5. No.300

5
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10.48

Ik MIVINWIN W el

FILED JUN 7 1951

BIRTH MO,

STANDARD CERTIFICATE OF DEATH

I WIT VHIAIUNRG

State File No

REG. DIST. NO,
T. PLACE OF DEATH z
a. COUNTY Ca.pe Girardeau

USUAL RESIDENCE (Where deceased Lived. If instization: residence befors |
a. STATE mssouri b. COUNTY Perry admimionl. |

..

\Y

USING UNFADING BLACK INE—MAKE A PERM.A.N'.ENT_.'RECORD

B! CITY (If outeide corpurate limits, wiite RURAL and give ¢, LENGTH OF

c. CITY (If cutelde corporate limits, write RURAL and cive wwnlhipl

A
owmi Cape Girardeau Mo g gr Wnghsl S Yount, Mo, a7 fﬁ
- d, .FH&LPPAP{EOOF (If oot ia bospital or institution, glve strect addreas or location) d.ASJII;{é-:ETgs (& raral, gve loeation) /
INSTITUTION Hogpital
3 645%%55%% ~ & (Firsp), b. (Miadle) c. (Las)) ‘ 4. DATE Ma(Monthé g o) _ (Fean)
~(Typeor Print) Y@K E, Oster DEATH 1Y 1951
55X g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yun] & tmex { Yux | v woen u .
1]

Male White B @52, | ApRl 19 1871 | tysin uosss) Dum | Boum | e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

s or O3 1N (Btata or forelgn sowatry) 0 12 CSEJTZE!;?F WHAT

Botired "“Bidck Smitn

Bollinger GCo, Mo,

i

13b. MOTHER'S MAIDEN

Martha Bol

132, FATHER'S NAME
Peter Oster

NAME

11

7. INFORMANT " ¢

11 A
14. NAME OF HUSBAND OR WIFE Velert e

5 SIGNATURE OR MAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 1 ADDRESS
(You. no, ofn.nkm-n) (If o, Kive war or dates of servioe)
| None Mra lottle Weekley Yount Mo, .-
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION _ . - "y - ONSET AND DEATH
lnefor (&), (k), and (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES N .
the mode of dying, such | Morbld conditions, if any, giving OUE TO (b) EMM i -
nbear:[aﬂwe,mthmta. _ rise to the above cause (a) dating . B ~ [ L
ete. It meema the ¢is. | the underlying cause lost. (J .
care, injury, or complica- DUE TO (o) { A4, - N
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS "
Conditions contributing to the death but not v a a Z
related to the disease or condition causing degth. IVHW
19a. DATE OF OP%%AN. 19b. ‘MAJOR-FINDINGS OF OPERATION v ' a1 AUTOPSY?
| | 42X | w0 wk
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) s (STATE) .
©  SUICIDE hame, farm, [astory, screst, ofios bldg., 410} . ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
. . | WHILE AT NOT WHILE
INJURY = | "work AT WORK

WRITE: PLAINT.Y—

B\

22 1 hereby gertify that I attended the deceased from %
m., from th

alive on 19_6_.( and that death occurred al

!hal I lnst sow the deuased
uses and on the date stated abone

[\

{Degree or title)

B.

: %

23b. ADDRESS

/Jo§°S,

o . DATE SIGNED

29 /947

24¢. NAME OF CEMETERY OR CREMA’ ORY

a BURI 24b. DATE TION (Oity, town,oremty) {/ (Etate)
B - May 29 1951 Silver lake Cem. Silver lake Mo. .-
DATE REC'D BY L(RxEAGL ‘S SKNATURE 25. FUNERAL DIRECYOR'S BIGN RE Aihlﬁ” v
S-2gv5S] =272 Sz

7] Suh?én on Reverse




25 . RECEIVED
| JUN 5 151
DISTRICT HEALTH OFFICE No.6

o

e ﬁo

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 —— oo,

Student Embalmer NO..iescecscsnnnons

working under my personal supervision.

A Je-:"'/v‘ﬂ—'f
$lgned....... "éiiéi;l'é;ili preseessscanas ‘ Licensed Eéibatmer Nov... B8 oo

: ' P. O. Addras_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 fo stated abave.




