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

THE DIVINON OF

HMEALIR UF MIXIUR
FILED OCT 26 148  STANDARD CERTIFICATE OF DEATH

Jéi - PRIMARY REG. DLST. NO. M Registrar's Ne,

OOl
A3

. Sm: F:k Hn

BIRTM NO. REG. DIST. MO,
1. PLACE OF PDEATH 2. USUAL RESIDENCE: J(Where dectased lived. . If don: reakd: befors
a. COUNTY a. STATE b. COUNTY L adinkaion).
. M;asguni Eazge
b. CITY (I outekds corpurats limits, write RURAL and give c. LENGTH OF || . CITY (I outeide oorporate limits, write RURAL and cive township) 1/
OR ) township)| STAY (In this place)| OR / o
TOWN P{admont , TowN  Piedmont
d. FULL NAME OF (If not ia bospital or §; wive street sddres o1 location) d. STREET - {1 myral, give location)
HOSPITAL OR . ADDRESS
INSTITUTION
3 NAAEE s?s% 8. (First) b. (Middle) < (Last) 4, DATE {(Month) (Day) (Year)
(Typeor Pint)  Henry Frank. Osick DEATH Oct. 16,195
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH AGE o nu- IF UMOER 1 TRAR | & oo 1e mas.
WIDOWED, DIVORCED (Bpedity) |, : Mmhl Days | Houms | Mis,
Male white /|_June 28, 1886 I
m:‘.m usum.g&ggmﬂou SOvakiod of wuck 100, KIND OF wsmzssnon N M. BIRTHPLACE  (ie, tad Seate or Foraign Country} 12, c&:}ﬁ_ﬁl«?rwmﬂ
Wiles-Chipman Co. 8t., Charles, Mo, O
l[ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown . _____ | 8 r
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. iNFORMANT'S SIGNATURE OR NAHE ADDRESS
(Yos. no. crunknown) | (If yes, xive war or dates of servics) NO. .
y98-0/-4££34 1 Hillard Osick Louls,Moe

MED

19. CAUSE OF DEATH
. Enter only onsoanss per
line for (s}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This docs nol megn | ANTECEDENT CAUSES

CERTIFICATION

INTERVAL BETWEEN

1As mode of dying, such
s heart fallure, asthenia,
ce. It wmeons the dis-

Aforbid conditiens, Ucny
rise to the above cause (a)
the nnderiying cause last,

m DUE TO (b)

. A -

DUE TO (c)

can, injury, or complica-
tion which cansed death. | TI. OTHER SIGKIFICANT CONDITIONS - -~ _,

Conditions coniriduting to the death but not
related to the discase or condition mudug deafh.

4,

19a, DATE OF OPERA- | .19b. MAIGR FINDINGS OF OPERATION o . R, . 20, AUTOPSY?
- = e TION - - PN YR L
S 20 / Yes D KO
21a. ACCIDENT " iBpedt) 21b. PLACEOF INJURY {e.¢.,ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP}” (COUNTY) {STATE)
SUICIDE home, farim, fagtory, strest, offios bldg.. e1e) .
HOMICIDE ) . e
21d. TIME (Month) (Day} (Yea) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. ' WHILEAT[] NOT WHILE
INJURY_ =, | wWoRK ATWORK
2. I hereby certify that 1 auended the deceased from 19 , lo S 18, that I last saw the deceased
alive on and that death occurred ab . m., from the causes and on ihe dale stated above.
3. ATURE (Degreo or title) zﬁga ,_"'7/ ::?-zsmzo
b, /.)/,M.,é,ﬁ Y 2.7 ) Yo, cf20/s
24a. B lAI;‘.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Olty, town, or county) (Eta
TION, OV, BT . .
emova. Qet, 21,1954 Friade St. Iouis, Mo,
ETE REC'D BY LOCAL ¥ 25+ FUNERAL DIRECTOR"S SIGNATURE ADDRESS




RECEIVED o L
OCT 25 1954
WAYRE CO. HEALTH CENYER

FILENO.__ e T

STAT ' BY ti@m&o EMBALMER

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

-

Studont Embalaer No.

........................................ .
vorking under my personal supervision.

SEUdENt cocicarssransrserascasbsrrsansnrn

St dent Embalmer A
’ ) Licensed Embalmer No, /7(9[&,{

P. Q. Address

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lure to comply with
the above constitutes grounds for revocation of license.)

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

.
- . L .




