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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NO. 2 E

FLED MAY 7 1958

| =g )
ICATE OF DEATH State File No. . oovmeonirmio s

PRIMARY REG. DIST. lo-ﬁ_ﬂl_é?_ Registrar's Na....../é?

H

{Yes.no, or unknown}

no

(If yeu, give war or datea of service)

190~09-48

! BIRTH NO.
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where decoased lived. M iostitution: retidence belore
a. COUNTY ; a..STATE b. COUNTY adininelnn.
Gole Migsouri Cole
b. CITY (It outeide corporate limits, wtite RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within llmits of
mwmlup] STAY iin this place} OR a {l\y h-morp;"ud town?
ToWN  Jefferson €lty Mo. Tome Jefferson City - S =
d. F;.i%ls_ l;iAME ORF (If oot in boapital or i:nhuuon give streot adiress or locatlon) ™ ASJSREEEJS (If rural, give location) C, ‘;2? C. 7
INSTITUTION S§t,, Maryds Hospital 1610 Marian Drive o
3];‘EACMEESOEFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Tvpe or Printy EMIL Ce OTT DEATH April 25 1956
5. SEX C"G, COLOR OR RACE | 7. #&%Eg gf\\:‘gg EQRRIED / 8. DATE OF BIRTH 9. lﬁ?m::e;n ;; uNorR tD‘rm g UNDER 14 WXS.
pacifly. ¥ on; Aye eurs | Min.
male white married Oct.28 1882 73 | |
103. USUAL OCCUPA‘LIdON (Getiadafwerk | 10b. KIND OF BUSINESS OR I T BIRTHPLACE  (iey wad Seata or Foraign Conneen £ 12 SITIZEN OF WHAT
etire hardware co- Centertown Mo. s D A
1328, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Charles Ott Elizabeth Reichel Mary Callaham
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SH-GNATHRE-OR NAME ADDRESS

Mary 0Ottl Jefferson City No.

18. CAUSE OF DEATH
. Enter only onacause per
line for (&), (b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTEGEDENT CAUSES Mr.ua

Morbid conditiona, if any, gieing PUE TO (8)
rise to the above couse (a) stating
the undeslying counse lasi.

*This does mot mean
the mode of dying, stuch
a# hear! fafture, asthenda,
ele. It eana the dfs-

case, injury, or complica- BUE TO {c}

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

trdef =

II. OTHER SIGNIFICANT CONDITIONS

Conditions condribuding to the death but not
related to the dizease or condition causing death.

tion which caused death,

b

19a. DATE OF OPTEE):N 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
: . T H /77X vEsD Noﬁ
216, ACCIDENT. v ™3 (Bpecity), (} 21b. PLACEOF INJURY (e..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
—~SUICIDE \) - . - *homs; fatm, hetonr sirost, office bidg..et0.)
HOMICIDE %~ ~= -

21d. TIME (Mbeth) (Day) (Yean) (Hour» | 2le. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
- OF . WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK

2241 hereby certify that I attend
b ‘alive on

ed the deceaged from _#LL_
IBi and that death occurred at

19_55 io _ﬁf_zﬁ 19.{4 that T last saw the deceased

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

223.' SIGNATURE (Degree or titlc) ¢ L23b. ADDRESS l 23c. DATE SIGNED
. . S/5 £ AA, Lt #f.27-54
28 BURIAL, CREMA- | 24bCDATE - 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) (State)
TJON, {Bpecify) . ‘
Ta " Anril 28, 156 Resarection Jefferson City Mo,

DATE REC'D BY LOCAL

75. FUNERAL DIRECTOR' 5 SLGNATURE
Dulle Funersal Home

ADDRE 53

Jeff. Cit_L___Mo

2 May1 95T

{Licensed Emba!mn- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ............ PPN yu

working under my personal supervision..

Student.....iomiiii e iiciiieiea e
Signature of Student Embalmer

P. O. Address _J~—Sr ¢t L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1€ this body is not embalmed, fact should be so stated above.




