e

THE bIVISION OF HEALi’H OF MISSOURI 19 J 1 5

. No. 300
- e ‘F‘B JUL 14 1950 STANDARD CERTIFICATE OF DEATH State Fite No..
| BIRTH NO. REG. DIST. NO. 3 0 PRIMARY REG. DIST. NO. j__rl. Regittrar's No. .......‘.'....o.................. S
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lved. If loatitgtion: residvoes bufere
o 2. COUNTY Nn ] @ 2. STATE Missouri b. COUNTY oie d -dm-;...
N : -
9"!' 7 b. COI'IF;Y (I outside corpurate limite, write RURAL and give g:l'Ala’ENGTH OF c. Cglg (If outaide sorpocatse limits, write RURAL and give township)
town Lohman, HMissourim fn e plucel)| AN Lohman, Mo o
/ d. FULL. NAME OF (If ot ia bospital or instivation, give strect address or loeation) d. STREET (1f rural, ghve location)
HOSPITAL OR ADDRESS R
INSTITUTION - .
3. NAME OF 8. (Finst) b. (Middie) ¢ (Lest) . l 4 DATE" _ (Moott) (Dey) (Yemn)
(Typeor Print)  S1egmund Claus Oswald DEATH 7= - 1952
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeap| Dot | TR | # S0 1 v,
) WIDOWED, DIVORCED (Spweify) : aat birthday)  {Monthe | Days | Hourr | Min,
Male 8 White _ Widowed = ! 0Oert, 16, 1280 71 kg | 2n ,
*108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen aoustex) 12, CITIZEN OF WHAT
| done during most of working Lifs, even if retired) | DUSTRY ' COUNTRY?
! Farmer armer Neaxr Faffar , Mo 4 . S.
|3l-_FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chriatian Oswald Mar M:ﬂ&&%&;@:&g&i@%@
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Iw INFORMANT S 5IGNATURE OR NAME ADDRESS
(Yq-mmunknown) (uy-.:lumwd.lt-d—ﬂhd -
no no Edward Qawald. Buggelilyille. Mo
10, CALSE OF DEATH MERQJCAL CERTIFICATIO NTERVAL GETWEEN
 Eater anly onecsusmper | ! DISEASE OR CONDITION & AT
lige for (a), (b), and (c) | DRECTLY LEADING TO DEATH® (5) C,(_,éu_/. . L0 Dl .

. ANTEGEDENT CAUSES C:"__L‘,_L m
This does not mean . o
the mode of dying, such - / et

Morbid conditions, if any, giving DUE TO (b}

a8 heart foure, asthenda, | rite 20 the above cause (o) sating B R
ede. It means the dip- | the uaderlying cause lost. H/‘ l/é—v‘_._,__ 2
caze, infury, or complica- DUE TO (¢) h (2" € g
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS® "+ + = l
Conditiont oo'rltnbu-tma to l’ch death but not
related Lo the di g death
- 19a. DATE OF OP'FPOAPi 19b. MAJOR FINDINGS OF OPERATION [ : 20. AUTOPSY?
. YES. NO
Y20 0w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..toorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) g (COUNTY) . (STATE)

214. T(!)ME (Moath) (Day} (Yewr) (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
INJURY m. WORK AT WORK

2. | hereby y that I attended the deceased Jrom , 187210 ﬁi, 19 5 _-that I last saw the deceased

alive on‘?é:_ﬁ‘, 19_L —-end tha! deathbeeurred al wm,, Jriim the ohuses and on the dale stated above. -
23a. S?A RE / . ’ {Degroe or titlei 23b. AI@?’“‘J Z3x. DATE SIGNED

&S Thy L e v D g H i IE s

%adNBUR[A\}- CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
)
I 7-9-52 St John's Cemetery Near Lohman, Mo

DATE D BY L(xAL REGISTRARS S[GNATURE 5. FUHERAL DLRECTOR S $SI ATURE ) ‘ADDRESS
% s |27 ThLT

\VRI’I‘E PLAINLY—USING TNFADING BLACK INE-—MAEE A PERMANENT RECORD O




STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

et ertat e e e es e e ns e sres Student Embalmer No.

working urnder my persona! supervision.

Student Eabalmer

St_udent ..... ............ - . Slgned?ff-Z//M

Licenzed Embalmer No

P. Q. Address £ 2 et

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 this body ir not embalmed, fact should be s0 stated above.




