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| FILED APR 14 1953

THE Wﬂ; 7OFil'ﬁALTH BF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..oorinssommaoivssssassassssens -

PRINARY REG. DIST. W0. 0L % Registrar's Now i,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b), sxd (c)

*Thiz does not mean
the mode of dring, such
os heart follure, asthenla,-
dc. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

DUE TO (&) %’MM

MEDICAL CERTIF)
&) _Mﬁau_@almm

Morbid conditions, if any, giving DUE TO (b)
mewmabweumcfa)wm -
. ihe underiying caute lagt.

! BIRTH MO, REG. DIST. MO.
1. PLACE OF DEATH . 2. USUAL, RESIDENGCE (Whers decowsd lived. If bostitation: reaidencs bafors |
8. COUNTY At echison s STATE 1§ sgouri b. COUNTYA't ch i § orp=deiiear.
b. %“I‘Yﬂm oxtaids corpurate limits, write RURAL nndwgi::-u . g‘r l?EI:ETH ne:) c. Cg';f {Tf outaids corporate limits, write RURAL and give townahip)
Towwe g irfax Y e gae town Rural. Polk. Twsp. S FC
d. RJ‘ID_SL NAME OF (1f not in bospital or Iastitgtion, give streot addrem or losaticn) d'A%ngEBTS (1f rural, ghve location) d'
entononwairfax Com. Hosp, none :
3. NAME OF ®. (First) b. (Mlddle) ¢. (Last) 1. DATE Manth Da
(Tvmea iy Charles Thomas Oslin DEATH 1521488 O
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| i UNOER | TIAR | & TWORR M K1,
Male White MR, PUORCED e | 4191885 ST TR || e
10:“. % S&ngﬂm (G Lo of work 10b. KIND OF BUSINESS OR IN. | 11. BIR’I‘H.PLACE (Btase or forelzn sountzy} d 12 chTr:TZEJ‘!‘?FWHAT
Y rmer Agriculture Linden, Mo., us
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Samuel Oslin Sarah Dailey none
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 156. SOCIAL SECURIW . TNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.Hsnmkw-a) | (Iir..lﬂwuwdumdwﬂu) none= Ra-y OSlln, ”ats on. Mo .s
INTERVAL BETWEEN

ONSET AND DEA;:

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
reloted Lo the disease o condition causing death.

aliveon M- .-

3 Y , and tha! death occurred at 2L P m

19a. DATE OF OP‘FI%A'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- . f . ‘91 go X TS D ND D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sirest. ofioe bidg.. wie.) .
HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hoar) 21e. INJURY CCCURR_ED 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2 1 hereby cerufy that I aumded the deceased from _o3 = 18 1953 to__*f- 3" - 1953, that I last sow the decensed

., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

(//

d (Degres or title)

23b. ADDRESS

23c. DATE SIGNED
6) M)L s

Y R

Zia. SLEGNA
Mz A 9-4-6
BURIAL, CREMA- 24 NAME OF CEMETERY OR CREMATORY | 240. LOCATION, (Ofty, town, of ooanty) (Btate)
urla /E/ 953 | Linden, C?m' . Rock PVI‘t_. MOy,
DATE RECD BY LOCAL 75. FUNERAL DIRECTOR' S 81 GHATURE AODRESS

Bar thol omew Mor tuary, Rockport. Mo

7 // /7973

FG 3 g, Do

Freh g




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

Student Embaimer Mo,

working under my personal supervision. .
" D
b 2 —
k ' Signed.....< W‘/

Licenzed Embalmer- No 3173
P. O. Address Rbck Port. Mo.,

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

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

. ‘ | |



