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S. No.300 .
v 10.48 43‘7 STANDARD CERTIFICATE OF DEATH State File No
-amnﬂug JiJ! REG. DIST. NO, 92 2 ﬁ PRIMARY REG. DIST. NO. Mﬂ’mulwr;h’g 92 Q?_{_é ......
1. PLACE OF DEA Z. USUAL RESIDENCE (Where d d lived. 1f & idence befare
. COUNTY STATE b. COUNT' adikmion
: Pettis > Missouri " Potois Al
b. CITY (I cotzide corpurate Haits, write RURAL und give ¢. LENGTH OF c. CITY (I outdde corporate licsits, write RURAL acd give townahip) el
CR . towrahipl| STAY da shis place) OR .
a Town Sedalia TOWN Sedalia o
[ d. FULL NAME OF (1 ot ia bospital or institution, give street address or location) d. STREET (I roral, give loeation)
o HOSPITAL OR . ADDRESS .
3] INSTHUTION.  Bothwell Hospital 1017 5. Lemine
E 3, :’3‘5’?:%55 %’B a. (First) b. (Middle) €. (1Lm) a. DSFE (Month) (Dry) (Yem)
B {Type or Prin)” JER OHE ALFRED OSWALD peat  July 8, 1952
é 5. SEX i | 6. COLOR OR RACE | 7. mARRIED, IS.IE‘\’IER MARRIED, | B, RATE OF BIRTH 5. l;&“GE (I veurs| w mwc | TE® ¥ oo
i . DOWED, RCED ) birthday Days
S w 2 W, (4 £-/952, ol'el8"l7L
= 108, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- |(1) BI (Btate of foreizn sountry} 12, CITIZENOFWHAT
[+ done duricg most of working Life, even if retired) DUSTRY . d COUNTRY?
Q g i - Seflalia, Missouri w.S. A
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Leo Oswald Marie Eleanor Elam
<L [ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
m < (Yes, 8o, or unknown} 1Ily- liuwnrord.-!-cfurﬂw) . NO. . 93 Ii
W = deipdd SxiniE IR Leo Oswald, Sedalia, Mo,
Z | 19. CAUSE OF DEATH MEDICAL CERTIFICATION | 'ﬁn“ﬁm
) & |l Enteronlyonseouseper | I. DISEASE OR CONDITION MGM :
E Yie for (8), (b), and {0) DSRECTLY LEADING TO DEATH®(5) [L + M S,
—— . ’ |
g This doet ot mean | ANTECEDENT CAUSES /l! ; lef ? !% f z: ] 2
< |f the mode of dying, suck | Morbid condilions, if ang, gising DUE TO (b} -
= || orheartfatture, asthenta, " | 7ise to the above cvuse (a)'sdating o - U D
S |lde. 1t means the ais. | he underiying couse lost, R
» cane, infury, or cornpli DUE TO {¢) .
. || tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing to the decth but 1ot l‘LrM.l..-
CD 9 related to the disense or condition causing death.
= 19a. DATE OF OP.FI%}‘- 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
A
g : 7e/0 ves [ w
o 21a. ACCIDENT {Boecily) 21b. PLACE OF INJURY (s.g.. lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
K SUICIDE bome, farm, factory, street, offios bidg. eta} . . -
] HOMICIDE .
g 219, TIME (Manth) ", (Day), (Yewr) (How) | 2le.-INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B R S WHILEAT[} WOT wHRLE
- | = - AT WORK
%
. g k-3 T hereby cemfy that I altended the deceased from 71— 195-2/ to 7~ & . 19 7 L that I last saw the decegsed
ﬁ N ::alive on o 198 7/and that death occurred ai IJ_EA' .s Jrom the causes cnd on Ihe date stated above. -
' |23s. SIGNATURE ) (qu ortitle} | Z3b. ADDRESS Dc. DATE SIGNED
9 - ] . , 4’}" )
_ Z-\W.« DY | 2/20 4 Ko, Lt Lei e | Tu1y9, 195
E . TION ,1‘1 éz ul DA\}.ALCREMA- 24b. DATE - 'Mc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Stats)
(Bpecdty) - '
§ Pinial Al July Q, 1Q§ Calvary Cemetery, . ~Sedalla, Mo _‘
DATE RECD BY LOCAL 18THARA i: ¥ . Ful ‘ y ‘ADORESS ‘
: /4 7~ A 1
7/ 9 1452 sl i 7, 17 Z : Sedalia, Ho
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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, 0f by verreced]

. ‘s Student Embalmer Nossssneas sasseuraeea
working under my personal supervision,

(L ll (. Ztrn

SN et Bt T ‘ Licensed Embalmer No. 7%

AR 1
P. 0 AddpuM ”Z&

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




