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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

524531

-18. CAUSE OF DEATH
. Enter ohly onecaussper

[. DISEASE OR CONDITION

line for (), (b}, and (o) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, a’luing DUE TO (b)
rize to the zbose cause (o) sating
the underlying cause lust. -

DUE TO (¢}

*This does n® meen
the mode of dying, such
aa hear! failtre, asthenda, |
eic. It ‘means the diz-

MEDICAL, CERTIFICATION

HLEB N OV 1 5 195? ) State File No..,
*['BIRTH NO. REG. DIST. NO. 2 ; PRIMARY REG. DIST. uo.g’o / é chuirar:Nn Q’YB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If ioatl reaidence before
a. COUNTY COLE a. STATE MISSOURT b, COUNTY COLE adinimion).
b. CITY (I outside corpurate lmits, writs RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporste limits, write RURAL and give t.ovnnhip)
0W  JEFFERSON CITY, TOL 36 YHS| TOW  JEFFERSON.GITY 26 4
d. FULL NAME OF (If ot in hospital or i..mum.,ﬁv. ll.ml.addn-l or losatlon) d. STREET A (If rarad, l:lvcl-oeﬂ.lonj (;
RSTITATION 821 B HIGH ADDRESSRQ-:
3 UETH
3 NAME OF a. ;;s;MAN - ;.rlfuidd]e) c. (Last) 4. DATE {(Month)  (Day) (Year
{ Type or Print) ; ER OTTO DEATH NOQV, Ui, 1
5, SEX 6. COLOR OR RACE | 7. \?ERY%E ISEVEEC%SR(EIEB! ) 8. DATE OF BIRTH EX AGE (In yo] m.ni -Dr'::n Zi% s,
MALE WHITE T 7| _auc. 10, 1882 70 ["2I0 1M
lo:ﬁjg%' %5?::‘2:1 n(fc.u::::n:::::dl; 10b, KIND OF BUSII_\IESSD?JnglY- 11 BOIRS'ITAP(I}.-AEE :(a;(;{o; Il;;; oml;.,rI)O G Iz?;mg‘zgiFWHAT
X »’ (XY X
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN nug(I 14, NAME OF HUSBAND OR WIFE
JOSEPH OTTO | ELIZABET LGES JOSEPHTHNE KIERBA
g-wis DECE.:.EEP E\‘.Eginny..i.‘fimdfa it‘):rcvlg:es; 16, SOCIAL SECURITY | 17 INFORMANT' § SfGNATURE OR ;lmé BA.\DDRESS
xg= | 190-09-6871  MRS. JOSEPHINE OTTO J, C, MO.
INTERVAL BETWEEN

OZ: AND DEATH

ease, injury, or complica- -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disense or condition cauring death.

20. AUTOPSYT -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN . .
TION .
YL.lo o ves £ wo (3

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, office bldz.,a1e.) . . .. i ,

HOMICIDE ) < - : -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[ ) NOT WHILE
- INJURY m- | WORK AT WORK - S

2. I hereby certify that I altended the deceased from hT— 1850 , to _2)___L 1042, that T last saw the deceased

alive on , 194°L and that death occurfed at _9.84_ ., Jrom the causes and on the date stated above,

(Degree or title)

23a, SIGMATU

23c. DATE SIGNED
/)-d"’ — 7 h

23b, ADDRESS

');ho-i-

Mﬂﬁé&u% 0.

» -

24a. BURIAL, CREMA- | 2db. DATE 24c. RAME OF CEMETEY/OR R;MATORY . 10X {City. wlm or county) (State),
Tt%ﬁuiov%:wﬂ o EE
NQV, 7 19%2 qunmwm AP JEFT u,xzsmq CITY M()
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE [ ADDRESS
REG. Z @ Es ! &Z éz M JeGCao MO.

- (Licensed Embalmer’s “Statesuent
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STATEMENT BY LICENSED EMBALMER

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

Student Eabelimer No.

working under my personal supervision. E: Z
Signed / E

SEUDBNT sevevavrssnsvressssastrsantvisunnns

Student Embalmsr
anensed Embalmer D ; d"J /

/)/F' ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA .&.(, RIFING. (Failure to cog/ly with
the above constitutes grounds for revocation of license.)

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