SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED ' .
e 1 . ﬂ'}_ —1T307 2.

e

~61-029975

é STATE F
Registration District No. _i_z&_ﬂl’rimnry Registration. District No. i:____g__z.-lleqinﬂr‘l No. q/

1LE NUMBER

.

J. D. Buchanan, Monett, Mo. 2<% - l,[

Hirangmd Fmbalxisr's Sear t An B,

USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. N . STAT| . v issi
: a a. COUNTY I awrenge ] a. STATE MO N b. COUNTY Lawrence admission)
% b. Cé'LY [If outsidte corporate limits, give TOWNSHIP only) Length of stay in 1b c. C.!EY Inside Limits
o]
: oww  Freigtatt, Mo, 64 yrs, owv  Freistatt, Mo, Yo O Nofg
1 ¢. FULL NAME OF (1 Ti |plrll a | n} Inside Limirs d. STREET {if cunide, give location, Reside on Farrm
E ?%%P%Tﬁlo?qﬂ 3% 'Sé ‘6? Yes O N DDR 55 - s, of ) i N
NSTITUTH Yes-
< Freiatatt, Mo, =0 N0 || 32 "M, SE of Freistatt e (g No OO
3. (P‘:AME QF DE,CEASED Firs2 Middle Last 4. DAFTE Month Day Year
ype of print] ) o]
Ella Annsa Kottmeyer DEATH  Aug, 2, 1961
5. SEX 6. COLOR OR RACE 7. Married ﬁ Neaver Married [J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UP:hDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Female White idowed O 018/21/1896 64 yrs|
108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, aven i retired)
rﬁOUSQW f’ Freistatt, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE
Willliem Doennig Elizabeth Brandhorat Carl H, Kottmeyer
A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 7. INFORMANT Address
| Yes, ki If yes, gi ar or dates of ice}
{Yes, nﬁnrun mwn)]( yes, give w 18rvic Carl H. Kottrmeyer, Fl"eistatt, MO.
— 18. CAUSE OF DEATH (Enter anly one cause per lin {a}, (b), and [c}. INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED_BY: ONSET D DEATH
uw 3 IMMEDIATE CAUSE (a -’
o] > 7
a 8 . /
5 Q Conditions, if eny, DUE TO |
5 which gave risa to
4 above cause (a),
= atating the under-
Iying cause last. DUE TO {c)
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated to the terminal PART H). If  deceased was female was
g disease condition given in PART 1 (a) there a pregnency in last 90 days.
§ v ] ] Yes | [J No | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item [8.)
fr PERFORMED? (] (u| a
o YES [ NO[I
tt_, 20c. TIME OF Haou Manth, Day, Year |
a INJURY 2.m.
' E p.m.
20d. INJURY OCCURRED 20%, PLACE OF INJURY {e.g., in or obout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ .
D .
é . 21. | attended the deceased frum_w and last saw h|m alive or\%ﬂ&jm
[a] Death occurred ot // e on}ﬁdar stated above, and to the best >f my k ledge, froM the causes stated.
= yal|
8 5 335, 51 e/ i fzb ADDRESS 22: DATE SIGNED
I
L Ao, 594
2 23a. BURIAL, 23b. DATE EMATORY 23d. LOCATIQN (City, town, or county) (S!Ate)
y [ REMOVAL (Specify)
9 = Burial |8/5/61 Lutheran Freistatt, Missouri
= <€ | ~Zi FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S SIGNATURE
w >
= o




S . T
e s B
s - . . . STATEMENT BY LICENSED EMBALMER
Y- . '.?f-‘\‘ % - PR . . [ I A -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
-
. . e
working under my personal supervision. '
Student Signed “ e
Signature of Student Embaimer
Licensed Embalmer No 3179
LYol . ' ‘A A P.O. Address___Monett, Mo,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




