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- BIRTH NO.

RLED FEB 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIS1:. NO, d d !’ FRIMARY REG. DIST. m\iZ_Zé

State File No

Registrar's No......

1. PLACE OF DEATH

8. COUNTY Moniteau

2. USUAL RESIDENCE (Wbere decessed lived. 1If institation: residenscs before
= STATE Migsouri > ®UNTY Moniteatio=in

¢. LENGTH OF

b. CITY (11 outcide corpurate Hmita, write RURAL sad give
STAY (in this place)

TOWN TUral Walke®™"™

d. FUOL".S-P!N'I{‘ME OF (1 actga boapital or institution. cive streot address or location)

¢, CITY (If outsdds corporats limits, write RURAL and give townshin) .
065°
(If ranal, give locatlon) (&

¢. STREET

Town  rural Walker
a *¥¥°mi, SE of California, fo,

INSTITUTION 3 % mi. S E OF Californja
3. NAME OF s (First) b. (Midde) o, (Last) 4. DATE (Manth) (D,
DECEASED 7) -
{ Type or Print) Charley John OCesteriy oeem  dJan, 23 %9%6
5. SEX 7|16 COLOR OR RACE | 7. MARRIED. EIE\YERCESREIED y{ 8. DATE OF BIRTH 9. AGE m nsn 2 won ) S | 7 ooon & .
N {Bpacif, D H '
Male white Married @ |March 28, I875 Q| PBe| T |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (atate or foreizn aoanirs? 2| 12, CITIZEN OF WHAT
- ST . 7
dmdqiaf‘ﬁuéf‘mum..mu retired) general RY Monlj;e au C 0. , MO . é COU{?%RY?S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George Oesterly

Minnie Traemer

14. NAME OF H.USBMD OoR IBFE-
Cornelia Burmeister

NAME

*This does not mean | PNTECEDENT CAUSES

2_"‘:5,‘,’5,?,,5’&5? Enfs:nﬂ&iﬁimdfg?igeg 16. SOCIAL SECURE'OY 7. INFORMANT' S 51GNATURE OR NAME _ ADDRESS
no ' none Walter Oesterly California, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN '
, Enter only oneosuse per 1, DISEASE OR CONDITION \ i’ . ND DF.AT}_I-
Hne for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH (g) I/ Hioeehy .

]

the mode of dying, auch | Mordid condilions, if any, giving OUE TO (b)

os Beart fatlure, asthenia, | . rise Lo the above cause (a) stating
ee. It means the dis. | Uhe underlying cause last.

4 DUE TO (c)

eass, injury, or eomplica-
tion which cauged deth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contritnting to the death dut not

related to the disease or condition mus{n& death. d‘,m

rlesco —b2lesiodoe, C’WM T_M

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION 0?6 ?’
S . ves (1 wo D5
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fratory. street, office bldg., e10.) - T,
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF. WHILEAT[—) NOT WHILE
INJURY m. | " work AT WORK

2. I hereby

1955‘5_ that I last saw the deceased

ify that I attended the deceased from &&_%, t;c%é_ia_, : \
alive on s 19&, and that death occurred at *_ m., from the causes and on the date stated above.

(Degree or,ti n)c

23c. DATE SIGNED

/2% A

,23b

DRESS l
~ \

.. SIGNATA N tlo),-|, 23b.
Zia, BURIAL. CREMA. | 240 OATE /7 Z4c, NAME OF CEMETERY OR CREM

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (Clty, town, o1 county) . (State)
TONSRR T | Jan., 25,19%6ivangelical California Mo.
DATE REC'D BY LOCA} | REG S/ | 25. FUNERAL DIRECTOR'S S)GNATURE ‘ADDRESS
/=€~ ‘g /Q%M C|™ . E.Wilson Ccalifornia, Mo,

(f_:{uued Ernh:lmn » Sme:mm on Reverse Side)
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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 bymeee..
Student Embalasr No. .

working under my persona! supervision.
1
Q. & Withen

Siggu-rl
Licensed Embalmer No 2351

5T gned .cucerciscssrcacacnvessrronarsannassy esnan
Student Embalmer
P. O. Address _...California, Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
> If this body is not embalmed, fact should be 50 stated above.




