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WRITE PLAINLY—USING UNFADING 1.3LACK INE—MAKE A PERMANENT RECORD

4 1950

THE DIVISION OF HEALTH OF MISSOURI

19753 \

( Dr. Ossman 7Y STANDARD CERTIFICATE OF DEATH State Fie o L2
o ! P T <..‘..1'I(—.'-: . . é
I'BIRTN NO. ¥ ~AEG. DIST. NO. : 2 PRIMARY REG. DIST. N&L. é Registrar's No........ / ...... g —
1. PLACE OF DEATH . M 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence bafore
a. COUNTY a. STATE . . b. COUNTY, - adwimton).
Cole Migsouri Cole -
b. C(I)'lI;Y (I oatside corpurate limits, wHte B:URfL -ad‘::v:. - §T AI:I'E:LGE 'OF‘ < Cg‘g’ {1# outadde corporate limits, writs BURAL and give w-'nlblu) é d
TowN  Jefferson City 1l Day TOWN Osage City
d. FH%SLP']\!P;{EO%F (If not in bopital or lustitution, cive street add orl 3 d'As[-)rDR;Er& (E! tural, give looation) /
INSTITUTION St. Mary's Hospital No Street Number
3. 6‘2%%53%’:: 8. (First) b. (Middle) ¢, (Last) - 4 DATE (Mcatt) (Day) (Vear)
( Type or Print} Ida Barbara Ortmeyer DEATH July 9 1950
5. 5EX 6. COLOR OR RACE | 7. MIAD%R':'ED NF‘}IESCIESRRIED. .| 8. DATE OF BIRTH S.hﬁGE Un :v.);n ;ﬂlnr | YEAR | # oeoEN s pes,
(Bpaciiy) t Days | H Min.
female white WIS P | qer-12-1877 7 | ™

10a. USUAL OCCUPATION (Gibve kind of work

10h. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forslgn country) 12, CFTIZENOFWHAT
2§/

7

line for {a), (b), and (c)

*This does not mean
tAe mode of dying, such
as heart foliure, asthenia,
‘ete. Jt meens the dls-
care, injury, er complice-
tion which caused death,

dona during most of wor Lify, aven if retired) r
Housewil Cole County, Missouri JA.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wunderlich Catherine 1in ' T
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, 0r unknown) | (I yes. Kive war or dates of sarvice}
C None Otto Ortmeyer, Jeff'erson City, Mo ‘
18. CAUSE OF DEATH
| Enter only oneceuseper | |. DISEASE OR CONDITION

ANTECEDENT CAUSES

' MEDI RTIFI ON INTERVAL BETWEEN
. s] AND DEATH ‘
DIRECTLY LEADING TO DEATH® (4 L~

Aorbid conditions, if any, giring DUE TO (B
riee to the above cause (a) atu!mg
the underiping couse last.

DUE

ﬁb@“r/@

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the di or condition causing di

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF -OPERATION 2. AUTOPSY?
TION
_ ves (] wo [
21a. ACCIDENT {8pecify) 21b, PLACE OF INJURY (s.5..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« v+ SUICIDE i bome, farm. fagtory, strest, office bldg., e0.) .
HOMICIDE
21¢. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[T] NOT WHILE
INJURY = | “work AT WORK
2. I herebypcertify that I atiended the d d from & — 7 19!5 to_Z—3F 1956 that Ilost saw the deceased

7/, ehay i

aliv —_L— 9 19&, and that death occurred at ., from the causes and on the dale slated above.
%/ 7] (Desmo or titls) | z3b. ADDRESS Z3. DATE SIGNED
MOV CREMA- 24b. DATE 24, MuE OF CEMETERWDR CREMATORY | 24d. LOCAT)EW (Clty, town, or county) (State)
Julv-ll-195_ LutheDan (Jem chuberts, Migspuril

St. Johns
A

RAR'S SIGNATURE
=]

"85 81GMATURE ‘ADDRESS
Mo

(Licensed Embalmer's Sfaternent

. Fi AL DIRE
fé,,% g/\'? Jefferson City,

Revetse Sidf)




RECEIVED ~<
DISTRICT HEALTH OFFICE No. 3

- —-----.-’4- =

STATEMENT BY LICENSED EMBALMER

SRR —

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

N .. ' Student tmbalmer NO-oo-.oooc-l----.-.-o.-----
working under my personal supervision, M
7 Signed i d / /%!;
51 [ P eessasransssrerran sesesenannns 3 0
sne Studont Embaimer . Licenzed Embalen ; )M
P. O. Address 7 ; D

Note:* The sbove MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%WRIT&G (Failure to comply with
the above constitutes grounds for-revocation of license.)

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




