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' STANDARD CERTIFICATE OF DEATH — s
REG.. DIST, NO. ‘2_&_ PRIMARY REG. DIST. m.iﬁL Registrar's N,.___.::_._Zg_@___,

0. 300 \ M

0.48

TUEDOCT 29 1952

BIRTH NO.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbre deceassd lived. If loxtisution: reskisnce befors
8. COUNTY . . Lo . STATE : . X s+ mdiisslon).
0 Puleski . B ey %57 Missouri b COUNTY  Bylaski ™™
b. CITYm teida limits, write RURAL and give ¢. LENGTH OF ¢ CITY (I outaide te limits, write B
h octeide corpurte o vt | STAY i chi plare) gp o corporata fitn TRAR g tomets R
TSN Dixon_ TOWN, Dixon ‘ oy
FHOLIS.P:IAHI'I-EOOF {If 5ot in hoapital or $ustiration, give street sddram or loeation) d'A%TL‘?EEFSS (I rursl, give location) -
INSTITUTION
3. I:I;IE%ME oF a. (First) b. (Middie) ¢, (Last) 4. Dsp.; (Month) (Dey)  (Year)
Mwﬁiﬂt) Joseph J. Qtto DEATH 10 15 1952
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {n yeura| # onomR | YEAK | & GaoEN = m.
. WIDOWED, DIVORCED (axrdm ’ : last birthdny) |Months| Dave | Hours | Alin.
vale” | White MErTang 4/1/1885 67 6|14 [
10a. USUAL OCCUPATION (GWekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY . . COUNTRY?
Janitor Bank & Theatre lilssouri S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME T4. NAME OF HUSBAND OR WIFE
John QOtto Anna Schulte Anna QOtto
:15} WAS DuEEkEASEP E\&ER IN U.5.ARMED FORCES} 16. SOCIAL SECUR;I'I?.Y 17, INFORMANT S SIGNATURE OR NAME ADDRESS
., pg. o owD. L el dates of sarvios) | . .
5907 T er e el {9 g0 52007 Mrs. Anna Otto, Dixon, Missouri
X MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CALUSE OF DEATH ONSET AND DEATH

I. DISEASE, OR CONDITION

- fter only cnecauseper | Lo ILe STTY LEADING 70 DEATH® () Y¥\AA w8 g {

Line tor (), (b), and (c)

at- \%w...

«7h%s docs ot mean | ANTECEDENT CAUSES \\'

the mode of dying, such
as hegrl fallure, asthenis,
ete. It means the dis-

Morbid conditiona, if any,
rise to the above couse (a)
the underlying cause iast,

a
dgzm, DUE TO (b)
g
.

DUE TO (¢)
1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
releted to the dlsease or condiﬂan causing death. <

eare, infury, or compli
tion which caused death,

T}
UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD U

13a, DATE OF OP_'I_Z%RIG ,19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
| $2ii | O WO

21a. ‘ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..tnsrabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest, offion hidy.. et}

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK T WORK Pamn ) bt

2. ] hereby mzfg hhj I att g LL ¢ deceased from _gotr | 1p ST Pthat I last saw the deceased
alive on and that death occurred al Q_&L m., from the causes and on the dale slated abooe .

WRITE PLAINLY—

}zaa. SIGNATURE' (Degree or title) | 23b. ADDRESS I
4 P 0 T D s - o [s]u1)CL
)C 2s. BURTAL. CREMA- | 24b. DA | 2. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, ot 6ounty) §  (Btote)
F15n, REMOVAL vt -
urial 10/18/1952 Egan Pulaski County, Missouri

Z5. FUNERAL DIRECTOR'S S]IGMATURE ADDERE S
Fred H. GilYWert, Dixen, Missouri
on Reverse Side)

D

D BY LOCAL | REGISTRAR'S SIGNATURE
n- ST 1 E 235+
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100lJO YHEeH Aunon pisen.
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qOV 5 1952

ﬂ

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, of by ..

working under my personal supervision.

Signed... £ 2 e e 2" Lo
Slgned.........;,.-...._...........-:..._..... ' . Licensed Embalmer No Mﬁ—'

Student Embalmer

P. 0. Address__Dixon, Missouri

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of license.)

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




