No. 300

THE DIVISION OF HEALTH OF MISSOURI 16030

oot | RLEDMAY 18 1955  STANDARD CERTIFICATE OF DEATH Sate Fite No..
'BiRTH NO. . REG. DIST. MO, __M PRIMARY REG. DtST. NJ_‘il. Regulrar:Na / y 3
1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wiare deceassd lived. If inatitation: resideace befors
/ a. COUNTY a. STATE ~ . b cou:q'ry adicision).
Marion M{=aspurd - : Marion -
b, CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY s T " T & Is Restdence within Lmits of
woship)| STAY (in this ) OR ) Y . incorpo H
TOWN Hannibal™"" s TOWN Hennibal o e
g d. FH!.-IS-PI;]ﬂPf.EO%F (If not in hospital or inatitution, give streat sddress or location) . 'As-Dr[;‘REEEES (I rural, ::v- loeation) ) é 7” 7
Q INSTITUTION pectdencs %284 Gf . Marys Z254 St Marvs
ﬁ 3E¥EACNEHES%IE a. (First) b. (Middle) €. (Last) 4, DS"I__'E {Month) (Day) {Year)
B {Type or Print) Silas 0.0sterhout peATH Mey 11,1955
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ’ 9. AGE (In yeam| f UNDER 1 TEAR | OF UnDER 22 MRS,
E WIDOWED. DIVORCED (Bpeciiy) tast birthdsy} Montlu‘ Day- Hours | Min.
2 Male | White Married 7 | Februervy 26,1869| 86 |
: 10a. USUAL OCCUPATION (Giwekindof work | 100, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . . 5
=4 dmduﬂn‘mmu!wcrﬂuﬂlo,u:m‘:l reth:d) B DUSTRY {City asd State cr Fareigs Coustryl |2cngd%E§?FWAT
K Insurance Self Ralls County Missouri 2
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Webster Osterhout] Mary Fowler Alice Roberts Osterhout
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yed, 59, o7 unknown) | (11 yes, glve war or datew of servies) . e NO. . .
= No NvVne s Mrs.Silas O.0sterhout Hannibal Missouri
| {18, cavse oF ozath . : MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecouseper | I. DISEASE OR CONDITION ™ ' - ONSET AND DEATH
Z Jine for (s), (by, and () | DIRECTLY LEADING TO DEATH® () 4
g *Thir does not mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
- of heart follure, asthenda, | rise (o the cbove cause (a} staling .
= ete. It means the dis- the underlying cause last. . . L
o case, injury, or complica- DUE TO (¢}
= tion twhich caused death. ] 1. OTHER SIGNIFICANT CONDITIONS
e " Conditions contributing to the death but not
a reloted to the disease or condition causing death.
= {9a. DATE OF OPTEIF:J?«I' 195, MAJOR FINDINGS OF OPERATION AP . . 2. AUTOPSY?
z .
= R % SO0 ves [ wo [J
o 2la, ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
h SWUCIDE ", A home, fatm, factory, strest, offios bldg., ate.) . <
Z HOMICIDE ' . ‘
g 2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
i , Ny - WHILEAT ] NOTWHILE
= m. WORK AT WORK
. = =
'; - k22, I-hereby cert:fgth t I attended the deceased from _.__l_l_:b_, 198800 _S5-\\____ 169D, that I last saw the deceased
ﬁ ' alive on _JJ_ 19_% T and that death occurred al _3; m., from the causes and on the date stated above.
é 2. SIGNATURE 0 {Degresr title) | 23b, ADDRESSp, W !3c D TESIGNED
“ (. M—/ % 44’
3] 24a, BURIAL, CREM&"] 24b, DATE 24c. l\A\lE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or oou.nu) (State)
TION, REMOVAL (pecity) L - \ Ve
§ Purial May 14,1955 | -Mount Olivet Cemgdery /Hanny@al Missourd
DATE REC'D BY LOCAL | REGISTRAR'S §JGNATURE /9 = : AL O1RECKER’ ] 51 EATURE ADDRESS
- e EG. , L
S -t¢-3d DA N, sl g AT ¥ i1 ssouri




Y 16 9%
RECEIVED __——————
MARION CO. HEALTH pePly

1% FiLED_] NAY 16 1955
D

-ST.ATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose naine is recorded on the reverse side of this certificate was emh;

by mMe, OF BY it rrceteaceenn st teisari et hecvaans R Studeﬁt Embalmer No...vve-n-. {

working under my personal supervision..

Student......ooooo i iiiiaareecesieen e
Signature of Studmt Embalmer

‘Licensed Embalmer No..41540.

P. O. Address Hannibal li:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

-_'._ .

- .. . -



