5. No.300

v.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1949

STANDARD CERTIFICATE OF DEATH

1T, uoy"

State File No

33329 |

PRIMARY REG. DIST. NO. sz__ Regisirar’s No.

' 8IRTH NO. REG. DIST. NO/® . _PRIMARY REG. DIST. MO. 27" " /L _ Regittrars No. L o s .
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where d i tived " If i jon: ekl befare
a. COUNTY &. STATE b. COUNTY adinimion).
Clay Missouri Clay 5 v
b, C!TY (If outside eom..rm Liraits, srite RURAL and give, c. LENGTH OF ¢. CITY (If cuteide sarporse Limits, write RURAL and give townahip)
OR townabip)| STAY din this place) R ‘l
TOWN 2 TOWNRural
d. FULL NAME OF (1f not ia boapital or inssltution, glve streot address or loeation} d. STREET (I rura), give locatlon) -
HOSPITAL OR J ADDRESS
INSTITUTION Home R.R. 10 North K,C, 1 R, 10, North Kansas City Mo,
3. NAME OF a. (First b. (Middle) c. (Last)
D 2 (First) - 4. DS‘;__‘E (Month)  (Day)  (Yean)
(Twpeor Pty Marion C. Oswalt DEATH (Ot 12 1949
§. SEX _ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (ln years| IF UNDER 1 YEAR | IF UNDER U HERs.
O WIDOWED, DIVORCED (8pecity? | - Inat birthday} Mnnﬂn‘ Days | Hours | Min,
Male White a e / ay-" 9 1879 70 X !x
10a. USUAL OCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR_IN-:| 41, BIRTHPLACE (State or forslgs countey) 12, CITIZEN OF WHAT
lile, sven if retired} - DUSTRY ™. COUNTRY?

‘Retirved ¥armer Self

[ :Oswalt JTowa

/

U.S. *

k

138. FATHER'S NAME

Alexander Oswalt

‘13b, MOTHER'S MAIDEN NAME

ILvdia Oswalt .

14. NAME OF HUSBAND OR WIFE

Marie Oswalt R 10 N,‘Kgg

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 8o, or unknown} | (If yow, give war or dates of service)

16. SOCIAL SECURITY
NG

17.-INFORMANT" S SIGNATURE OR NAME

ADDRESS

No

None

No

Mra Marie Oswalt R.R. 10, NorthK.C

18, CAUSE QF DEATH

MEDICAL CERTIFICATION

, Enter only onacause per

line for (a8}, (b}, and (c)

*Thia does not mean
the mode of dying, such

a8 heart fallure, a:thcma._:

ele. It meons the dis-
case, Injury, or complics-

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abore cause (u.) ::a.tmg A
the underlyitig couse last. -+ - - =

DUE TO (¢)

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS & = =~ =* & .- 4 - -,
. o N )
Conditions contributing fo the death but not <o ﬁ ?
related to the disease or condition causing death, : i i
-19a.- DATE OF'OP'IEEJAIG 190, MAJOR FINDINGS OF OPERATION '~ . ... ¢ L Lhrre g T T 207 AUTOPSY
. e ves (] no [
21a. ACCIDENT (Specity) 210, PLACEOF INJURY to.x..inorabout | 2l¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, fastory, strest, offies bldx., ete.) . o - b
HOMICIDE
21d, TIME | (Mogth) (Dey) (Yext) . (Hour) 21e. INJURY OCCURRED { 2if. HOW DID LNJURY OCCUR?
. T . WHILEAT NOT WHILE .
INJURY m. | “work AT WORK . -0

Lo

!-hat I last saw the deceased

22, I hereby éeﬂify rthat I atlended the deceased from

, 189

, 18

]

alive on

, 19

, and that death occurred at

m., from the causes and on thc date staled above.

L e

G | P 0 -

23c. DATE SIGNED

/.

WRITE. PLAINLY—=USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
nou REMOVAL (Bpacify}
Rurisl Ot

DATE D BY LOCAL
@/«/ﬁ?

REGISTRAR" ZSIG?A? ; bg |

24c, NAME OF CEMETERY OR CREMATORY. ;

25. FUNERAL DIRECTOR'S S| GNATURE

{Licensed Embdmnl Statement on Reverse Side)

*

24d. LOCATION (Gny&wﬁ or county) .

" ADDRESS

{statey




- " "CCEIVED

strict Health Officer Ng 8
~istrict File ‘Numbar ’

. - - - . -

%
%

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, or by oo

........ . Student Embalmer No.

working under my personal supervision. %/{ W
Signed / {O

Student viiiuvannocsoccnortusssiss s nan

odemt Eabalner Licensed Embalmer No‘S?QZI ...........................
P. O. AddrpuMMﬁé

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

" If this body is not embatmed, fact should be so stated above. : L




