. No,300
10.48

S

W |

) éQ"VRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF Bt ALTR Ur mMiaaUJuni 42 4 0 4
FILED DEC 27 1956 STANDARD CERTIFICATE OF DEATH 55818 File Novowsnemmsnsmssssssssssrin, .
! BIRTH WO. REG. OIST. NO. M PRIMARY REG. OIST. NO. o3.8.83 Registrars No
1. PLACE OF DEATH 7. USUAL RES|IDENGCE (Where decossed lived. 1 lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimainn},
Phelps Missouri :
b. CITY 1! cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY 4. I Resldence within 1imlts of
township) | STAY iln this place) OR Lo I{“)‘ ,Meorpgnhd {own?
TOWN  Rolla & months TOWN 3¢, Louls A - =
d. FHé_lS_PPT..AAI\]ﬁ-EO%F {1f oot in hospital or fnstitution, give strect sddress or locsiion) . ASJDRFEEESTS (I rursl, give location) ;l w ;
INSTITUTION McParland Nursing Home 845 Berick {
3-3‘1_:%&&% s?s% a. (First) b. (Middle) N e. {Last) 4. Dé'lI__'E (Month) (Day) (Year)
{ Type or Print) AXEL GEQRGE QSTERHQLM~ DEATH  Dec, 15, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | o UNDER u mas,
WIDOWED, DIVORCED (Bpecif; last birthday)} Mcnl.hn' Days | Hours | Min.
Male White Married Nov. 4, 1877: 79 | l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12,
dons during moat of workiuli!o.o:annﬂ :etir:) h DUSTRY (City axd State or Forsign c““"’H’ CSEH%EI:TOF WHAT
Credit Manager, ret. Dept. Store Sweden U.S.A.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥YIFE
Francls Osterholm- Catherine Andrean A 8
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uckoown) (1T you, xive war or dates of service)
o Nore Unknow Mrs. Apnes Osterholm St. louls, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ]
. Enter only oneeanseper | 1. DISEASE OR CONDITION _ ~ ~ ~ R : o:sgr AND DEATH
limc for (8), (b), and () | PVRECTLY LEADING TO DEATH® (5 (A@Mm@_ﬁdﬂ; / . ' /ﬁoum w3 11\/10 ,

*This does nel mean ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giving DUE TO (B}
at beart follure, aathenda, | rite to the obove cause (8) slating
ste. It megns the dig- the underlying cauase last. R - K

case, injury, or complica- DUE TO (c) € 4 4 yy ..
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS m

Conditions contributing to ‘the death bt a0t
related to the disease or condition cousing death.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
RE% v / ‘J
s 18 J95¢ | Jladire A- Lee |

190, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION o~ . o 20 AUTOPSY?
4260 | v 'wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.c..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. bome. farm, laetory, street. offica bldy.. sra)
HOMICIDE - : R
21¢. TIME {Manth) (Day) (Year) {(Hour) 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I atlended the, deceased from __H_"'_-L, I.BQ_‘Z., to _J2=t5" | 1940, that T last saw the deceased
aliveon ___12. — 1 =19 nd thet death occurred at _ 9 A. m., from the causes and on the dale siated above.
23a. SIGNATURE {Degree or title) ?ﬂb ADDRESS 23c. DATE SIGNED
f A, ﬁw& 2, D, M et . §2-175%
74a. BURIAL, CREMA™T 24b. DATE e RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Etate)
TION, REMO\J'A.L {Bpeclly}
emoval Dec. 15,1956| Laurel Hills :
25 EUMERAL DIRECTOR S 5iGNATU AbDRE 88
Wi e 'S6hs unerai '}-E )

Rella, olla, Mo.

(Ticensed Embalmer’s Statemett on Reverse Side)




RECEIVED |
Phelps County Health Officer,

County File Numbel ... 0.8 ——-
Oate Filed .. Qpes A6, (56—

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalf1
byme, OF BY .o e enrreraeeneiaseateasarananreean frvaaaan , Student Embalmer No...-..........

working under my personal supervision..

FLaTT: S . ST Signed........cceunene (@MQ‘ ..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.

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



