ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RcF'trrﬁn'Ehidst ?Egé/?féi";;;_“?rimary Registration District No. _%Z

AMENDED

~62-006090

STATE FI
————-Registrar’s No. oo ..

LE NUMBER

fal
=117 4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

INTERVAL BETWEEN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaszed lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY - admission)
Franklin Mo, Franklin
b. CCI)I“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. c. CCI)LY .. ' . Insids Limits
TOWN Gerald . Vo, TOWN Geral Ye¥[] No O
c. FULL NAME OF (If NOT in hospite!, give location) Inside Limits d. STREET (If cutside, give location). Reside on Farm
HOSPlTTérll.OONR Y l‘:l o ADDRESS = y N B’
INSTITU ﬁ"; //0!@ e B No . o ] No
3. NAME OF DECEASED First Middle Last 4. DATE’ Meonth 2 Day Year
(Type or print) DEAFTH : . -
OTTO W, RBRECEKENKAMP " Pebrusry 1, 1962
5. SEX 6. COLOR OR RACE 7. Married §3 Never Marriad [J [8. DATE OF BIRTH | ¥ AGE.{fast birthday) |IF UNhDER | YEAR | IF UNDER 24 HR
. Widowed [] Divorced [ 3 v Months Days Hours Min.
Male Thite ctl.17,1880 - 81
10as. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City ar!d l!‘aTB or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁuri g most of working life, aven if retired) . . . : 1 s
etired farmer Farm Diain, Mo, : .S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME - 14. NAME qF HUSBAND OR WIFE
2 repls IO 3 e - Li- zzie Anna Breclken lanm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. Al SECU 17. INFORMANT . . Address A
(Yes, no, gr unknown) | {If yes, give war or dates of service) | . .. 7 : . .
No one _None firg, Lizzie Brackenlramp, Gerald, ip

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b,
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

PART I.

Conditiony, i any,
which gave rize 1o
above cause (a),
stating the under.

lying cause last. DUE TO (c}

/

ONSET AND DEATH

ouE 10 ‘“’M’ -
- L *

disease condition given in PART | (a

19. WAS AUTOPSY
PERFORMED?
YESJ NOOJ

DENT  SUICIDE  HOMICIDE
(] 0 ]

OTHER SIGNIFICANT CONDITlONS) CONTRIBUTING DEATH but not related fo the terminal

PART 11l. If deceased was female was

J Unknown

i there a pregnancy in last 90 days.
ezt Lo R LN
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PAAT Il of item 18.)

20c. TIME OF Howr
INJURY a.m.
p.m.

Month, Day, Yesr

MEDICAL CERTIFICATION

e. PLACE OF INJURY (2.9,

INJURY OCCURRED
farm, factary, street, off

WHILE AT WORK [J
NOT WHILE AT WORK (J

0d.

in or #bout home, | 20f. CITY, TOWN, OR LOGCATION COUNTY

ice bldg,, eic.}

rl

STATE

4 i ’
21 | srtended the deceasad from_g? to. Wnd last u@aliva o’\%% e . —
Death occurred at r/ #m m on thd date stated abovgedand to 1,'"’ st of my kndwledge, from_the causes stated.
22a. 51 TURE ot 7 {De r title) 72b. AD ) - 22¢. D SIGNED
p 2 i ol Jlo 2,)?: L2
73a. BUR L, CREMATICN, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
Rl VAL (Specify) N wi .
Bv.ﬁlt ai Feb.16,196dEbenezer Church Cem. Gerald Franklin Mo,
24, FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. 8Y LOCAL REG. 26, REGISTRAR'S SIGNATURE
OLTUAUN MINERAT, HWOU'R, GERATD, 0, Feb 14 /96 2 0ukh. ) Clantla’ M.‘~

{Licensed Embalmer’s Statemeant on Reverse Side)

4

-~




STATEMENT BY LICENSED EMBALMER

| 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.

IS

working under my personal supervision.

Student “Signed

Signature of Student Embalmer

Licensed Embalmer No. )-LOSJ.L

P, O. Address i Mias ri

~ Nofe: The above MUST\;B_E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with~the ‘above constitutes groundsifor revocation of license).
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.




