ip. 300
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WRITE PLAINLY—~USING UNFADI

NG BLACK INK—'_:_.—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

323851

N e A e P

AL

‘18: CAUSE ‘OF DEATH -
_ Enter anly onecaus: per
line tor (n), (b), and (c)

)

IDDISEASE OR CONDITION
ANTECEDENT CAUSES
Morbid conditiona, if ang, giving DUE TO (b)

. rise to the above cause (o] ;tat!ng :
the underlying cause last. to

*TRix doea nl mean
the mode of dying, mch
as heart faflure, asthenia,
de. I means the dis-

ease, infury, or DUE TO {(¢)

RERTIFICATION:-

FILED NOV 7 1955  STANDARD CERTIFICATE OF DEATH St Fite Na
' BIRTH NO. #e. 0isT. No. _Z B3 eniumay rec. 015T. %0, uBO D pooiiiiar's No 2!
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If imstitotion: residesce before
4. COUNTY Harrison 2 STATEM] ssourl b. COUNTY Harrlgoi=ite
b. CITY Qf outide corpurate Limits, wrila RURAL and give ci+LENGTH OF ||. . CHTYor - . cummwame. within Lmits'of
Bethany, Mo “““”ﬁ“???‘“‘ 16w Bethany, Mo DT
d. FULL NAME OF (f not in bospital or L fon duuuwl dcdremn or 1 ) o STREET (XF rural, give location) ’
HOSPITAL g'l}_ ADDRESS & "IL[ ’ b,
3 NAME OF a (First) b. (Middle) . (Last) 4. DATE (Month)  (Da
DECEASED 7). (Year)
(Type o Princ) Legter ~H. Oswelt ‘ | DEATH d" -55
5. SEX ()| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (n years| IF UNER 1 VAR [ ¥ ONOER &t s,
ma le white PR LHRTED teet) 16111857 S tbitar Montha| Da | Hours | M.
10z, USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o st o5 ore coustryl 4] 12 CITIZEN OF WHAT
S CEP I By e e DUSTRY Mercer 86« : W G;I COmERY?
13a. FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
harlie Oswalt | Ida Preston |Bonnie Oswa 1t
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g | Orppe Ypumtenie 187_12-6211 | Mrs Bonnie Oﬂwalt Be th any, Mo

. INTERVAL BETWEEN -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bt not
related to the disease or condition cousing death.

tion which coused death:

19a. DATE OF OP'I'::POAPE 19b. MAJCR FINDINGS OF OPERATION

.

"| 0 AUTOPSY? ' -
!m ] NOE;
N

21b. PLACE OF INJURY (s.x., in orabout
boma, « Iagtory, atreat, offios bldg., wto.}

21a. ACCIDENT
SUICIDE
HOMICIDE

2lc. {CITY, TOJN. OR TOWNSHIP) (STATE)

Zld TIME ' (H aﬂh) (Day) (Year) 2la, INJURY OCCURRED | 215 HQW RID INJURY UR?
" INSURY O‘QJ 23/ 244 7 2— "work L] "aTwork N 7Y
2. I hereby certify tha.l I altended the deceased from , 19 , lo g , that T last sato the deceased .

alive on , 19 , and that death occurred aj,

. jrom the causes and on t}w dale stated above.

(Degroe or mmb

23b. ADDR Ve 2 lzac DATE SIGNED

(8-24-A5

D a,

b. DATE

1IN aRE . GE A ghen

- |- 24 NAME OF CEMETERY OR CREMATORY

Z4d I.OCATlof." (Oity, zuw-nor county) ' '(5tate)
" Mercer Gn. Mo )

Tt

25, FUNERAL DIRECTOR'3 SIGNATURE © ADDRESS

Noel MQEB Princetan. Mn

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ ey
(Licented Embafmer's Stltzmlm on Rm Side}
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- - - STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by .../ 0 ML vemaeann O S

working under my personal supervision..

Student........ ceseememaeaaaes e eriraraeeanenns
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



