THE DIVISION OF HEALTH OF MISSOURI 196 38

No. 300
) ‘STANDARD CERTIFICATE OF DEATH ; '

10.48 r’ 1 g State File No,oneoriisssinsssisiess srsmsorn

aumiLEP 6 54 REG. DIST. NO. -0 7 PRIMARY REG, 0IST. NO. 5_74:4&:;;:"”'. Na.._é’....g.._.._.......

-bﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 3 idenos befare

Olﬂ ‘ 2. COUNTY Maries a. STATE Missouri b counm{@r;es adaiadog),

b, CITY (If outeide corpurnte limits, writse RURAL and givs bc. LENGTH OF ¢. CITY {If cucaide corporata limits, write RURAL and give

oW Rural (TJeffersontuf) ===l 1Sin Rural (Jefferson twp ) 0637

d. FULL NAME OF (If oot In hospitsl of institution, give atrest addrem or location) d. STREET (1! rurl, give location)
HOSPITAL OR ADDRESS o
INSTITUTION. Nome
3. NAME OF a. (First) b. (diddle) . (Last) - P DATE (Month)  (Day) (¥
DECEASED i
(rwpeer ity Charles Julius Ostrander l peard June 26 1954
5. SEX D | 5 COLOR OR RACE ) 7. MARrﬂEg N‘E\‘{ERCPE[J;R(QIEE/ 8. DATE OF BIRTH X AGE (o yeas| @ e : Yo # woo u o,
Male hite rPed = 7 \wov19 1882 | "’7‘“ g™
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn country) 0 12, CITIZENOFWHAT |
ﬁg;‘n?ﬂ;e?td'oru;u lify, aven if retired) a,rming DUSTRY' Ma.rleB CO ’ Mi ggsour 1 COUNTRY |
132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
' Edward Ostrander | Eliza Pelican Clara
5 WAS DEEkEASEP E\(rll;:ﬂ mdu S. ARMdED ?Rcsr Llls SOCIAL SECURITY | 17. INFORMANT" § STGNATURE OR NAME ADDRESS -
o8, DO, OT noWwhD) yeu, Y@ WAr Or tes m'h
Ho No 89-65= SQgg Clara Ostrander, ¥ichy, Missouri

18. CAUSE OF DEATH EasE |
. Enter only oneceuseper | I. DIS OR CONDITION
line for (s}, (b}, and (¢) | CIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET zjn DEATH

*This does not mean | ANTECEDENT CAUSES

¢he mode of dying, buch | Morbid conditions, if any, a'wlua BUE TO (b)
as heart faflure, asthenia, | rise to the aboce cause (a) slating
cc. It means the dis- the underlying cause tast.

case, Pnfury, or complica- DUE TO (2)
tion wohich eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

19a. DATE OF OPERAN- 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
7/ 2 2ol ves (1 wo 4
21a. ACCIDENT {Boacify) 21b. PLACE OF INJURY (os..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:cDIEDE homs, farm, factory. sirest, offive blda.,eve.} B

21d. TIME {Month) (Day) (Yewr) (Hour) 2la. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK
2 ] hereby certzj thol I gpiende dececsed Sfrom .}__%_ S L 187 that I last taw the deceased
8 , and that death occurred at 2. o from the causes and on the date stated above,
ot cr 23b. Zess N , 2%. DATE snsm-:o

%‘h. BEERIAL. CREMA- | 24b. DATE 24c. NAH(E OF CEMETERY OR CREMATORY | :

24d. mnouf(cu sown.um?y) (sm)
4 ein | June 29, 1954 Walker Cemetery

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE '5’3'?“ ANUNERAN DIRECTOR® slca TURE DDRESS
7‘»1— ‘S'\&EG m /W Q .

d Embal ob"Reverse Side)




A

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____.

. . 5 tr s leeat s et i ae b arnsnana .
working under my personal supervision. tudent Embaimer/No
Signed Q . (/;Md {
aigned..........s:‘;;;;‘.t. 'E:n;;'“;,;;. ........... Licensed Embalmer Nﬂ 4486

P. O. Address__ St James,Missouri

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

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




