Mo 300 HLEDMARZ THE DIVISION OF HEALTH OF MISSOURI .
e 1 8 1950 STANDARD CERTIFICATE OF DEATH ate Fite Moo TPID.
! BIRTH NO. T REG. DIST. mécg G PRIMARY REG. DIST. no_._.¢3‘{‘-’1 Registror's Na........_.u(...f.. ........
b 1. PLACE OF DEATH oL 2. USUAL RESIDEMNCE (Whers decessed lived. 1f instltution: residence befors
a. COUNTY 1. - . a, STATE b, COUNTY adinbmiont,
(\\ : ; Morgan . - . Missouri Morgan
b . b. CI'I’;Y (If outeids corpurats limits, write RURAL snd ‘lv:‘m g‘l‘Al?ETEE: £F, c. Clc"l'g (11 outslde corporate limits, write RURAL and give township) D
tow ) ) . . .
TOWN  Vergailles 6 Yrs . TOWN Vergalilles v ’
d. FULL NAME OF (It not in hoapital or institution, give streqt address or location) d. STREET, (If raral, give location) ! [V !
HOSPITAL OR ADDRESS 6
INSTITUTION 310 N. Cgmgb oll 310 H gggb gll
3. NAME OF & (FIest) — b. (Middle) __ _ . e (Las) , 4 DATE (Month) ' (Day)  (Yean)
( Twpe or Print) Lottle Ostran - Roas peATH March 21, 1950
5, SEX \ 6. COLOR OR RACE | 7. MAR%EB IEI,TVOEE héSRRIED N 8. DATE OF BIRTH SLIA‘?E!;LE?I- l: ? 1Dfm ¥ UMDER M MRS,
(Bpeagiiy. : ¥ oD mys | Hours | Min,
Female | White Rarried Aug, 7, 1873 | 76 l |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS ORVIN- | 11. BIRTHPLACE (Btate or forslgn countey) 12, CITIZEN OF WHAT
done during most of w k?;m. . aven Uf retired) DUSTR COUNTRY?
Housewi gpringfield, I11, U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
. Peter Ostran | Martha Coddington Dr, H 8
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT' &
{Yos, no, or ynknown} (Iu--ﬂ" "'MdEtuFﬂ?lmiee) S NO. 17. INFO > SIGNATURE OR NAME W
: None H, S, Ostran 1329 Ruberta Glendale

18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:;g}mgm
1. DISEASE OR CONDITION . R AND DEATH
- Enter only onecsussper | T4y e ety ¥ LEADING TO DEATH® (g Mg«(«, c Zhewna| 7 P2co.
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*This does not mean ANTECEDENT CAUSES /‘

Lhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | vise to the above cause (o) gating

ee. It means the dig. | the underiying cause lost. .

eare, injury, or complica- DUE TO (c) ﬁ " 2 < ‘7““"’4\

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / Y
Conditions contributing to the death but not M@ )(

related Lo the dizeare or condition saneing death.

e i
7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20) AUTOPSY?
- TICN
YES D NO
21a, ACCIDENT (Bpecily) 21b. PLACECF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm. fagtory, street, offics bidg., et}
HOMICIDE

2id. TIME (Meath) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT []- NOT WHILE

INJURY i m. WORK AT WORK

2, T hereby ceptify thattl altended the deceased from‘zl—_ﬂ 9( Dol e &7 r~ %/ , 18 Othat I last saw the deceased
i o D2 ek

altve on DA © 19_2©, and thal death occurred at (__ﬁ_m from the causes and on the date stated above.

ety Vo o ctn 3o 557

24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 240. I.CCATION {Olty, town, u‘county)/ (Etate)

P

. BURYAL,
o LA™Y |March 22-50] Versallles Cemetery :Versailles, Migsouri

DATE REC'D BY LOCAL SIGNATURE ERAL DIRECTOR'S S) ‘ADDREAS
Pigr. 2+ 550 W lag b bt ‘3% Mrs’ailles,_ Mo.

Y- - (ﬁamadEmba!mcrlwm«mRmth)

Burila




RECEIVED -
.. Offioer No. /s
District Haalth .‘z’-.ﬁ:ﬁ:-g 7.

Disteict i Fiamber.-

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 by

..................... . ettt e anany Student Embalmer No.
working under my personal supervision,
S5tudent civeevncnennrarvanes jrasesseaninens ' Signed.n..-/_.? o K.Zﬁ{%t&z
Student Embalmer
icenzed Embalmer No.. .é_(éxe.é ..................
P. 0. Address_@w%(—% L2,

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

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




