JRI DIVISION - OF- HEALTH — STANDARD CERTIFICATE OF DEATH

b

DOCUMENT

BY AFFIDAVIT OF

.) \ns.u.hm\{ District lss_g._iéz...}nmm Registralion DistrictNo. _“éT.QQ—-Regutrar’: Ne. ,3.[ --.5(

~60-040592

STATE FILE NUMBER

%%MF"RFW life, wvan if ratired)

South Point,

Mo,

US A

1. PLACE OF DEA'I'H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY N . a. STATE b. COUNTY )]
u Missouri S
b. Cgl: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
Oft
TOWN dave TOWN Bridgeton Yor G5 []
[N z%éPl:‘TAME OF (If NOT in hospital, give location) Inside Limit: d. AS;EEEETSS {If cutside, give location) Reside on Farm
R
INSTITUTION. Normandy Osteopathic Hospdve QAD/D/ 3711 Raymond Yes 0 No B/
3. gme OF iIJE,CEASED First Middle Last 4. Dé\él'E Month Day Yaar
ype or print
Mathilda. Otte DEATH Nove. 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J 8. DATE OF BIRTH | % Athlm birthday) | IF U';lhDER 1 YEAR | IF UNDER 24iHR
Widowed Divorced [ — - Months | Days Hours Min,
a Whi te © 3
10a. 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

12s. FATHER'S NAME

Henry Uthmann

13b. MOTHER'S MAIDEN NAME

Caroline Weirieh

Samuel Otte

14, NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, o unknown} | {If yes, give war or dates of service)
no

16. SOCIAL SECURITY NO.
none

7. INFORMANT

Address

Mrs. Margaret Havener=3711 Raymond St.

18. CAUSE OF DEATH {Enter only one causs per line for (a}, (b}, and (c).

PART .

Conditions, if any,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

0 -
(" @rdeae

Ayves/

ENTERVAL BETWEEN
ONSET AND DEATH

Sec.

DUE TO (b} { D@ﬁ ledﬁzy Yol ee Z}‘fﬁﬂ PPy

) 1%,

MEDICAL CERTIFICATION

whlch gave rl:i(:’)o]
cause , P -
: 1 th
llvrn;mnu.uu last. DUE TO (c) i ev/.g JC '-9 1744
PAR'F Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH bu! not related 1o the terminal PART 111 B  decessed “was  fomale was
dizease condition givan in PART | (a) there a prmmcv/in last 90 days.
/of e/l Jos = (Prac a/c'fwmﬂzn.féém—‘ [OYes | @Fo | O unknown
WAS AUTOPSY 20a. ACCIDENT SUICN)E HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
PERFORMED? a a 8]
YES [0 NORI
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (v.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factary, street, office bidg., atc.)
NOT WHILE AT WORK [J]
B
21. | anended the d d from 7ies ta. 1‘1-1"60 and last saw :::1 alive on 11-1-60
Death occurred at. 12:20 P, m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIOZWEZ
23a. BURIAL, CREMATION,

)_|¥ov.3,1960 |BEOUFF PRES. CEMETERY

or title)

22b, ADDRESS

yondefe] (Yo 5 0

22¢, DATE, 5I1GNED

7y

23d. L

OCATION {City, townf or county)

GERALD,

{5tate)

FRANKLIN MO.

" FUNERAL DIRECTOR

CLTMANN FUNERAL HOME

ADDRESS

GERALD, MO,

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

//-2-f O

{Licensed Embalmer’s Statement on Reverse Side)




1

STATEMENT BY LICENSED EMBALMER

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

i
|
‘1
|
!
\

or by Student Embalmer No._.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. . Licensed Embalmer No._gia_L_{

o ~ {
P. O. Address,

7/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). S Sl T

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

If this body is not embalmed, fact shaould be so stated above.




