WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

%JPAI%T OF COMMERCE

BUREBAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25961

State Filse No

Registration Diatrict No.__&ﬁ_a__,_ Primary Regisursation District No._&_b_@, Registrar's No._&:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a) County. Pettis =

() Clty or town_Sgdalla N @ state. Missouri @ County__Fottis

{If gutalde ¢ity or town Hmits, write “RURAL'" und oeme of township)
(¢) Name of hospital or institution:

3300 S. Washington Avenue

(I oot in hospitel or Institation, write strest number or location)

Sedalia

{1t potalds city or town Imits, write “RURAL™)

3300 S, Washington Avemse

(¢) City or town

d) Length of stay: In h itutio: {d) Strest No.
@ npth of sty 2 hoswital or institution {Specify whether (2 rural, ghve kooation}
In this community..... 10 Months ]
years, montbs or daya) () Tf foreign born, how longin U. S, A.7? L years.

3. {a) PRINT

W Wilbur H, Oswalt 2 LL73

3. (b If veteran, - {¢) Socinl Sccurity
L §3-/0- LILEY

pame war.
8. Color or 8. (o) Single, widowed, married,

. 4. Sex_. Ma.-.l.g race White dvomdl@gz_@*
8, (b} Name of hushand or wife... ecisemnn B, (€) Age of husband or wife if
Alma Lee Oswalt alive_________years
7. Birth date of deucmsed.........A: e

(Month) {Day) (Year)
8. AGE, ‘;'eam Maunths Days If lees than one day
45 2 14 hr. min,
8. Binthplaee Shorter = - - Alabama - / ’
(Clty. town, or county} (Stato or foreign country}

10. Usual occupation.__ E0SUTANCE salesman - ’

T

11. Tndustry or b KLife Insurance p

-]

E { 12. Name -TOSB'Dh Oswalt ’ .

2 13, Birthplace Alabama

& n, ot ) { craatry)

B (14 Maiden name COLIYE" “FFY Arante

o

5 { 15. Birthplace Alabama

- (City, town, or county) {State or foralgn ennnl.ry)

16. (a) Informant Mrs, Alma Lee Qswalt
& Address..._ Dedalids, Mssouri

. (.. Removel () Date thereot....
{Burial, cremntion, or remor:

{¢) Place: buriat or crematton

8. (o) Signature of funcral dh&mr_gmﬁﬁmﬂmmlm_

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. _my____-_.dny___mT_
Yw...l_gw hour. minute 05_
d@:‘ﬂ;ﬁ from

9‘_..— .

21, 1 hz eby certi hat I attended the

that I last saw h aliveon
and thar death ocemrred onjthe date Hd hour mr.ld above

Duration ~
lmmediatc cause of death

Due to

Other conditlons.

____m 1!_.__19 ¢) Where did Injury oceur?.
(Moath) (Day} (Yemr) ¢ _Did Inj

Jefferson City, Missoum

Sednlia, Missocuri
(&) Address —
19. (@) W~ ® mm{ A gAA_QQ';

T LN

(Lockude within 3 ba of death} \3 v
- \ PHYSICIAN
Major findings: - l —_—
Of operationa
Underlina
: the cruse te
- which death
Of autopey. should be
jehagod ata-
tistically.
22, If death was due to external causes, fill in the alluw{ng': 2
{n) Accldent, sulcide, or homicide (spegify).__. - :
(&) Date of occurrence . 40 ]

(Ch) or town,

(S i
oocur In or abont bomy. on farm, in lndustria.l plm:e in puhhc place?
& Ji) ] g—(/\/v\p_

ooty typa ot place) ey PR OWE

2o 200
{M. D. ar-ofther)

Date m’medﬂ:‘.w L}

(Lic-u.}d Enb-lmur‘a Stateroent on Reverse Sidl:]l‘| -




' o PG‘H oye(l
‘ ———— O -% - ‘-u.m ad T"ns‘a
\ A -
T anstad
wouto WY d £l
o - g 'ON , Gg!\\‘:lﬂ

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, or by

. Registered Apprentice No '

MKC) _______ | M/S)\

. R . . Licensed Efubali o.__5 A /f/

working under my personal supervision.

Signed... %

".;?3 .+ P.0. Address.)

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHT[NI.:. (Fatlure to comply with
the above constitutes groundu for revocation of license,)

If this body is npt emhalmed,.above spnce should be left blank.




