'WURI DIVISION OE

EDVS 0cT29 1959r' Ossman

Registration District No. ---___-_--.7.?_ _____ Primary Registration District No. _é_o._(_é___-_llegmrar s No. ____9?
Fi

HEALTH — STANDARD CERTIFICATE OF DEATH

59-035603

STATE FILE NUMBER

RENDED +
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a a. STATE COUNTY admission)
Cole Missounrt Cole
b. C(I)TY (If outside carporate limits, give TOWNSHIP only} Length of stay in Ib c. C‘STRY Inside Limits
R
T WHN Y
OWN  Jefferson City 7 weeks oW Jefferson City «0 M
¢. FULL NAME OF (If NCT in hospital, give location) Insicde Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS
INSTITUTION. S 4 Mary's Hospital Yes DGy No [ R.R.#3, Jefferson Cit Yes 0 Nof)
3. NAME OF DECEASED First Middte Last “ 4. DATE Maonth Day Year
(Type or print) DOF H
Edward Stephen  Ortmeyaer EAT oct 21 1959
5. SEX 6. COLOR OR RACE 7. MorriedX] Never Married [J |8. DATE OF BIRTH | 9- AGE (las? birthday) [ IF UNhDER 1DYEAR :UNDER 24 HR
Widowed Divorced Months ays ours Min.
Male White oowed 0 C Wuly-22-09 50
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if refired)
arpenter Business | Jefferson City Mo 1.8
13a. FATHER'S RAME l:ib OTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE ~ ©
John Ortmeyer Ida "underlich Harriett Orimeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war, or dates of servica)
e s | W HD 87-22-253] |Harriett Ortmeyer, Jefferson Ci ty
= 18. CAUSE OF DEATH (Enter only one cause per line for {8}, {b}, and {c}. INTERVAL BE E
uz.| ART |. DEATH WAS CAUSED BY. ONSET AND DEATH
g IMMEDIATE CAUSE {a)
8 j? -‘m-’ @“—-&7 M—ﬂ-‘ A S
(=] Cohnd}i.tiom, if any, DUE TO [b)
which gave rise to
sbove cause (a), y V
stating the wunder-

i lying cause: last. DUE 10 (¢}

‘ z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If decaased was female was
g disease condition given in PART | (a) there a pregnancy in fest 90 days.
§ ID Yes [ 0O Ne | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}

[+ PERFORMED? (m] m] 0
ul , YES NOO
Z| 20c.TIME OF  Houf  Month, Day. Year |
a INJURY am.
;r p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
2). | anencdled the deceased fro _wéwd last saw hum‘ ive °n—a-¢fi a o 5
Death occurred  at. ’ on the date stated above, and to the best of my knowledge, from the causes stated.
6 (Degr ar mle} 22b. ADDRESS 22c. DATE SIGNED
— <
2 230 6B0UR MATION, b. DA 23z. NAME OF CEMETERY OR cn y’ \ty, tawn, or caunty) (Stare)
c REMOVAL (Specify) /
zl Buriail 0ct-24-1959{ St, J_ hn's mftéry Schubeprts, Missourt
P*e 24, FUNERAL DIRECTOR ADDRESS 25. DATE FECD. BY LOCAL REG. | 26. plsrnws SIGNATURE
= 6 Qev &
@ Thorpe J Gordwn, Jefferson City Mo o 175?

{Licensed Embalmer’s Statament on Reverse Side)




&35l 82 130 SA

a R . : . STATEMENT BY LICENSED EMBALMER

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

or by fudent Embalmer No.___

weorking under my personal supervision. %W
Student igned

Signature of Student Embalmer

Li ensed Embal er No.

h oo P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comy
with the above_constitutes grounds for revocation of Ilceme)

r\_\ P If\embalmed by, & STUDENT, he also shall® 'sign “tn his OWN handwrmqg - o V-
If this body is not, embalmed fact should be so stated above. ’ . T ' >

-

-

14 ) -




