand Oetterer DEATH 3 290 1949
5 5. SEX 0 6. COLOR OR RACE { 7. MAFBEEB Nz;:‘yggcrgénn;w 3. DATE OF BIRTH 9. AGE = yaan| v voes VAR | 7 WXDER 4 e
{Bpecily) ontha [ D B Min,
%z | Mael Y| white Yriete " | Nov. 5=1875 [ W™= M| o |Fe
g- 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreen sagnirr) 12, CITIZEN OF WHAT
m' dope diring mowt of working life, sven if retired) B DUSTRY fy COUNTRY?
5 Farm Laborer Farming Hermann, Mo
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSDBAND OR WIFE
o Fritz Oetterer | Minnie Wilbrecht ——— .
f || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
- (You. w.wﬂhno-n} {IL yom, ive war or datea of sarvice) NO,
S [ 'No None Aug. Eikermann, Rfd Hermann Mo
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERVAAI;'gEnrggE“H
i | Enteroniyonecsusoper | I DISEASE OR CONDITION A . R
Z |l ttmetor (ay, (b, and (¢) | PIRECTLY LEADING TO DEATH® 5 . (‘/ )‘—-’m";-—-_
v E This dos ot mean | ANTECEDENT CAUSES W
- the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
IR o heast follure, asthenia, | rite to the abose cauace (o) stating . -, S - R
= ete. Il means the dis- the underlying cause lagt, - k*
o care, injury, or cormplica- _ _DIJE TO‘(c) . 1
-4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS- ™ C .o : L‘ e ‘ ' ©
— Conditions contributing to the death but not
a related to the discase o condition cavstng death. LA W{\
;7... 192 DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION - : i 0 P N - 20, AUTOPSY?
= R . ) - ves L] wo
v |l 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. inorabous | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE borpe, farm, {actory, streat, offios bldy..et0.) - - - d '
= HOMICIDE .
g 21d. TIME (Month) {Day} (¥ear)_ (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ . ~ WHILEAT "] HOT WHILE
J. “TNJURY .~ om WORK AT WORK
g 2. I hereby certify that I attended the deceased from M, IBﬁ to _Z!.‘;‘_ﬁ_az 1922 that -I last saw the deceased
ﬁ alive on 2 , 19£2_, and that death occurred af ______ m., from the causes and on the dale stated above.
o 2. SIGNATURE . M(Dn’ﬁa or title) | Z3b. W Z3c. DATE SIGNED
B : < : V?/-)LQ ;7/"0 : S-3e -y
E %ng Ea MI 6\\}" CREMA- 24c. NAME OF CEMETERY O CREMATORY | 24d, LOCATION (Olty, town, or county) (5tate)
. {Bpeclly)
g Buria 4-2-49 Rabenau Ce etery Hermann Rf&;" Lo
DATE REC'D BY LOCAL Z:srmm $ SIGNATURE ’ Ww ano-z

‘. f (rlclnud Emhim!rl Statement on Reverse ]S.lde}




RECEIED
Phelps County

County File NUMPEY e

Hea“h Ofticer,

I
L]

Dot Filed B e

— " . — —— .

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 persona! snpervision.

Sigmed. /
Slgnad.cceiiscinasnascscsonnssanarsssanancas cane Licensed abﬂmﬂ- No 3160
Student Embal-or
P. O. Address___HlETMANn, Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the ecbove constitutes grounds for revocation of license.)

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




