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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

BumeAU OF TEE CENSUS

HLLED OCT K1 lgi_lé_

STANDARD CERTIFICATE OF DEATH State Fita No

MISSOURI STATE BOARD OF HEALTH :'; _l_ 2 B 8

Registration District No.. Primary Registration District No.__.s._Q.Q.g_s_.. Registrar’s No 3 6 :
1. PLACE OF DEATH;: ey 2, USUAL RESIDENCE OF DECEASED: e
© Counts Cape Girerdesu T @ Sate. M4 SEOUL . © Comts.. PELLY. c?
a O AT Levornenne ounty.
) City or towD...——.... C..ﬁ' 8 _Gilrard eauuﬁg,! O . A
{Uf outeide cl:.y ar town limits., write “RURAL Yand pame of township) (¢) Cityortown Rur& l ' 5
() Name of hospital or institation: {If outaide city ar town limits, write "RURAL") I
South Eagt Missouri. Ho. agitag,-." ......... (@) Street No /
{1f not in hoapital ar institation, write nrul (I rursl. give location) 7/
(d) Length of stay: In hospital or institution spl ‘ ’
(Spe..ir;r whether || (¢} Citizen of foreign country? (Yes or No)

In this community.

Days

yaars, months or duya)

If yes, name country

o ruNT Harry Oster

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn. 9 PEe .., 28
3. (b} If veteran, 3. (£} Social Security 194 4 ) 45 A .
name war No NQI].Q year, hour. m\nuta‘ M
- i ———— 21, 1 hereby certify that I attended the deceased from.. _i.- f__."{./mm
Mala O S, COIDWBit: 6. (a} Single. widowed, married. 4l 19...... to 2.2 7 19_.%
. a i
4, Sex. divorced...... F!'..l..g..o.w.ﬁd that [ last saw he.£¥ alive on 9 2 0 : 19_.%
6. (B l\ame of husband or wife... e 6. () _Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alemlne OSter alive years b
7. Birth date of decensed... 580 e T J.@’Z? ot o
{Mooth) ) {Dny) Ynur;
8. AGE: Years Months Days If lesz than one day th
63 74 21 A
hr. min, d

w

. Birthplace Perry CO ]

City, town, or county}

.Missouri /1
{5tate or ferelgn country)

10. Usnal occupation rmer

11. Industry or busi

55 12. Name Peter Onter "
E{ 13. Birthplace. = - (%_Esgm&ﬁg;?j
& (15 Malden wﬁemﬂ‘ﬁgﬁollinge T

S{ 15. Birthplace 0111nger Co. MiBSOHI‘l 0
=3 {City. Lown, or county} {Stata or forajgn country)

-
o

. (a) Informant FranCiS Ostar

@ address.—8YTYville MNo.

. @ Burial

[
-~y

{Burial, eremation, urrernnvnl -

(5) Date thmquﬁﬁnt_._ﬁo_;l.
(Month) (Doy) (Year

{¢) Place: burial or cremation white Wate BQ 11 ing

18. (o) Signature of funernl director...... ¢/ Mﬂ fzgm

) Address_.._ ~SLTLYV i/ LM(}OV/]:/ /i
9 I8 — 7~ 4/ ) T 1 ;‘.;;%U__m__

(Date reccived local registrar)

{»

Due to.

Otherconditionl._m W : T

(Iaclude pregoancy withio 3 months of death)

Major findittgs:
of omﬂou.wmﬂ.’... A

PIIYSICIAN

Underline
the cause to

R Y~ il
au e L) T, shou e
/ charged ata-

tistically.

ﬁ

22. If death was due to external causes, fill in the {ollowing:
{a) Accident, suicide, or homicide (epecify)
{b) Date of occurrence
‘1 Where did iajury occur?
(City or tawn)} {County) (Stata)
(4) Did injury oceur in or about home, on [arm in industrial place in pablic place?
r Co.Ko.
(Specify l.ype of place)

While at wOrk?....evesrssmmrc—esm—  {¢) Means of injury..

23, Slgnature._.,” 4...-.%}.4 EM D. oruthct)

ddm&ﬁw_)n_‘z_ Date mewz_ﬁ_sf/

/ @ / {/,:é({,icen-ed Embalmer's fﬂtcmcn_t on Ke-renu Side)
i




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
Fs

, Registered Apprentice NOw e enas

working under iny personal supervision. -

'

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

If this body is not embalmed, fact should be so stated above. ' ‘
’ . L



