Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diun;ol in i’l;rt |- muut I:-m ccw-f-:-lly l-'c-l-efe-d.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1957

Registration District No. ../‘22. ............ Primary Registration District No. . Registrar's N:QJ_Z:G.;‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (W'h-f'q\d;e-cnd livad. If institution: Residence bef )I
= r L g
o COUNTY Greene. o STATE i camppi b. COUNTY Green ,/'z:
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insi:n Limits
OR . . Yes @ NoQO OR s 5 =23 fé
TowN Springfield s " Town Springfisld Yesx NoD
c. Egls_é.l_?:gg'?F (H NOTiIISm |Ii givelocation}|Length of stay in 1b 4 STREET (f outside, give |o:ulmn) Reside on Farm
wsTiTuTioN Spfg. Bebtist Haeeép. ADDRESS 232 Hayden Yos NoO
3. NANK OF Firat Midéls Laat 4. DATE Month Day Year
DECLASED . .-. oF
(Type o7 prini) ORAN OVEY OTTFERMAN oeath  July 13 1957
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR JiF UNDER 24 HRS,
) R F MarriED [ B never marrien £ I Nt BTy ”"‘“‘l Foe B L
Male Caucasion wioowtblEX  oworcen [} Mav ,12, 1878 79
102. USUAL OCCUPATION (Gise kind of work donte [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R .
Finish Carpenter : Berling Missouri 0.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. H. Utterman Missouri ?
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
{TVes, no, or unknown) | (If yes, give war or dater of servica) i o d rﬂ
Onknown . L ] K@W il |l . mrs. George Miller - Kirkwood, Wo.
IB CAUSE OF DEATH [Enter only one cause per line for {a), (b) and {c}.) . INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: - / . g / / ONSET AND DEATH
MMEOIATE chuse-(a) £ cfion a2fen lCawss o d'l{

Conditions, if eny,
which gare rfufn {0 DUE T ()

above cause -
atating the under- 0
z lying  cause lasl. DUE TO (¢} 5 7 '5 e
o PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
= / PERFORMED?.
3 A//(/ 1 S A" oS5 ewr /)b ///(/td Sefro )f/c' . li”"ﬂ‘/&‘l)e ves[] wo
E 206. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)
) 0 O O
2120c. TIME OF Hour MontA, Day, Year . .
St 7 mury  am. - : P
E p.-m.
E § 204 INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or about home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT Q NOT WHILE Jarm, factory, sireet, office Didg., ete.} -
WORNM AT WORK

2l. f attended the deceased from / '5 | to @ 2 /f : and fast saw m alive on LL%
Death occursred at -‘ £= m on the date 1 a/tad above; and to the best of my knowled{e, from the cauzes atdted
- i tittef %[Q/ 225. ADDRESS 22¢. DATE SIGNED
Spring Aot Mo 120 futys;

Z3a. BURAL, CREMATION. 1230, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, towrn. or county) (Statey © /
REMOVAL { Specify) - . _ . C-
urlan July, 20, 19p7 iiaple Park j ield 4 e
4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. .‘Eﬁlsmm's SIGHATURE
U _ewell ~. Windle 630 E. St. Louis St| 72" R3-57 bt lome ey

{Licansed Embalmor's Statement on Reverse Sida)
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. o . 'STATEMENT BY LICENSED EMBALMER =~ =~ '

.

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

by me, or by ... , Student Embalmer No,....
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B Licensed Embalmer No;fé

N ' L * a7
e - . P. O. Addfess.%.
oy f/

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




