THE DIVISION OF HEALTH OF MIS50UR| '
Health, e g ol B B B WA C D
L Welfare FILED APR 23 19 STANDARD CERTIFICATE OF DEATH A FIL(E]%M%R?OS
Public
S:rvlct 1 ggsrralioq District No. ... Z_qs_‘-S': ,,,,,, Primary Rc_g_istrulion District No.___s_lz.;ﬂ....-.... Registfusiﬂ______z__g _____
e N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras}dcncc b,efor -
. . COUNT . STAT . N admissiol

- 300 » CONTY Jagper o SATEM sgourt  * MFasper
1.57 b. CIOTRY (if outside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY 06’_¢,2‘ Inside Limits

g/ TOWN Webb Citv. Mo Yes [ Na[] owmiebb City, Mo /o Yesg] Ne (]
%/q \ c. E‘C‘;‘S-FI’-I':'{:{AEOSF (1f NOT in hosp‘iml. give location) | Length of stoy in Ib d. SB%EQEEES (If outside, give location) Reside on Farm

A
INSTITUTION 315 W, 3rd 4 yrs 315 W. 3rd 8T Yos [] No gl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
Fred R. Oswalt peati  April 19,1958
5. SEX 6. COLOR OR RACE| 7. . DATE OF BIRTH X n years JF UNDER i YEAR| IF URDER 24 HRS.
uarriEn[Jwever warrieg ] [X° 3 A o Pt TDers | Fiours I Wi,
1,. Male White wooweo[] ) ovorceold| Peh, 24,1882 3
|§ 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
= - during most of working life, mven if retired) {NDUSTRY
: Carpenter Nashville, Missoulr“ |U.S.A,
3 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H’UsBAND_ OR WIFE
. Frank Oswalt Emma Myers
% 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yes, no, or unki H ywa, give war or dates of service)
2 (You, gy & k| U yon sve vor o dewr ol evice) | of s/« 24 M1gs LaVone Tandy  Webb Citv, mo
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).) - INTERYAL BETWEEN
PART i. DEATH WAS CAUSED BY:

R . W ONSET AND DEATH
IMMEDIATE CAUSE (o) __ ol sfrt ettty . 8 st
- .

DUE TO (b) %{,ﬂ)\/éf;%ﬂ'm '7

DUE TO {c) Y0 |

Conditions, I{ eny,
which gave rise to }

above cause (a},
stating the wndes-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the decaased from ? =/ ek 4 ) ?”'/9 ~ J 5" ond last ’wwm dliveon & /& ~ J >
Death occurred at ?,"J ¢ Arim j""ﬁ/]":fz -J F— m on the d.uh stated above; and to the best of my knowledge, from the causes stated.

’

z lying causa last.
< g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissuse condition given in PART [ () 19. gAg:gmgg; Z -
= E RM|
: & YES[ ] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
- w
e g o o
© S| 20c. TIME OF Hour Month, Day, Year
£ 2 INJURY  o.m.
E X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
s D WORK AT WORK -
s .C
-
2
$
3
<

walor title) 22b. ADDRESS ; 22c. DATE SIGNED
30 O 2\ iedl (Dt 519158
2%. NAME OF CEMETERY OR CREMATORY |54, LOCHTION (Ciry, rown, - county) T (srghe)
I~ 2141953 Waswvidie Cerresi Aps i irice Y o

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCKL REG. | 26. REGISTRAR'S SIGNATURE

¢ Johnston-Arnce-Simpson Mortuariy “/ -/7-S5&
"f ebb C i tv R I‘Io {Liconsed Embolmet’s Statement on Reverse Side}

4’%' %mmgn; //

230. BURIAL, CREMATION, | z35- DATE
EMOVAL (Specify)




Joquinp| eji4 Ajunc:

- L

=mm=—g88t-I-zngy—rong @wo

STATEMENT BY LICENSED EMBALMER

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

T ™y
by me, orby ........... ..., Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 2, 7.~
P. 0. Address LZA2HF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure
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.

-~




