FILED APR 29 1950 THE DIVIMION OF BEALTH OF MISSUUR

No . 300 s g
s . STANDARD CERTIFICATE OF DEATH s rie Mo Bia 3 0.
BIATH RO. ____ REG. DIST. NO. __ZZ__ PRIMARY REG. DIST. m-% Regisirar's No. /0 "{
1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Where decesssd lived. If loetd Uence before
. COUNTY . ST asnisaion).
» Cole * STATE 114 55 ourd b. COUNTY Cole Hton?
i b. CAEY (1! oateide corpurate Limite, write RURAL and 1:':” , c. LENET.L[: DEF <. ng {If oytxidy porporate limits, wrie RURAL and give township)
w ! cu)
Tow Jefferson City i sﬁféyrs . 1owN Jefferson City 3.2L4,
d. FH(%SLPNAME ORF (If not in hoapital or institation, give strect address or lovatlon} d'ASJI?FEgS (I rural, ghvy locatlon) : O
INSTITUTION 53¢, Marys Hospital 204 Boonville Rd.
3. NAME OF s, (First) b. (Middle) c. (Last) 4DATE  (Menh) (Dey) (Yo
(weor ety KAr1 Henry Otto , : | oeXm April 23 1950
5. SEX O 6. COLOR OR RACE | 7. vM"ADRORVIﬂEED NIE\Yggc%SRRIED 8. DATE OF BIRTH 8. If..GE (In yesrs Ll«t' UNDER 1 YEAR | F mooEm u s,
. {Bpecily) . L onj Hours | Mia.
Male White arried Y |Jan. 11, 1897 BRI
10:; USLJ,&OCCgPATLON (GW:Mnﬁiol::dl; 10b. KIND OF BUSINESS OR’IN 11. BIRTHPLACE (Btate or forslga sountry) d 12. CITIZEN OF WHAT
most of working i}fa, aven if res or . Y7
reasure fo Poveré Ligj{ Co. Kirksville, Mo.
!IS:. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter B, Otto. Elizebeth Setters Beulah Mae Qtto
Er WAS DuEkaASEP EVER IN U.S. ARMdED FORCE:B';' 16. SOCIAL SECUR[TOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, or DOWE] r or dates of servi N +
Yo W ey 101 -05-5835 | Beulah Mae Otto Jefferson City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Bmusgrv::lﬁgw
| Enter only onacausoper | 1. DISEASE OR CONDITION _ ; .
lne for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (2) - DUI/ -

. <%
“This does wat mean | ANTECEDENT CAUSES e . \ E “L?Mn— AU—
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) ; ':"7“““"""‘
-~

o heart fallure, asthenia, | * rise to the above cause (o) stating Y d
ac. "fwm the gia. | the underlying canae last. _ K?ml Az
ease, Injury, or compliza- - DUE TO (c).
tion which coured death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol N
related to the disease oy amdﬂion cauring death. ) ZQ x
194. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘
_ . v O wo ]
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (e.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bomos, [arm, fagtory, strest, offloe bldg., ex0) : -
HOMICIDE -
21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE A‘I' NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attended the deceased fromé&i_i_ 22 18570, that I last saw the deceased
alighon M 19,5 B and that death rred al m., frord the causes and on the dole stated above,

e K Yiny T EEAL 7

- | 24b. DATE 'HE OF CE.MEr TORY 24d. LOCATION (pafy. town, of county) - (State)
4=25-50 - | ple Hil Kirksville, Mo

(e stk HPirss DE-
&

™

&
WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD C‘?“t—
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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 e

......................................... . AR e nekerene emera sres eesseras et £abe fonetmens£eteany aemen et ee £ ecea s reney Student Embalmer No.

working under my personal supervision.

SEUJERt vuvarecorncnncarss rerteraransbnnans Signed.... L.
Student Embalmer

Licensed Embaimer No......3 7 2 ,/ o,

P. 0. Address

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

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




