MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-039545

DO NOT WRITE AMENDED PgrLEBrlﬂm%%é, ~——_Frimary Registration District No. 46%___Raqwh'ar s No, /gé_-:_____ STATE FILE NUMBER

ON THis STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institytion: Rosidence before

. COUNTY . ST b. COUNTY admissi
: Montgzomery > S g5 ouri Montgomery  "miwen
b. C(!"II’{Y (If outside corporafe limits, give TOWNSHIP only) Length of stay in 1b <. CI‘IY Inside Limits

TOWN . T Wi Y Ni

° Montgomsry City o MMontzomery City =g N0
. FULL NAME OF (If HOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Ruszide on Farm

HOSPITAL OR ADDRESS

INSTITUTICN Yea [ No O ) £0F Ste llﬂ._ Yes J No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . OF
Horbert Iﬁe Oe'btlng DEATH OOtOber 9’ 19@
5 SEX 6. COLOR OR RACE 7. Married X)  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) :UNhDER 'D*“R :’UNDER ﬂl HR
H H onths ays ours n.
Male Whi'be Widowed (] Diverced [] 8-29-1927 35 ¥ u

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
during most of working life, even if retired) +
Auto Mechans e Auto Garace Jofferson City, Mo USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oetting Mae Wilson Mildred Cetting

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) I(!f yes, give war or dates of service
Yes

Vs 300 |
Rev. 4/59

DATE AMENDED

ﬂontgomery City
Mrs. Mildred Qstting Missouri
18. CAUSE OF DEATH (Enter only one csuse per line f INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE {a) Fractured Skull
Internal injuries

Conditions, if any,]  DUE TO (b) Auto fell off jeck and pinned under car

which gave rise to
above cause (a),
stating the under-
Iying <ause last. DUE TO (c) .

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART ilh If decessed was female wa
diseass condition given in PART | (a) there a pregnancy in last 90 deys.

IDYesI [:]an O Urknown
i9. WAS AUTOPSY 20a. ACCIDENT SUICEI,DE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | ar PART 1) of item 18.)
]

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Vielw!sd dxu?e% fro i @tdber 1 to_ and last saw R:.:, alive on
8;

Death occurred at 35‘) A m on the date stated sbove, snd to the best of my knowledge, from the causes stated.
PR .

23, SIGHATMRE ren or title} 22b, ADDRESS 22c. DATE SIGNED
45.,‘"'?: }' W.{ A/ s Sy BOS Ya 7/

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

" “F3a. BURIAL, CREMA , | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY

Er{ar™ Oct, 11, 19¢2| Loutre Island Cemetery

24. FUNERAL DIRECIOR™, ﬁﬁoness G' 25. DATE RECD. BY LOCAL REG. /EGISTRARS mGNMuW
\ ontgomery City - 2
Schlanker Funeral Home nﬁ%ss ou 10-9-6 X it -

e ,
(Lsunud Embalmer’s Statement on Reverse Side) 0

BY AFFIDAVIT OF

ITEM NO.
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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.

working under my personal supervision,

Student Signed-
Signature of Student Embalmer

r . licensed Embal
. : . . P. O. Address

Nofe The, above MUST BE SIGNED BY.THE. LICENSED EMBALMER in his OWN HANDWRITING. ply .
with the_aboveTconstitites’ grounds for revocation of license). - = e - e ST
.~ - If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

SRR If,thls_b_ody__l.f,_ppt embalmed, fact should be so stated-above. -




