WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

D

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HMDJUN 2 1342 7971,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

16523

Stale File Ne.

......... Alexian Bros Hospital . O ..

(If not in I:mmul ot lmtil.ul.mn write siroct number or locuuun)

(d) Length of stay: In hospital or lnstitution

{8pocify whether
In this community

years, mohths or days)
PRINT

;"-Ui?l?. NAME

3. (&) If veteran,

August L, Ossenfort
3. (¢) Social Security

name war. No. NOnEe
S. Color or 6. {a) Single, widowed, married.
4. Sex. Mal.ﬁ.._ O race Whit.e l divorcchﬂ.r I‘iﬁd
6. (b) Name of husband or wift._.......cececcoeeeeee 6 (¢} Age of husband or wife if

Registration District N S - Primary Registration District No, ......__._.....__._.___1 n n [} Registrar's No @‘169
1."PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y G
(a) County @ sae__ . MigsoUuri ®) County.... D88 @Ouig’
& Cityortown (11 outside clg 01:; i hg‘g{uﬂ “AURAL" and name of towaship) i - Aft" - yo K
(¢} Name of hospital or {natitution: () City ortown ‘()lﬁumd. G AN

9745 Antionio RBrive

(1L rural, give location)

/{

{d} - Street No.

{e) Citizen of foreign country?. (Yes or Noj

If yes, name country.

MEDICAL CERTIFICATION
20th
minlnrso a

20. DATE OF DEATH; Month.. M&Y day

year. 194 2 hour. 5
I hereby certify that I attended the d d imm _:_5-‘// !
102y g S / i<

N * 7
that Ilasteawh im alive on / / 4
and that death occurred on the date and héur atatec{ above.

M,

21.

Duration

Jsabelle. Dﬁly Qaﬂen.f.ort allve..........A342....years || Immogliate cause of death =
7. Birth date of deceased Dec 24th 1879 (ldd- Bl A 4]%/&4%“ ..................
(Munth) {Duy) {Yaar)
8. AGE: Years Months Days If less than one day Due to.
hr. min v
. . Due to [
9, Birthplace .M_l.g.sgux.i.a. ’ﬁ‘ j -
. - (Ciu town, or county) {State or fon\[‘n eoltatry) meenrane ’ -
Oth diti
10, Usual oooupation ... Lawver TRt . tber 0uditions. ..o flti s
11. Industry or business... i e M R : PHYSICIAN
E 12, Name Gharles- Gssenfort Major findings: | —
' ) % ' : Fl t U d ﬁ
X BFS Bl;lhﬁ;at‘n ' : ? Unl{nOWfl ::’}:lng EECE IEE
. (Civy, or county, {Gtate or forpign country, .
g { 14. Maiden name: Tliz&lba‘bh KJS.IILG ........... Of autopsy... 'lh"“;g s?a:
tistically.
E 15. Birthplace T p——) (SR‘I},%?“EE&” 22. If death was due to extérnal causes, fill in the following:
16. (a) mfermane._ M8 ~Isabelle Ossenft OI.‘_‘I; _____ (a) Accident, sulcide, or homicide (specify)
& adieess_ 3864 Greer Ave (5) Date of occurrence
7@ Burlad ... e (8) Date thereat__. 5‘.4 ) )4:(13_ - | o inese aid imjury oceuer s o i
Blmnl eremation, or removal, Mon! ay, ony, ki
(&) Did injury occur in or about home, on farm, in industrial pla.cc in public place?
(¢} Place: burial or cremation ... ar &_P_au..lcem
18 {a) Slgmture of fu.nera! director.... A mu1 ¢ Al
. - v While at work?. Al M
S Adquw 4600 Natural Bridege Ave ' / L ‘
Wl ﬁr 2 1 n 23 Slgnatu.re .....
19. (a) ! 4(‘) O 7 -Z P . " et
{Data raceived locnl registrar) (nemmr 'y nmtnm} Address ... .27 / f

(Licensed Embalmer's Statement on Revcré Sida)

19.'.5."(.....‘?'_ ’
19...5{. —
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STATEMENT BY LICENSED EMBALMER

I hereby certif y_-that the body whose name i recorded on the reverse side of this certificate was embalmed by me, or b)}

, Registered Apprentice No

working under my personal supervision,
: : At

. T . . h T l " Licensed EmbalmerNo.....?rz-C‘_‘s R

. PO Address ot .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [{ANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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

1




