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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

aee. o1st. N0, 2N D primaay rec. pist. w0 Do Y keistrar's No )

FILED APR 6

! BIRTH NO.

1950

State File No..gr;‘..ﬁ*?. '

1. PLACE OF DEATH R Z USUAL RESIDENCE (Whars decsased lived. 1f inetitwtion: residence befors
8. COUNTY  Newton 2. STATE  y+i ssouri b-COUNTY meDonald ™
b. CITY (1f outside corputate Umits, write RURAL and give - & L‘}Nﬂi OF || ‘e cgv (If outuide sorporate limite. write BURAL anJ cive townahip)
. township) § piscel|| 0—-5)
ToWN  Stella e ST days ||. Town Noel : . o6& )
d. FULL NAME OF (f not in b Iort cive strect addres or location) d. STREET | (I reral, hve locatton) ’-f
HOSPITAL OR o . ADDRESS :
INsTiTUTIoN-  Cardwell Hospital
AN S, Mimy . __boddn st 4.DATE __ _(Month)__(Day) —(Yean)-. - -
{Twpe or Print) Ganeral " Oswald "Ostrander 2 7 1950
5, SEX § COLOR OR RACE | 7. MARRIED. levgscnésnman 8. DATE OF BIRTH 9. AGE.&'&LT" 7 w0 | vus | ¥ v u .
"= (Hpacify) on Days | Houre | Min
pale () White ar e : Feb. 2, 1876 | ==
105, USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tEtat or foreln country) 12 CITIZEN OF WHAT
done most of working lits, svan If retired) DUSTRY . UNTRY?
rarming Farming Jefferson Green County Wiskc. "

13b. MOTHER'S MAIDEN
Sarah Davis

13a. FATHER™S NAME
John Ostrander

14. NAME OF HUSBAND OR WIFE

. Allie Dstrapder

NAME

17. INFORMANT" §

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
{Yea, B, o ymiknown) | (I yoa, cive war or dates of servics) NO. . s .
HNo No Ng ¥rs. Bert Wunschel ¥iisconsin
18. CAUSE OF DEATH MEDICAL CERTIFICATION '@ﬁm
1. DISEASE OR CONDITION \ . .
 Enter only oneceie per | Lo o3 oS Vo, SINETO DEATH*yy _Eit and mashed black widow spider on 19 days

tine for {a}, (b), and (¢}

*This doer nol mean ANTECEDENT CAUSES

right side and back.

Mortid conditions, if eny, gising DUE TO (B)
rize to the abose cause (o) dating
the underlying cause lost.

the mode of dring, such
o heart fallure, asthenia,
de. It meama the dis

case, injurp, or complica. DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Comditions contriduding to tAe death bul not
related to the disease or condition cauring death,

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, A0TOPSY?
TION
ves L] wo O]
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..incrsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offce bldg..wt0.)
HOMICIDE .
21d. TIME . (Month) (Day? (Year) (Houn) "21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?T
oF ) WHILE AT[—] NOT WHILE
INJURY = | woRrk AT WORK b
‘2. 1 hereby certify tha! I atlended the deceased from 1-19- 1950 to_2=7~ , 18 50 , that I last saw the deceased
alive on 2=7= , 18 50 and that death occurred al M‘m Jrom the causes and on the dale stated above.

(Degrae or titk

23b. ADDRESS 23c. DATE SIGNED

Stella, Missouri

A- | 24b. DATE

2~} ~-87D

24c, NAM —-&METERY

OR CREMATORY

/JOCATI N {Olty, town, or county)
erSon _ g

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wg,mbalmed by me, of by
.................................................................................. Student Embalser No,

working under my persona! supervision.

SEUBENT cvvaannnrransvassssertosormantnases Sign

Student Embalmor .
- .- - Licensed Embalmer No ; 7

v P. O. Address_m%m.w

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

If this body is not embalmed, fact should be so stated above. v 2




