THE DIVISION OF HEALTH OF MISSOUR| - 59—023256

Health, ) 1
% Welfare “U’.U JU L 1 3 1959 S'ANDARD CERT'"CAT! OF DEATH STATE FILE NUMBER )
Public !
Service Registration District No. Primary Registration DistricaNe._______________.__ Regi ‘s .h&-------— '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Resid ce beofore
. 300 a. COUNTY o STATH npuigianna b. COUNTY adpfission)
1-57 b. CloTRY {} outside corporote limits, give TOWNSHIP only) Inside Limits €. ClOTRY Inside Limits
> Tom__ St.Louis Yes & Mo [] Tom_ Monroe vek] N [J
{ c. FULL NAME OFﬁlf NOT in hospltnl give ?ca!nﬁ) +Leng:h of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
& INSTITUTION e ko 25 days 1507 Fairview Yes (] NoXT]

3. NTAME OF DE)CEASED Firss Middie Last 4, DATE Month Day Yaar
{Type or print QF
Cherles Williem Oseland pearw Jume 28 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDDI@E"&’M!MEDD 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR |: UNDER 2:‘_Hns.
M,‘ le w-h ite / - 7-_5_.1899 ggblrlhduy) Months | Days ours in.
5 “ 2] ? »MDPYED | ] vy 1 DIvORGEDD I
4; 109. USUAL DCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN QF WHAT COUNTRY?
= during most of wacking life, even il tetired) INDUSTRY
3 Retired Merchandise Agt.- Railroad Trenton, I1linois / U.S.A.
é 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
B . Zimri Oseland Nettie Peeck _Thelma Oseland
‘E'. @ | 15 ¥WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yan, (1] " f
':: g {Yus Téyﬂ&mwﬂ)l( yus, glwwr Itol of sarvice) Mrs . NO n Comfort ?u38 Car] eton
rd G, 18. CAUSE OF DEATH (Enter only one cause fm {a), (b) and (c). ) INTERVAL BETWEEN
< w . PART |. DEATH WAS CAUSED BY: / T AND DEATH
. :_; IMMEDIATE CAUSE (u) A st/ ; “IN_D
'-E w Condltions, ifony, . DUE TO (b) W ‘@/)L%I/VKAW—A. dﬂy\?
i5 - which gave rlse to i / 4
s Ll above couse (a},
1] =z stating the wnder- 4 X.
€ 2 z lylng cavse last. DIE TO {c)
IE ; N * PART {l. OTHER SIGN} T CONDIFIONS CONTRIBUTING TO DEATH but nat reloted te the terminal disaese condition given in PART | (o) 19. WAS AUTOPSY
cT =« PERFORMED?  /
E_g =3 H YESEX NO[]
5 - E1 200 ACCIDENT SUIGiDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART H of item 18.)
L — w LT
'|; ] u O 0
AR P
e v \JQY| 0c. TIMEOF Hour Month, Day, Year
S35 oo INJURY  a.m.
- E : £ p.m.
2ENE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g P WHILE ATD NOT WHILE D farm, foctary, street, office bldg., etc.) .
&8 WORK AT WORK
g E : 21. | attended the deceas June 3 , to une 28 959 and last mwﬁ alivesn _June 27 . 1959
l% H Death occurred at A . mon the date stated above; and to the best of my knowledge, from the causes stated.
e § 22a. SIGNCUWGDW 0 | 22b. ADDRESS 22¢. PATE SIGNED
0
v,
) 1755 So Grand Rlvd 6-2.- f?
¥ 3. BURIAL, CREMATIOR, 235. PATE 23e. HAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (Ciry, town, or counry} {Stare) /
4 9 REMOVAL (Specify) .
, emoval 64301959 Oak Grove Cemptery St. Ionis Co. Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
C.R. Lupton & Sons 7233 Delmar JUN 2 4’59 KGJ M /1D,

{Licensad Embalmes”s Stotemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiieiiiir i rerar e rrraersis i s e sr s re s s ses e e s aas s et r T e rr st b eran ., Student Embalmer No., ...........ccoeenen

working under my personal supervision.

R {1 s [ 1| SN
Signature of Student Embalmer

T At i aees .or . - .-
. R ot R -

LT . o e
¢ . a ¢ Licensed Em

P. O, Addres

. . or
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - -
If this body is not embalmed, fact should be so stated above.

[ - . .



