URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS JAN

Registration Diaa?cr%a!gggg___lfz__ﬁrimaw Reglstration District No. -_--l,g._’. o egisfre-r'n No. ________-6136

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. IT institution: Residencs before
. COUNTY . STATE X . COUNTY issh
* COUNNFackson . Missourf Randolph sdmission)
b. Ccl)'ll'!Y (i ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TY - Inside Limits
TOWN A { N
. Kansas City 168 days TowN _Moberly =0 N0
c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give locatlon) Reside on Ferm
R R -t Mo
: VA Hospital 0 e 8134 Boates el e
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
Charles F. Osterl.oh pEaTH 12th  25Bh 1959
5. SEX 6. COLOR OR RACE 7. Marriecyf] Never Married [J [6. DATE OF BIRTH | 7. AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
widowed [J Diverced [] Months | Days er:T Min.
Male White 3=3-9) 65 yrs
' 108. USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY[ ™. BIRTHPLACE (City and state or cduntry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, avan if retired) . iJ
- Owner Music Store Mont.gomery Cty,Missour U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Osterloh Mary Buckhorst N:Lna Osterloh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service) . .
__;ezg HEE UNKNOWN VA Hospital Records, Kansas City,Mo
= 18. CAUSE OF DEAT nter only one cause per {ine fora), {b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B OINSET AND DEATH
z IMMEDIATE CAUSE (a) Myocardlal insufficiency
g clers ‘
=) Conditions, if any,|  DUETO () __Arteriosclerogis, generalized . |
which gave rise to i
above cause ({a), |
stating the under-
Iying cause last. DUE TO (<)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1ll. Hf decessed was female was
g dissare condition given in PART 1 (4) there a pregnancy in last 90 days.
b} Cerebral vascular disease [OYes | @ 8o | O unknown
— | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART | or PART !l of item 18.)
& PERFORMED (m} [m] a
u YES[J NO
-
& | "20c. TIME OF  Hour  Month, Day, Year
o INJURY am.
g . p-m. .
.12 20d.. INJURY QCCURRED 208. -PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
A WHILE AT WORK [J “
NES |
1742 {521, Satranded the decessed from JULY 10, 1959 1»_December 25,1959 0R00000ksx |
. Death occurred at. 12=35P m on the date stated sbove, and to the best of my knowledge, from the causes stared.
= a"zu 2Za. SIGNATURE {Degres or title) 225. ADDRESS 22c. DATE SIGNED
— o MD |V.A Hospital,Kansas City,Mo 12-2559
i g}:;. BURIAL, CREMATION, | 23b. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
9 _‘é REMOVAL lsxify)
£ |5 revova DEC 26, 1089 L MOBERLY CRY MOBERLY MISSOURI
< |\ 524, FUNERAL mnecxon ¥ ADDRESS [ 25. DATE RECD. BY LOCAL REG. [24. REGISTRAR'S SIGNATURE -
> /W
@ D.W. NEWCOMER'S SONS K.C.V0. (R85 57 rsnsba il |
{Licansed Embalmer’s Staterment on Reverse Sida)




3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

.‘-;@Q‘\ .1'1

1JAN 16 5y

-

STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

LR

Signed .

Signature of Student Embalmer

i

<

If embalmed by a STUDENT, he also

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

{ L]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -

¢ " Llicensed Embalmer l\o._ﬁﬂ__

P. 0. Addressl%_%__

shall sign inthis OWN handwriting.




