THE DIVISION OF HEALTH OF MISSOURI

¥Y.S.
py e ‘ LLé 1 STANDARD CERTIFICATE OF DEATH 38024035,
' BIRTH uo._N_l_G_lgsa— REG. DIST. NO. iZ.,L PRIMARY REG. DIST. m._ﬂi Kegistrar's N,.._.".Z.iZﬁZ. ..... -
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: reaklence befors
* O St Louis *- STATE i ssourd b COUNTY S, Louige=e
b. %I‘Ié\' (I outeide eorpurate limits, write RURAL aad give " c. AI?E.I:IELH“ DEF, c. Cg“{ {If outsids corporate lirilts, write RURAL an.d give township) /
ToWi  Maplewood ﬂg Yrs, TOWN Maplewood §Aai 4
d. FHO%P#A{EO%F {If not in hoaplsal or instliution, give strest saddress or losation) d‘ﬂé‘% : (If rucal, give location)
nsTITuTioN 3110 Edgar Avenue 3110 Edgar Avenue
3. NAME OF = (First) . (h1ddie} €. (Last) 4 DATE (Month)  (Day)  (Year)
(Tyewr i) ROSE NMI OSSENFORT | e June 10, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER '&'B“E‘:.?., | ® DATE OF BIRTH . AGE Uo ywn| & ocs s e ower i
F ) W O 6~20~1881 : | i
10a. USUAL OCCUPATION (@hsodof wock | 100. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (i1, wat seaseFF Torsies Commtrr) 12, CITIZEN OF WHAT
“onsewite =™ | st bome | Franklin Co., ﬁé'. “PER"
13a. FATHER'S NAME 13b, MOTHER'S MAYDEN NAME 4. NAME OF HUSBAND OR WIFE
Willjam Lens - ] Wilhelmins Clemens Edward We Ossenfort
15, WAS DECEASED EVER IN U.5. ARMED FORCEST [ 6. SOCIAL SECURITY |77 INFORMANT ' 5 S1GNATURE @ Mrecley ADDRESS
No None : Curtis A, Ossenfort, Webster Grey Moo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'grmvi'i g:rsz:Hu
Entercnly onscanseper | I. DISEASE OR CONDITION
Jins for (s), (2, and () | OVRECTLY LEADING TO DEATH® () ) . J
T e | oo 1o (relirneo pelonalie Drpecctan’ | hs
the mode of dring, such | Morbidt conditions, if any, giring DUE TO (b) : .
as heart fallure, asthenta, | rise to the above cauae (o) stating )

de. It maans the dia- [ N6 Bnderlying cause last. . -
eaue, Injury, or complica- DUE TO (c) . 5‘ ;¢2 AL L,

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ) g

Condittons contributing to the death bul a0t
related to the dizease or condition exusing death.

I9a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . 20, AUT!
) TION :
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (a.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sm-n
a%lﬁ}glEDE Lt h‘om.hm.!uwrr.lm.oﬁwhld;..m.) .
N . . N ‘ S,

21. TIME  (Momth) | (D3y)  (Year)  (Hown I 218. ) INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

nOF Y * Voot |ywHIE AT NoTwHILE
INJuRY Vo ¥ WoRK AT WORK

2 Fhereby ify that I aitended the deceased from M{L fﬁg M&Lﬂ— 1658, that T last saw the deceased
alive MMLL 1958, and that deaih oicurred at £ %2 L m., from the cauzes and on the date stated above.
Zha. SIGNATURE. » (Degree or titlo) b. APD I NED
b’ 27 Shelor o\ h2)od

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECQ{D

24a. BURJAL, CREMA- | 24b. D. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, or county) {State)
6~13-1958 Bethel Cemetery Pond, Moe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 75 FUNERAL DIRECTOR'S §1GNATURE ADDRESS

| p- /250 J| JAY B, SMITH, Maplewood, Moe

(Licensed 's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER _—

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embaimer

working under my personal supervision,

1

Licensed Embalmer No..- 57/0 3

P. 0. Address ¢7<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

Student covesevrrnsnsccssssnsrsrearnosuren

Student Embalmer

+ -




