e

THE DIVISION OF HEALTH OF MISS0URI

_________ 58—-028843

Heslth,
!;,th:‘fun STANDARD CEMIFICATE Ol" DEATH STATE FILE NUMBER T
ublic .y -
 Service I"IL!'_D AUG 2 5 195agisnmioq District No. ......../z,%.-_-_._-_ﬁimcry Regilrtrolinn District No-.ﬁ,m _____ Regish’ar's No.,ﬂyﬁ_‘_-_"“
| P A
G_ f 1. PLWCE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residgnc; befora”
. 300 S e COUNIY oo . STATE M sgouri b COUNTY Greeﬁné:smry
157 - b. CBTRY (lf outside corporate limits, give TOWNSHIP enly) Inside Limits c. ClOTRY 03 F Inside Limits
towv  Springfield Yes O Mo [] TOWN Suringfield 0| Ye£l Mo}
| c. flgls-ll_l'?:r%g': (1 NOT in hospital, give locatien} | Length of stey in 1b d. iTDRD%EEES (If outside, give location) Reside on Farm
: wstitution Mercy Hospital 16 monthf 1770 S. National | vaO No (X
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} 3 R OF
Jennie Louise Qesterle pEATHAngust 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (tn yaars #F UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ | NEVER MARRIED[_] e E’h; T Hours e
Female White winovesk] J, ovorcecDApTil 29, 1880 s I

10b. KIND OF BUSINESS OR

"1A Home

10a. USUAL OCCUPATION {Give kind of work done

during mEil of wrkt’vlflgr_ f,nn W ratiead)

11 BIRTHPLACE (City and stote or country) 12.

Patterson, Missouri

CITIZEN QF WHAT COUNTRY?

USA

13a. FATHER'S NAME
George H. Lawson

13b. MOTHER'S MAIDEN NAME

Fiiza Howard

14. NAME OF HUSBAND OR WIFE

John Fred Oesterle

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? l6 SOCIAL SECURITY

(Yus, no, or unlmqwn]l (If yeos, g‘N way oy dates of service)
he

NO.| 7. INFORMANT

Mrs.

0. H.

Address

Tucker Springfield, Mo.

18. CAUSE OF DEATH (Enter only one cause per line Ear {a}, {b}, and {c}.}
PART {. DEATH WAS CAUSED BY:
VREM: N

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Crre .

Conditions, if eny,

AA B oS et E O T C

HEp HroFeA-SA0S:S

which gave rise to
obove couse (a),
stoting the wnder-

} DUE TO (b}

Hib X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the dote stated cbove; and to the best of my knowladge, from the covses stated,

(Degree or title}

% lying cause last. DUE TO (c)
< E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the I-ﬂalnﬂ| dl swase l:nnrd‘l'ign plye in;P-tRT I (e} 19. g?gpgg&gg;’
£ I - f VEAT A s oy
k| g v m AT o HEAnT Disigssd pNACTIVA ‘-'J"M“p Aronac WL YES[J NO ik
_;_ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURﬂED {Enter noturs of injury in PART | or PART Il of item 18.)
K s O d O
2 < -
v Ul 20c. TIME OF Hour Menth, Doy, Year
2 a INJURY  a.m.
‘g k3 p-m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
S AT WORK ) . . L .
E 71. | aftended the deceased from _ & V‘ 3 i . 1o ond last iuw%ivn on 7 [T ¢ ! ) 9
- Death occurred at oon -
g
3
=

22b. ADDRESS -
JrNJQJ i I

72c. DATE SIGNED

N ! AAMa L [ IR [-) % ! P_lﬂ
230. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. UJCATION (City, tawn, or county) {Stare)
REMOVAL {Specity) _ B . : :
Remgval Aug. 20, 1958 Memorial Park Normandyv, Hissouri

RAL DIRECTOR

2722 &

25 DATE RECD. BY LOCAL REG.

o /@-,___‘__5)

~ {9~

‘(Llclnld Embelmer’s Statemant on Reveraa $ida)




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, 01 BY ....ccciinriiriiiiie e PO U URUSPRPOPYRt .» Student Embalmer No, ...................

working under my personal supetvision.

] 47T+ =T 1| P S
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

TING. (Failure




