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0.300 . o '
©2° | FLED JUN g5y STANDARD CERTIFICATE OF DEATH sue i o, LSOID
'BIRTH NO. Rec. Di1aT. No, _ S 7 K PRIMARY REG. DIST. %0. Y2 P/ Registrar's No........zé_.._.........
o 1. PLACE OF DEATH . ] 2. USUAL RESIDENCE (Wbere decessed iived. 1f institgtion: rwsldence bLefore
b 8. COUNTYY Tewis o STATE M3 gsgouri > CONTY ewis o
b. CITY (I cutside corpurate Limits, write BURAL and give € OF c. CITY (If ooteids sorporats Limita, write BURAL and give townabip)
OR |
/ town  Canton Cant8H™ 2%“ "’"""“"’ oW Canton g5 o
d. FULL NAME OF (If not ia hospital or Insthictico, tive rirest addres or location) d. STREET - (I raral, give kocation) d
HOSPITAL OR ADDRESS
nsTiTuTioN O Washington 704 Washinaton
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DCA"EE (Month) (Day) (Yean
(Tvoeer P WILBUR - VAN OSDOL cEATH _May 17,1953
0 6. COLOR OR RACE | 7. MARRIED, EFVEQCIESRRIED. 8. DATE OF BIRTH 9. AGE o E Qoyan| v oo | s | @ oo
ale 0 |“White MR R o | e 1, 1867 | B |5 |
10a. USUAL OCCUPATION (Givexindof wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (01 1z State ar Foraign Coustry) 12, CITIZEN OF WHAT
dopdyhepary puilgripreatinind) | Dot ypgq  DUSTRY Plevna, Missouri O | OCH%f,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
homas J. VanOsdol | Elizabeth Miller Sallie Hudson
i(.'{'. WAS DECEASE)D E\é'ER lNﬂU.S.ARMd!.ED :-;?RCB; 16. SGCIAL SECUR:B' 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
- Fim, FLVS WAr o 1T ] v -
Ty ke | =™ None Mrs. Wilbur VanOsdol, Canton, Mo.
18. CAUSE OF DEATH “MEDICAL CERTIFICATION . INTERVAL BETWEEN
OMSET AND DEATH

. Enter only onscanseper 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This does nol metn ANTECEDENT CAUSES

the mod of ding, tuch | Morbid conditions, if any, giving DUE TO (B)
as heart foilure, asthenda, | rise to the abooe cause {a) mm

de. It mesns the dis. | DM underiying cause laxt. e - : : )
cars, infury, or comaplico- DUE TO (°) ; M&“ ) Ve le .

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS' i

Mmmﬂmmummww
related o the disease or condition causing death.

19a. DATE OF‘OP_FE)A’; . 185, "MAJOR.FINDINGS OF OPERATION ' s P L Lt ce - b AUTOPSY?
B . 420/ | mOw®

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg. imorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)

IDE bome, farm, fastory., strest, offbes bldg.. ste) . - P

HOMICIDE _ : - R \
21d. TIME (Moots) (Day) (Yea) (Hour 21e. INJURY OCCURRED | 2. HOW CID INJURY OCCUR?
sl WHILEAT ] NOT WHILE
INJURY - - WORK - AT WORK ' v e e foe

2. I hereby ceriif; that 1 aliended the deceased from L/ 19‘52 to A — /7 wb glhat 1 last saw the deceaced
alive on =47 19.5.3 and that death occurred at §_30_£’ 'm., from the causes and on the date stated above.

- || 22a. SIGNATURE /)/(Da ttitly) | 23b. ADDRESS Zic. DATE SIGNED
_Md th WD\ et Do, S7-63
URIAL, CREMA- | 24b. DATE 2. NA‘HE OF CEMETERY OR CREMATOR‘( o 2Ud. LOCATION (Olty. town.orwrmly) (Etate)
T&'JN REMOVAL (3pacity) S H . (Btate)
remation | May21 ,1953 Valhalla Chagen t/bouls : 1ssouri
DATE REC'D BY L%‘.AEGL REGISTRAR'S ATURE ) /Co/ _ OJ ’ ;
A27 -3 A zd .

&

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by....

o rere annassT e s 4n s 018 2ot ok smeber e s LA TR oR AR P4 88 AR s AEYRS SEEYER SR 47 £ REASS FoAER S e 1S SEEP IR AP S th s shiateLeem s s st ant ., 3tudent Embalasr Ro.
working under my persona! supervision.

SEUJONT waveasnnrsasnantanssnsacessisannnss Signe
Student Embalimer -

P. Q. Address /

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

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




