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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PEPARTMENT OF %;%.
sl vEB 2

Registration District N u_{f...

cOTR

STATE BOARD OF HEALTH OF MISSOURI : e

STANDARD CERTIFICATE OF DEATH

Primary Registration District N’o..__..é:..};.z...(l.

State File Neo,

Regisirar's No.. _@

1.

{a} County.
(by City or town__

PLACE OF DEATH;
DeKalb

Grand River Twp.

(¢} Name of hospital or institution:

XXXK

{H catside city or town limite. write “HUTL” atsd name of tawnahip)

In this community
years, months or days}

(If 8ot In hoapital or institntion, write sireet umor loecation)
{d) Length of stay:

In hospital or Institution .. 3¢

(Specily whather

2. USUAL RESIDENCE OF DECEASED: . e
Dekalb _S 2

issouri (%) County
Grand River Tw )

(11 outside clty or town limits, write “RURAL")}
{¥en or Nu)

{a) State

(e)

Clty or town..

(d) Street No.

rS'IISrmll. give location)

()

() Citizen of foreign country?

if yes, name country.

3. (o) PRINT

Hattie Oswald

FULL NAME

MEDICAL CERTIFICATION

Jan. 23

YT " Seonn 20. DATE OF DEATH: Month . day.
N veteran, A (¢ ty p
none - sffaﬂnﬁ year 1945 hﬁl:ll‘ I// minute Q.M
m T No : 21. I hereby certify that I attended the deceased {;
. e 'y attended the TOM..... et ey
. Colot or 6. (6) Single, widgwed, magred, b 1 .
Fema Lo white A V(Y 9 2 ¥
i Sex CE. - o divoreed i that I last saw h...{l.... wiveon e ey Mt - 19.5
$. (3) Name of husband oF Wiftw. e 6 () A_ge of hushand or wife If and that death occurred on th Duration
________________ years || Immedinte cause of death._ . 2¥7
Y 1 October 1th 1865
(Manth) (Daz) (Yaar) / / / / /
8. AGE: Years Montha Dayu If less than one day Due to L/ {\// /
79 3 NG
hr. fmin, . \
z Due to
o. Binthptace_ Ci€VEland Ohio X
- (Clw.mn.ormmx)! . {3tate of forign covntry) | - .- A} - . -
10. Usual occupation Housework cz:x:;;:nmﬂm' T e TR i
11. Industry or business in.Home - 5 j. e : q“ PHYSICIAN
. ajor fin : -
E 12. Name Fred Day / f, Of operation: . [\1 J : Underlin
B 13, s, SBEE014 “itgland g ' e T
(Gity, town ty) fogelen country} Of auto: Rrenid
£ [ 14. Maiden name_ -rﬁhﬂlbmﬂ . Jeﬂi‘iﬂ?‘bg" ' i Of autopsy 1%:?'13‘32‘
= cally
5 15, B'nhmﬁnmwm“ ------------ S P £ 22, If death was due to external causes, fill in the following: -
: TP Sl PP
16, (a) Informant (a) Accident, suicide, or homicide (apecify}
®) Address._.. C3MErON, HoO. R }(» Date of oecurrence
17. (a) (BBU;I‘ la); 5 (b) Date thereof (u{i?(b t( . 6D Where did injury occar? y o town) (Connty) [T
urial, cremation, or ramoval) . o ay) (Year m Did igjury occur in or about home, on fam. in Industrial place, in public plam?
(&) Place: burial of unn‘tmlm. He Danlej'}s_ Cem. Ca’idWG}I.l o. i‘B /b .
18. (a) Signature of funeral direclor_

(
19, ﬁm..l.k )
fg Duts roccived local registrar)

Cporon,

0,

S

(Wv‘“u‘d&'_uw —
(Faglstrar’s siznatore)

/737 8

{licensed Embalmer's Statement oa Reverye Side)



- — =

' STATEMENT BY LICENSED EMBALMER L,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby— .

Registered . Approatice-Nor et er s e anen .

work'ing’under my personal supervision, Y3 . _
. P ~ . . - ' ’ . B .

. Lo ud = . :
. ; . o : . Licensed Eml&//fd .......... Zear 3 N
L . VT ) R ) P, O. Addres A

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMEB in lns OWN HANDWRITING. (leure to comply with

+

the above constifutes grounds for revocatmn of license.} A . .
If this body is not embalined, fact shoild be so stated above.’ ‘ o




