RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS SEP 2 D 1960

DOCUMENT

8Y AFFIDAVIT OF

275

-60-035797

STATE FILE NU

MBER

Registration District No, =~ ¥ % . e Primary Registration District Ne. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [(f institution: Residence before
. COUNTY . . STAT . + b, COUNTY
* Fzandolph . EMissouri O Randolph admission)
b. Cé'll'!Y (If outside corporalte limits, give TOWNSHIP only) Length of stay in 1b [ Col'l"‘Y Inside Limih
TOWN Purel-Sz1t Spring Twp. D.K. TOWN  moberly Yes g No [
¢. FULL NAME OF [If NOT in hospital, glve location) Inzide Limits d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION P] ez gant View Home Yes 1 Nofg 437 voodlznd Avenue Yes 0 NoyQ
3. NAME OF DECEASED First Middie Laatr 4. DATE Month Day Year
(Type or print) OF
Pesrl Ostman DEATH  September 8 1960
5. SEX 6. COLOR QR RACE 7. Morried [ Never Married ] |8, DATE OF BIRTH | 9. AGE (last birthdey) [ IF UNthR ‘D"EAR :: UNDER 24 HR
. Widowed oi od . Months ays ours Min,
femsle vhite e @ PerwdD |y poo1gs7 | 73
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) e ) . .. .
housevife home Pmi thfield, Virginia United States
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dr. Joseph Packston Mary Elizsbeth McGrew George Ostihan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k. [ (If . gl dat t ice . " - . - . .
( cﬁ(;o ar unknewn I (Fyes. o \Hou?lrec:r stes of service} none Mr. %illism Silvia: HuIltSVllle, Missouri

-’ ’

MEDICAL CERTIFICATION

Tl

Conditions, if any,
which gave rise to
above cauvse
stating the undar-
lying cause

18. CAUSE OF DEATM (Enter only one cauze per tine for {a), (b), and {c).
PAR

DEATH WAS CAUSED 8
IMMEDIATE CAUSE (a)

DUE TO (b}
(8}

las?. DUE TO (<)

MW

2

INTERVAL BETWEEN
ONSET DEATH

PART

I¥ deceased

z
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rdlpted 10 the terminal i was female was
disease tondition given in PART | (a) there a pregnancy in last 90 days.
I 0O Yes I 3 Unknown’
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART 1) of item 18.)
PERFORMEC? 0 a 0
YES[J NOQJ
c. TIME OF  Houl  Month, Oay, Year |
INJURY am.
p.m.

20d.
WHILE AT WORK

INJURY occunnsoD
. NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bidg., etk.)

in ar about home,

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

T2 &

Sterori 2,

b -[Fbs

21
21. | attended the deceased fro /,1 /,‘0- to,
’
" Death occurred at. '/: prlzd /P m o o data stated sbove, and to the best of my knowledge,™from the causes stated.
22s, SIGNATU Degd or tile % 776, ADDR B DATE SIGNED
*
» 3 L2, ZZ/N . bV
233, BURIAL, CREFAATION, | 23b. DATE Z3c. NAPWHOF CEMETERY OR CREMATORY 23d. LOCATION {City, towp! or cbunty) {State)
REMOVAL {Specity) . . .
burisl 9—1¢—196C) Qa¥iend Cemetery Mobarly, iiissour
24. FUNERAL DIRE ADDRESS “»e{D] 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student Signedw%

Signature of Student Embalmer
Licensed Embalmer No.-?(f / %
#

P. O. Address Aé m

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