ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

Rbﬂ'?f e 195%

Repistration District No,

vy

59-03688"7

District m.i_@__ﬁ{ihl,m,.. - STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: Resldence before
a. COUNTY Marion _a. STATE Misbourb. COUNTY Marien admission)
b. CITY (If outside corporets limifs, give TOWNSHIP only} Length of stay in Ib <. c&v j Inside Limits
1owN - Hannibal 1 day TowN RFD #3, Pelmyra Yol N8
< :Lgépﬁwogf {tf NOT In hospinal, give location} Inside Limits d. s11usEE}LS {If outside, give location) Reside on Farm
INSTTUTION L mya 1-ing Hospital Yol nD Liberty Township Yo Of No )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or pring)
Wilhelmine S. Gottman DEATH (¢t , 5 1
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH [ 9- AGE {tast birthday) [IF U:dhl:ER IDTEAR mnﬂl 24 HR
i . Mon M
Famalas White Widewed B Obvoreed D 4 ""DL:Z/22/18?|7 82 o "~
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City #nd siats or country). | 12. CITIZEN OF WHAT COUNTRY
durl of working lits, if
Ve BF CHOma " e e Wisconsin Usa

13a. FATHER’S NAME

Schmad

Chri sr,ogh-ﬁg adt a2 .
15. WAS DEC ED EVER IN US. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT MAddress

{Y#s, no, or unknown) | {If yes, give war or dates of service)
hG l 97-42-11/,04

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Wilhelmina Hiechmann Henry J. Gottman, Sr,

Pau) Gottman, Rt,3, Palmvra, Mo,

1 10. CAUSE OF DEATH (Enfer only one cause por line for, ] (b}, and {c). INTERVAL BETWEEN
PART 1. DEATH M CAUSED B - ONSET DEATH
IMMEDIATE CAUSE (s) yd :25’ -
Conditions, H . DUE TQ (b
which gave rl:'ro *) -
sbove cause ).
stating the
lying  cause Im DUE TO (c)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Ui, If decessed was femals wm
g disssse condition given in PART | {s) there & pregnancy in last 90 days.
§ I 0 Ye I 0 No l 0O Unknown
5 19 WAS AUTOPSY 204, ACCICENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Emter nature of injury in PART | or PART 11 of item 18.)
] PERFORMED? O [m] a
%) ¥YES O Non
-
S| 20 TIME OF  Hour  Month, Day, Yaar
3 INJURY  am.
o p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bidg., ate.)
NOT WHILE AT RK O
21. | sttended the decsased NM_M%_ last wmlh‘m GZJ ;". /fj 3
Death occurred at. 7 L A m on the date stated above, and to the best of my knowledge, from the causas stated.
2 —
¢ | 22 81 {Degr itle) b, RE E SIGNED
I P B e 2N s
32 BURTAL, Tf!’ou, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d" LOCATION (City, town, or county) ¥ (State)
REMOVAL ify)
Burial 0/7/1959 Greenwood Cemetar Palmvra, Mo.
24. FUNERAL DIRECTOR = "ADDRESS 25, DATE RECD, BY LOCAL REG. . R?M‘S TURE *
Lewis Br ' A 0-&-59 A7k E4).

{Licensed Embalmar's Statement on Reverse Side)



“!

STATEMENT BY LICENSED EMBALMER

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

or by i Student Ermbalmer No,

working under my personal supervision.

Student
Signature of Student Embalmer

- o L

y ’ . Licensed Embalmer No. Ll8 51

P. O. Address_ Palmyra, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license).
-t If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be‘ so stated above.
- . t



