R

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED JUN 24 1955

"BIRTH NO. __L}__

REG. DISY. NO.

State File No 18227
PRIMARY REG. DIST. NO. 52—_...._‘?; Regisirar's No, ....‘5. -X" 2......

line for (8), (b), and (c) DIRECTLY LEADING TOPEATH'(a)

sThis does nol mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. ﬁ‘ institution; ofte befors
2. COUNTY pranklin = STATEMineourl b. counTYF'rankl Tﬁ.ammm
b. CITY {1t cutide corpurats limite, write RURAL and give %_AI;FNGTH OF <. Cg‘g . A I Restdence within Lmits of
township) is place) . dty or, hlmrpﬂn town?
oW Union Rural #2 Y P ToWN Union S HTRR
d. FIEI-%SLPTAME OF (If not in hospital or institution, givs atrest ?ddn— ot location} F“ASJDRRES (If rarsl, give location) a j b
ANSTITOTION Union Rural Route #2
3.6\JEACPEES%IE a. (First) b. {Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) George Otten DEATH J,,ne 16, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeass| r UDER | YEAR | o ONDER b HiS.
M&le D White WIDOWED, DIVORCED (Bpecif. Last birthday)} héiﬂu Days | Howrs ] Min.
10a. USUAL OCCUPATION (Give kindof work | 100 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
:on.dm-in.mut.o( worh’n;l.l!a.o:nnﬂ:.ﬁnd) ) DUSTRY {City and State o F‘"“" Country} O 12 CLTI‘%EP\:'?OFWHAE
Farmer Farming Union Rural, Missourl
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Otten {Minnie Linnedemsann Katie Otten
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.no_or unknown} | {(If yea, rive war or dates of carvice) a NO. .
(<) No Katie Otten Unlion, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o f INTERVALBETWEEN
Enter only onecansoper | |. DISEASE OR CONDITION ONSF”\ D DEATH

w
-~

Morbid conditiona, if any, giving DUE TO (b)
rise {o the above cause (o} stating
the underlying cause last.

the mode of duing, auch
ax heart fallure, asthenia,
ete, It means the dis-

ease, injury, or complica- DUE TO (c}

243X

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but 20t
related to the dizease or condition cauring death.

tion wohich caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - . 20. AUTOPSY? |
TION
ves [ wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, farm, lastory, strest, office bldy.,eve.)
HOMICIDE: - -
21d. TIME {Month) (Day} (Year) (Bour) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY @ | WoRrK AT WORK

alive on =/ , 19&8)", and that death ocourred al.

22, I hereby certify that I atiended the deceased from _M_

IQL to 6_.15_..._ 1@5 that I last saw the deceased

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

23a. SIGNATU? 2 é : : (Degrm or ti:.l@

23b. mnm 2. DATE SIGNED

| Zlaecorre [ /70 & —/E-55

24, BURIAL. CREMA- | 24b. DATE | 24. NAME OF CEMEI’ERY OR CREMATORY
TION. REMOVAL (Boweity) - .
Burial =20=19855 St . Mery's Cemetepryl -

{5tate)

24d. LOCATION. (City, town, or county)

DATE RECD BY LOCAL

é“/7‘7 erEG..

RAR'S SIGNATURE 5‘[,-.
Ly X MW G

25, FUNERAL DIRECTOR®

/A

T (lLicensed Embalmer's

tatement on Reverse Suky—_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LS o 4 T . fevenn- » Student Embalmer NOwecuannnn.

working under my personal supervision..

Student....conr i e e aneaa
Signature of Student Embelmer

P. O. Address M

1 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
*to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not emnbalmed, fact should be so stated above.




