i

| THE DiVISION OF HEALTH OF MISS0UR!Y
Health,

et STANDARD CERTIFICATE OF DEATH §§—018464
::Nil:e bLED JUN 1 1 195.9 Registration District No. :‘“ «...Primosy Registration District Nolfs ;. &‘ R,g;s,,:,-E, :DUM " fq

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqsed lived. [f institution: Residence b {re
COUNTY Mi 1 1er a. STAm a8 euri %Tr admi ss%
'57 CIOTRY (If autside corporate limits, give TOWNSHIP only) | inside Limits e CITY Inside Limits
R
Tom St. Ellzabeth Yes LI Nolgf tomv  Ste Ellzabeth, Yes[T] No[X
Egls.é‘.l_?AM%UF {If NOT in hospital, give location} | Length of stay in 1b %‘ad STREET (If outside, give location) Reside on Farm
AL a ADDRESS
{ nsTiTuTioN _ Ogage Twp A Osage TW‘p YesX] No[ ]
3 FI'AME OF DE;:EASED First Middle Last 4. DAT Month Day Y eor
ype or print OF
Geerge ‘mtheny Otte ooy 6/4/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS
MARRIED[ | NEVER MARRIEC] | . (In years |
Ma le o Whi te \ MDOWEDD DIVORCEDD 10/529}5'7 Isv birthday) | Months I Doys Hours | Min.
E 100, USUAL OCCUPATION (Give kind of work done | I0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci'y‘und state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working iife, even if retired) INDUSTRY
Cole Co, Me 0 Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Qtte Catherine Otte none

1S. WAS DECEASED EVER IN U.'5. ARMED FORCES?

16, S0CIAL SECURITY NO,| 17. INFORMANT Address

\i.)

N\

{(¥es, no, or unknqwn)| {If yns, give war or datas of service)

Geerge Otte St., Elizabeth, Me

- 18. CAUSE OF DEATH (Enter only cne cause per line for {c), (b}, and {c).)

INTERVYAL BETWEEN

i
-
a
2
g
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Bazilar skull fracture immediate
¥
i Coniltians, it any, - DUE TO {b) Severe laceration ef brain immediate
> which gove rise to
. ; "hm." ::uu gn], .
tating t -
] B lying couss lest. 1 DUE TO (c} 4/ 2.0
- 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in FMZB:.) 19. #AépéJTOPSYA
® ERFORMER?
S B YES[] NO
_;. >z< | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
ERE x O O moter greder whedl ran ever childs head
=]
: g g 20c. mT&RC‘](FSHour Month, Day, Yecr
0 3 M
5 54 2 . 6-4=59 abb
E % 20d. INJURY CCCURRED 20e. f’LAC{E OF INJURY(e.f?., inbc;:’ubou!ht;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
r w WHILE AT NOT WHILE arm, factory, street, office g., etc.
5 4 Lwore " O awor & aboud home Miller county, Missourl
E 21. | attended the deceased éo% Jlme 4 f ] 19 5,90 w;u'-:“iﬂﬁ alizean
5 Death occurred at A, M, m on the dote stated above; and te the best of my knowledge, from the causes stated.
o
2 220 YGNATURE (CooErlaaivi £ £ 2 22b. ADDRESS 22c. PATE SIGNED
o .
= ,f?éin4¢f z} cting Ceroner Tuscumbia, Misseuri 6/5/59

zaaﬁumn CREMATION,| 23b, DATE
REMO:{L( ecify)

Bur 1 8/6/59 St. Antheny

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, ¢r county)

Iberia, Ne

{5tate}

- P Mw's
edges Fun€rdl mes Iberias, Me

25. DATE RECD. BY LOCAL REG.

G- G

26. REGISTRAR'S SIGNATURE

SN A &, Nallenbach

195¢




!.:,:t ’av'}:f," ol
frice LSl
& f?‘!..'_ &,

“f‘“‘d‘ﬂ ey

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..,... Crersnrrreres

DY M@, OF DY i i e e a b e st s s iasba gt i saaa s s ra s nnans

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failu

to comply with the above constitutes grounds for revocation of hcense)
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. /




