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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33464

essante burereansam

Statr File No...

'BIRTH NO. REG. DIST. NO. l ! gi PRIMARY REG. DIST. m.im.ﬂ:yinmr'l No. / a
1. PLACE OF DEATH ‘ ¥ 11 2. USUAL RESIDENCE (Where decssnd Hved. If tostiios Tioeos before
. COUNTY . A wduo! a),
: Gasconade = STATE Mo b (Y Yconade Mo
b. CITY (If outclds eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousskde sorpocate limits, write RURAL and give townahin)
OR . STAY OR
1wn Rural Richland TWBR™|4¢“t¥g]| +oww Rural Richland Twp., g.%2 277
d- FULL NAME OF (If not ia boapital or insth give street add or location) d. STREET (].lmnl.dv-loﬂﬂm)
HOSPITAL OR " S ADDRESS .
iNsTiTuTion . 2 Mi, N,W, of Pershing 2 Mi) N, W, of Pershing
3. NAME OF s (Firs) b. (Middle) . ety ., . “oaTE, oy 5
oo Ida Henrietta Oetting R Lol v 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. (6. DATE OF BIRTH ) AGE e e
(Bpaciiy) Dars | H
F 1dowed & May 8, 1880 I | ol e

10a. USUAL OCCUPATION (Give kind of work
done during most of werking Lits, gvyn if recired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11 BIRTHPLAE (Btats or foreign country) G/ 12. CITIZEN OF WHAT
: Co 1

Mo. : TW%.

13a. FATHER'S NAME 7 13b. MOTHER'S WAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Hoppe ] Marie Ochesky | Rudolph Uetting
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes, cive war or dates of servhee) . RO. B .
No None Gilbert Qetting Morrlson Mo.RFD
e I. DISEASE OR CONDITION mTION ?HAND Z
| Enter only oneacatise per

line for (a}, (b), ana (¢)

*Thiz does not mean
the mode of dying, such
at heart fallure, asthenia,
etc. It meons the dls-
eaae, Infury, or complica-
tion which coused death,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

/Lﬁ&&/ Ry

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying couse lasd.

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions mtribut:’u to the death but ot
related to the d or condition causing death.

2

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . —
TION ? "[_
_ ves [ NO E“

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borae, farm, fastory, strest, office bldg.. ma.)

HOMICIDE
Zid. TIME (Month) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE|
INJURY = | “work _AT WORK y

2. I hereby deceased from[';igiM 9{1._ to M m.fé that T last saw the deceased

e cﬂ thm‘, I atiended {
alive on = 18

, and that death occurred at

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

! SIGNATURE ' *° / M (Desnaorr.ltle

23b. ADDRESS | 23:. DATE SIGNED

TIQN. REMOV.
gll ria

j‘%m
URIAL, CREMA- | 24b. DATE

CSwd!r)

lO/l 5/51

24, NAME OF CEMETERY O

3 . L s  \[r-1287
24d. LOCATION (City, town, or county) (Gtate)
Pershing Mo,

37 m,/x,

ADDRESS
Hermann, Mo.

U RAL DIREC ol‘@iluawu
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STATEMENT BY LICENSED EMBALMER

Imed by me, or bya....

Embalmer No..j..... ..............

’

vorking under my personal supervision.

31gnedecieresnsnsss drssennarronns tasnennea

Student Embalmer Licensed E%almer No 3160

P, Q. Address Hermann MO.

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

H, this. body is not embalried, fact should be so stated above., T




