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ITE PLAINLY—USING UNFA'biNG iSLACK INE—MAEKE A PERMANENT RECORD

FALED JAN

DIVISIONOFHEALMOFMJSSOURI

7 1958 STANDARD CERTIF

REE. DIST. WG, Z PRIMARY REG. DIST. m&i.

ICATE OF DEATH s re e 35230

Registrar’'s No, ..6 Q................«. —

L

BIRTH NO.

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd livad. Il instiratlon: residence before

a. COUNTY a. STATE «. b. COUNTY ad:nimion).
Osage. Mo. ' Osage

b. CITY (1 outside corporate limiu, welts RURAL and mivs . |.¢. LENGTH OF || c. CITY 4. I Fesigence witin limita o
OR )| STA ) OR a

rown Rural Freeburg, WUY|"“Li¥e&"| wn Freeburg, Mo. EHRE
, .

d. FULL NAME OF (If oot in hoepital or institution, give strect addrem or location) o- STREET (K rural, give location) 7 (54 o
HOSPITAL OR ADDRESS 0
Wortorion . Hi e Homgwestigbs: Toeks,) Rural Vienna, Route .

3 NAME OF ?. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor ity RObErt Russeil VanOstran oeatH Dec. 28, 1957.
5. SEX (.l 6. COLOR OR RACE MARRIED, NEVER lgSRRIED a 8. DATE OF BIRTH 8 lfnefb‘tlh::;;n NT T rD'r':u oF LMDER M MRS,

(8, r} it oD ¥ | Hours | Min.

Male White ﬁ"ever Warrie Nov. 30, 1936 21 !0 l

10, USUALOCCU{IATION (b ind o mock i0b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (¢i0) s Suute or Foraipn Comntryl O 'zbngl%rgFWHAT
T Missouri « O A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBMD OR 'ﬂrz
Charles VanOstran Laura Franklin
5. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yees. ng or unkoown} | (I yes, xive war or dates of sarvice) NO. E
none Charles VanOgtran ehu s
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imﬁgmm
 Enter only onecauseper | T. DISEASE OR CONDITION - e . T AND DEATH
line for (), (&), and (¢) | DIRECTLY LEADING TO DEATH®q) Card:l.ac Fa:l.lure
*This does not mean ANTECEDENT CAUSES }hlqcular Dls‘brophy
the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}
as beart foflure, asthenda, | rive to the abose cause (o) stating
ee. It means the dis- |- the underlying catae tast. . . .
ease, injury, or complica- ' DUE TO {¢)
tiom which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
T T - Conditions contribuding fo the death but ot . o ~
i | _related to the disease or condition causing death. i -
"19a. DATE OF OP'IEI%AP«; 155, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
744/ ves [ wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomas, larm, Iactory, street, office bldg. #t8.)

HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hour) ‘21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.?JRY wml.z AT NOT WHILE
) m. AT WORK

2. I hereby cert y that I attended the deceased from Paril 69 56 , lo _a.‘L_’GO_@eCm_Z that I last saip the deceased

alive.on LE= Y ,-and.-that death.-occurred at 1 MUE m., from the causes and on the date stated gbove.

2. SIGNATU //‘ /? /é),[,/\/

[ ae)j_

M.ﬁb Aum %M i, nmzsa N’F,u/ q

24a. BURIAL CREMA- | 24b. DATE 24c."NAME OF ch:r-EﬁY OR QREMM’bRY 24d. LOCATION (O wR, of oounty) "(sme)

T f‘“’"‘“" 12 /41 /5% | "'Union Hildl g_‘er,ye;.p Maries/Co ty, Mo,

DATE REC'D BY LoR%.t(\;L REGISTRAR'S SIGNATURE alt/ &ron 8 s8I slu'i}mt © ADDWESS ; l
oan fl 48P e - - a, MO. :

d:ccmed Embalmer’s Statement on Rrvem[S:d})/




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No......c.--ooe-

by ME, OF by Lottt ,

working under my personal supervision..

Student........oiiareraromieni e rar s
Signature of Student Ecbalmer

P. O. Address . e LeAANAA

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Failu
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. : . -




