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Coroner connot certify to o death due to notural coyses.

Doctor, coroner, stc. mus.f use only standard nomenclature in item 18. No symptoms will be fisted. All
SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{izeases in Part | must be casually reloted..
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STANDARD CERTIFICATE OF DEATH -

FILED MAY -9 1957

Registration District No. .....,..é....Z.............

Prim

il&ﬁitﬂ)

STATE FILE NUMEER

ory Registration District No.é_:lrz...z..ﬂzn. ...... Registrar's Ne. _y?

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
STATE . . b. COUNTY . agmission}
Missouri " Chris

= COUNTY Christian

b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits
QR . .
vou Polk Township Yesu Nogg

tian
e. CITY

side Limits
rowm Billings, Rt, ®2 Jﬁ.:n No X

€. FULL HAME OF {lIf NOT inhospital, givelecation)|Length of stay in Ib

L
Reside on Farm

{If ourside, give |ocopof)‘

Fredrick Westermann

HOSPITAL OR d. STREET
INSTITUTION Regidence 53 vears ADDRESS 3% Miles NW YesK NoD
3. RAME OF First Middle Lapt 4. DATE Month Day Year
DECEASED ] OF .
(Type or print) OTTO WES TERMANN - oeaTH April 24, 1957
5. SEX 4| 6. COLOR OR RACE 7. = 8. DATE OF BIRTH 9. AGE (Fn pears | IF UNDER | YEAR iF uNDER 24 HRs,
. Mmmé NEVER MARRIED [ tost birthdel) [Montha | Dem | Hewrs I Min.
Male White winowen [} ovorceo () Aug.24,.1903 53
‘[ 10¢. USUAL DCCUPATION (Gire kind of work done 1105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalo or country} O IZ CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) . N . . D
Farmer Farming Billings, Missouri “U. S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME o

Mary Ebersold

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Fee. na, or unkrown) (Lf prs. give war or dates 8f service)

no 491120026

16. SOCIAL SECURITY NO.|I7.

INFORMANT Address Route #2

Mrs. Ruth Westermann, B1111ngs,Mo.

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b}, end (c).]
PART |. DEATH WAS CAUSED BY:

eyes upward,

INTERVAL BETWEEN
ONSET AMD DEATH

mmeoTe cavse o _Gunshot Wound from a level below the | Instant |
being completely blown away

Conditions, if any, DUE TO (B)
which gare risg to
above cause {(9),
= :;?::‘:0 cl:!::em;::;: DUE TO (¢)
[=] PART . OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(4) 19, wAS auTOPSY
- PERFORMED? a
3 C} 76 X {vesO o1
= 3. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY DCCURRED. (Enler natute of injuty in Part For Part 11 of item (4.
S E 206 Tor Part 11 83
& 0 DO
[T .
g & Deceased placed a .12 Ga. Shotgun between the Rtft
= |20¢. TIME OF Hour Aonth, Day, Year . .
= UURY Sak1/24 /57 eye and Rt., ear and caused it to be discharged.
5|6;00 :
[} ']
X | 20d. INJURY OCCURRED 20¢, I;I.ACEIOF INJURY (e, gﬁ i“n‘:; show! ?onu. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., efe.
WORK arwork. M| Farm Home POlk TOWn§ ip _MD_MLS.S.Q_U.LL
21. [ attended the d d from -_— , to and last saw ":":; alive on

Death occurred at _6_;_00—&._ m on the date

tated above; and to the best of my knowted’le from the causes stated.

Christian Co’

!ZZb ADDRESS 22¢. DATE SIGNED

Clever, Missouri 4/26/57

Za. SIGNATURE ; (Degrec or tiitey Coroner

b, DATE

4/28/1957

’ ﬁﬁ:ﬁoﬂr. (-S;inh\

Smart Ceme

23¢c. NAME OF CEMETERY OR CREMATQRY

Z3d. LOCATION (City, town. or counly)” {Stale)

tery Billings, Missouri

ADDRESS

Clever, Mo,
{Licensed Embalmaer's Stateme

24, FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

o7

on Revetse Side




by me, or by

; _ . STATEMENT BY LICENSED EMBALMER
. o A

™ .'

Coe .

, Student Embalmer No,

working under my personal supervision..

. Student....=...

“ e ; .
” 'si;;.'.'c;}? oF Brudent Babalmer T
: oo
e . - -

-

\ to comply with the above constitutes grounds for‘revocation ofnilcense)

' If embalmed by a'STUDENT, he also -shall sign in his OWN handwriting.
If this body is not ,embalmed, fact should be so stated above. " )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
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