. Mo.300
. 10.48

v THE DIVISION OF HEALTH OF MISSOURI 201 42
ALED AUG 17 1952 STANDARD CERTIFICATE OF DEATH Stte File No..

BIRTH NO. REG. DIST. m,é‘a— _’j PRIMARY REG. DIST. NO. 644/ Rmmmr:No........j....j................

P e we——— Y
I. PLACE OF DEATH 0 (’g , 2. USUAL RESIDENCE (Where d d lived. M insth e before
a. COUNTY . a. STATE pry . b. COUNTY aduniwion),
Moniteau Missourl Honiteauﬂ‘b?l
b. CITY {1f cuteide corpurate Umits, writs RURAL and cive ¢. LENGTH OF [l -c. CITY (i outside corporata itmits, writs RURAL and give townahip)
OR , townahip)| STAY (ln this place) OR [v]
TOWN  California - TOWN California, Missouri
d. FH‘IDJS.PF_&I\{E OF (If not in bospltal or Lastitution, give stesot address or location) d.Asl;l‘[;tF';:EB‘rs (X! rural, xive looation)
lNSﬂTUTION —
‘OtteRsep | Fah b (Middie) e (Las) \ | 4 DATE  (Month) (Day) (Yea)
{ Typs or Print) QOtto Martin - Lademann DEATH August - 1 1952
5. SEX 6. COLOR OR RACE | 7. \'\'}FR%EB I’SE\}ICE’RCIEASBR[ED 8, DATE OF BIRTH 5, :.?E u.,.)... g m;'::‘ 1 bﬁ I UNDER 4 NS
W 8 ) birthday, Hours | Mig,
Male O White Married December 2,188 70 | 29 |
J02. USUAL OCCUPATION (Qivekiad of w, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bt . C
y :oudurln moat of working life, m:;l mlr:rd: B DUSTRY . e of forelen eomty) . d IZCO{E%EI;?F WHAT
: Farmer Moniteau County, Missouri U. 5, A,
13n. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBANG OR WIFE

Y

Ctto Maritz.lademanr] Bertha Reigie | Mrs, Bliss Lademann
T Ty INFORMANT' § S1GNATURE OR NAWE ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
Yes.ag, orunknown) | (If yes, clve war or dates of service} NO. .
No. : . Ogcar Lademann Tivnton, Missour
18. CAUSE CF DEATH IFIGATION INTERVAL BETWEEN
. Enter only onecsussper | I. DISEASE OR CONDITION . 8 ONSET AND DEATH
line for (a}, (b), and (2) DIRECTLY LEADING TQO DEATH (2)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such’| Morbid conditions, if any, piving DUE TO (b)
o heast fallure, asthenia, rise to the abore catize (a) ttatiﬂg L s e
ete. It means the dis- the underlying cause lost,
care, infury, or complica- [} DUE TO (¢}
tion which caueed degth. | (1. OTHER SIGNIFICANT CONDITIONS-
. " Conditions contributing to the death but not
related to the disense or condition causing death. 3 .
19a. DATE OF OPERA-.| 18b. MAJOR FINDINGS OF OPERATION - . : o, ‘2. AUTOPSY?
TION ig f 0 0
s 2 /7 yes [ wo |
2la. ACCIDENT {Boecily) 21b, PLACEOF INJURY (ax..inorabout | 2! (BfTY . OR NSHIP) | {Cou| [ 4
SUICIDE - . ‘ home, farm, tastory, streat, offce blds., ete.) - A . - - .
HOMICIDE -
21d. TIME {(Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DID Iyﬂ R?
ct WHILE AT WHILE
INJURY _~ . = | “work Wﬂonx e

—

2. [ here ify that I attended the d ed fr - , #to %L pthat I last saw the deceased

aliy b - A% T 1 _'2,/5@0:!:0! death ocpgrred at Lzm., frof uses and on the date siated above,

i 2 5% WM R I P,
N ‘s b T -~ -

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

L} - .
242, BH Ele gvl.ALG(EMA- ‘ﬂ.db A 3 :30”9 . th24e. NAME OF CEMETERY OR CREMATORY w LmATIOI.i— eux._m . M@W) V4 {sme)
[ﬁj August 3,5215t, Paul Lut.h Cemp California - Migsours.

Brcir Fhon

REGIST V@MP T2 . ) ' Yo _ AbD,




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 pyi..._.._.............._...‘

working under my personal supervision.

Signed.. = /L

E T

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT#NG. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

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



