THE DIVISION OF HEALTH OF MISSOURI

No.300 .
e | BEDSEP 14 195)  STANDARD CERTIFICATE OF DEATH.  , . e s O158.
. b T . n - & . ]
BIRTH NO. REE. DIST. NO. .2’ ’ z PRIMARY REG. DIST. NO.M. Regittvar's No 2
I. PLACE OF DEATH ) ﬂ(‘f;j 2 USUAL RESIDENCE [Whers decessed Lved. If institgticn: residenes befors
LCOUNTY o peemes . STATE . COUNTY admiemionl.
* BBXE Boone 7 ° fissouri > Boone - o
b. CITY 1 oatalde corpursta limits, write RURAL and .‘i::-h! gTALYENE{hl: DEF C. Cg’;{ {1f outaide corporate Hirmits, write RURAL and give lwnhl?
- .. L p) { (5] . l 0 L
TOWN Harptshure 50yrs TO“’NHag,:tsbu'r'g 24
d. FULL NAMEOF {11 not in boepital or jnstitgtion, give strest address or losaticn) STREET (If rural, ghve ivcntion) a
HOSPITAL O - DR
Neronion Main St. ¥ AboRESS Main St.
3 NAMEOF ™~ o (Fint) | B (Middle) e e 4OME  (Mout) (Dap) (Ve
(Typeor Print) Jyling Dietrick Osterloh DﬂmSent. A,1951
5. SEX 6. COLOR OR RACE | 7. ‘r#nnnég 'SEJEE 'EBR(EESI R 8. DATE OF BIRTH 9. :.?E (b years| T UNOER 1 TEAR ¥ o u o,
. - Min,
Male Thite Warriad. ™ |Feb. §,1899 - vl Kol lnad|
10a. USUAL OCCUPATION (Giwakind of work | 10b, KIND o:-' BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelan country) 12, CITIZEN OF WHAT
done during most of working life, sven H retired)} DUSTRY INTRY?
Carpentar own Big Spring, HMo.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Osterlioh | Mary Bockhorst  |Malinda Brune Osterloh
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? t 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 00, o7 unknown) | (I yww, pive war or dates of service)
no no Malindia Osterloh Hartsburg,Mo.

lips for (2), (b), and (¢)

18, CAUSE OF DEATH ‘ CERTIFICAT'OW lgmm
csasoper | 1. DISEASE OR CONDITION NSET
 Enter only coecousaper | ) pECTLY LEADING TO DEATHY(g) /

*Thiz does mol mcen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO {b)
s heart follure, asthenia, | rive to the above cause (a) stating
e, It memns the dis. | e underiying couse last.

case, infury, or complica- DUE TO (&)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the disease or condition causing death.

ITE PLAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP-FE:‘N 19b. MAJOR FINDINGS OF OPERATION . 4/9? 20. AUTOPSY?
| o/ | mOwd
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..incraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farts, fastory, trest. offies bidg.. et
HOMIC!DE ) .
21d. TIME (Mooth) {Day) ‘(Year) (Hou) | 2le. INSURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY : ) i | Yronk L) "N woRK =
2. ] hereby certify that 1 auendcd the deceased from , 19 , o 18 , that I last saw the deceased
alive on and that dcath occurred al ________ m., from the causes and on the dale stated above.
Zia. SIGNATURE or t;@ z3b. ESS h\_ ﬂ?
2 (_D, p hw 78 W™, lotzlnty 0 //’3 3/
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Olty, town, or county)
/ Tl%’l Rziovi. (Epwaily) .
) aent.7.1951 Friden Cem H e, M
DATE LOCAL | REGISTRAR'S SIGNATURE [/ 7 5. FANER CTOR'S SIGMA . ADDRESS
REG. . o}
70 /s, A
LJ ( = r E 0. I. 3

e TN ) -




RECEIVED?-/3 -2/
DISTRICT HEALTH OFFICE No. 3

fl

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

...... Student Embalmer MNo.

working under my persona! supervision,

Student ceceavenncsarsrnraencarrensenss vaae
Student Embalmer .

¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW Z
the above constitutes grounds for revocation of license.)

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




