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WRITE PLAiN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

~

1

| HUED A 19 oth

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. uo._a?_z_{erumv REG. DIST, m-i&fzkegiﬂmr'x Ne. /44/6

10069

State Filc No...

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ) institutlon: residence before
a. COUNTY a. STATE b. COUNTY adintzafon).,
PETTIS MISSQURI PETTIS
b. CITY at Hmits, writs RURAL . LENGTH OF . CITY
OR outstds corpurate o e “dt:!ilv:lhin) cngY {in thins place)|) ¢ OR . Rgmwﬂr’n‘umﬂ"‘:’“’
TOWNSETAT.TA TS TOWN SEDATLTA BT
d. FULL NAME OF {If not in hospital or nssitution, glve strest addrees or loeation) o STREET (If ram!, give location) » a T
OSPI ADDRESS gr I
INSTTUTION 407 E. 13th St. 407 E. 13th St, 0
3[;‘EACNEIESOEFD a. (Flrst) b. (L_ﬂdd]?) ¢. (Last) 4. DATE {Manth) (Day) (Year)
(Typeor Print} KA OSWALD DEAﬂMaI‘ g, 1lg56
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 8. AGE (o yeurs] 7 UnoR 1 YO | UNGER 31 W0,
. DOWED, DIVORCED (Bpacit: laat birthday) Monuu, Days { Hours | Min.
FEMALE | WHITE _|DIVORCED July 27, 1893 |
10, USUAL OCCUPATION (Qive kind of work | 10b. KIND SINESS OR IN- | 1). BIRTHPLACE ... ) -
:oudnﬂnlmmo!'orkiulih .mﬂ'n':rz) ) . OF BUSt E?’SI)USTRY {Ciey and Ztate or Foreign Cwntry)] % CﬁIIZ'IE‘P\"?OFWHAT
Housewife Home Pittsburg, Keansas

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

John F. Kinnsch

NAME

Mary Cooper

14, NAME OF HUSBAND'OR WIFE

Everett Osweld

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

L. DFSEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH‘(a)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE COR NAME
(Yoa, 5o, or unknown) | (If yes, rive war or dates of service) NO. ’
No one None Lawrence Ogwald, Knobnoster, Mo.
: MEDICAL CERTIFJICATION INTERVAL BETWEEN

CORON ARY 060LuJ/o/of°”“‘“f°““

«This dots mot mean | ANTECEDENT CAUSES

DUETO(b)/‘A yo 64/?0/]‘/5

the mode of dying, such
as keart foflure, asthenia,

Morbid conditions, if anp,
rise to the above mm{ fa} sﬁ!ﬁ:g
the undeslying cause lasi.

‘oot Y PER TENSIVE CARY

<

2.1 hereby omifg that 1 agﬂd
alive o

ete. Jt méens the dis- 0 —
eate, injury, or complica-
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS l/' _f‘-'
Ouﬂdltionscontribw:ﬂatothcdcdhwmt 4«5 CULA/-? ﬂ/cS ’4‘s£ -
related to the disease or condition causi
19a. DATE OF OP'IE[%'?J 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N .
L{ M“ YES D NOE
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, sirest, offios bidg..sve.)
HOMICIDE .- L )
214. TIME (Month)  (Day) (Yen) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY - - o, WORK

- AT WORK
J;e deceased from mw:;m I last saw the deceased

" and that death occurred at W , from the causes and on the date stated above.

23a. mwﬂ j {Degres or itle) ([23b. ADDRESS Bc DATE SIGNED
oul B _onar ) LSEDALI Mo ek
noﬂegnml cm:m- 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o:oaumy)
Burial 'B/12/56 Knobnoster, A Knobnoster, Missouri
DATE REC'D BY L%CE%L R " J SIGNATURE ADDRESS
’ .
ia, Mo.




MAR 20 1956

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ccviieniiirirrr o aiiiaaenaaia e
Signature of Student Enbalmer

P. O, Addres

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.

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

[




