fesn AUG 7 108 MISSOUR! STATE BOARD OF HEALTH

B ermrioATa O DeaTH | 24622

1. PLACE OF DEATH Do not use this space.
@ conmty....dAGKSON ! Begstration District No. 277 5G35
(b) Townsh! Kaw Primary Registration District No...........2.2. 2. 27, Registered No 3
© Gy oo Co Mo, (d) Steoet No._.. 9030........ Foraqt st.

{e) Length of residencein clty or town where death ocenrrod ;rrs. mos, ds. (f) Howlengin U. 8., If of foreign birth? ¥ra. mos. ds.

E)?,fot? Julius Osiier

. PRINT FULLNAME

(1) Residence, No.. 030 Forest 8t. l—_—l

(Usual place of abode, if no strect addrem, write county or clty)

(II nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) July 13 > .19 59
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

........ v

attended d?md fro,
HuSUANDOT Mrs. Olga M. Osiler ":5

6. DATE OF BIRTH (onT,av avoveam NOVe 10, 1865 || 100 cccurrad on the date fated above at. 6.5 OQ o P

Exact statement of OCCUPATION is very important.

AGE shou be stated EXACTLY. PHYSICIANS should ‘state

7. AGE YEARS MONTHS Davs If LESS then 1 || The principal canse of death and refatod causes of importance were za follows:
day, .........Brs.
7 3 8 5 [ SR min. ?‘ of “’;
Z | 8. Trade, profession, or particular kind of Nl Legr.... o e L il
2] work done,aamwyer?bookkeeper ate PrOfe ssor Of
E 9. Industry or business in which work
E was done, a8 saw mill, bank, etc. MU.Sic
D | 10. Date decessed last worked at 11. Total time (years)
8 this cccupation (month and apentin this
BT 3 OO ' oeeupation.......cvermeeciinns

—
3

BIRTHPLACE (airvorTown,., G ODeNhagen, Denmark.
(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN) X
{STATE GR COUNTRY) Whera did injury occur?

£l nave Meler Oslier ;
I T Fioo o e
E | 14. BIRTHPLACE (ciTy or Town) Denmark 77 N ;
™ ( STATEOR COUNTRY) ] ame of operation......
7 What test confirmed diagnosis .
4 ;
W | 15. MAIDEN NAME Paullng Rubin j 23. If death was dus to external causes (violence), £ill in also the following:
B Demmark ! Accldent, suicide, or homieldel...mmmmeeecersseesns Date of I0fury . B - -
z

(Specily city or town, county, and State)

-
-~

 INFORMANT Mrs . Olga M. Osiier Specify whether injury occurred in Industry, in homae, or In public place.
{ADDRESS) 3030 Fopegt P

Manper of injury

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

18, BURIAL, TION, OR REMGVAL / . J
N !3 Nature of injury
PLACE JZEE%M DA 2 . 70
- JO “W W ner 24, Was diseasa or injury in any way related to occupation of deccazed?....: /200
. FUNERAL DIRECTOR (NAME) hn W, We& 11 8o, specily (..} :

(ADDRESS)

Local Registrar.

U {Licensed Embalmer's Statement on Be\-ervse Bide}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY oo eem e |

, Registered Apprentice No

working under my personal supervision.

Signed.. ) PR ..

Liclensed Embalmer No

P. O. Address............
Note: The sbove MUST BE SIGNED BY THE LICENSED EI\IBALMEli in his OWN HANDWRITING. (Failure to conj

with the above constitutes grounds for revocation of license.)

"If this body is not embalmed, above space should be left blank.




