THE DIVISION OF HEALTH OF MISSOURI

e lHL DEC 1. jgs;  STANDARD CERTIFICATE OF DEATH e e SSA61

s .
| BIRTH NO. REG. DIST. no._“i_g_pmmv REG. DIST. no.'__lr(’_‘i‘_(_’é. chutvaraNo....!j..,..,_., .......
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whes 4 d tived. If ineti adence befors
2. COUNTY  Atchison s STATE  Mj gsouri b-COUNIY chison ™
c. LENGTH OF ¢. CITY (I ootaide sorporate limite, write RURAL and give township)
STAY tio tle place) OR
. yown  Rural, (Clark Twsp) .24

>
0%

b. CCI’EY {If agteide corpurate lmits, write RURAL and give
TORN Fai I‘f ax . township)

: d. FHE)'SLP#ANI‘_E ocf';F (I pot in haapital or Institution, give strset address or loestion) d.Asl;rgREBTs (If rarsl, give koastlon} o
mstirution a1 rfax Community Hosp, none
3.6JEACME %I’E 8. (First) b, (Middle} c. {Last) | 4. DS-F[E (Month) {Dey) (Year)
| { Type or Print) John Oswald Sr,, | oeam 11 21 1953
; 5. SEX 0 &, COLOR OR RACE | 7. #ﬁ)%ﬁ'}%% Té.IE‘\;'OERCIé\sRR!ED.’{ 8, DATE OF BIRTH B.I:EE {In rnu LI; ln'::l 1 TEAR ; UNDER 4 HAS,
. (Bpacil, ' ou oura | Min.
Male White Married 12-31-1887 68 |10 2ol ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btats or forelgn sountry) o 12. CITIZEN OF WHAT
dﬁ.duﬂu most of working lite, #ven if retired) A . DUST . UNTRY?
D OLe T griculture Atchison Co. Mo.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Oswald | ¥rancis Unmessig Amanda Oswald
{15? WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTO\" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘es, bo, or ynknown) | (T xive datea of sarvice) . .
skaoma T e o e none Mrs Amanda Uswald, Fapirfax. Mg,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | ! DISEASE OR CONDITION _ i ! . ONSET AND DEATH
line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH )

*This doer not mean ANTECEDENT CAUSES ﬁ ; Z ‘
the mode of dying, such Morbid conditions, if eny, gizing DUE TO (b) (‘”"‘1"

an heari faflure, asthenia, rise to the abope catise (a) sating

fe. It means the dis- the underlying couse last. -
caae, injury, or complica- DUE TO fe) Mz ZM ﬁ@L | o 5 V2 it

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deuih but -wt ]
related to the disease or condition ca M{”\l z; :ﬂ.(,m MZ——(..
19a. ‘DATE OF OP'FIRO"N- 19b. "MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
s . éﬂé X ves [] wo [ ]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (k.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, offioe bidg. e18.} .
HOMICIDE
2td. TIME (Month) (Dsy) {(Year) (Hour) Z1e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT [—] NOT WHILE
TNJURY =. | “work AT WORK .
-3 § he'reby ceriify that I-atiended the deceased from Z'Mﬂ-’ 1957 1o Wid /2’ 19_92 that I last saw the deceased
alive on __t /2 , 1953 | and that death occurrcd at fl...i:z.ﬂ m., from the causes and on the date slated above.
/‘ . * {Degree or titl 23b. ADD 23c. DATE SIGNED
Ky 24 7 A T - | f33/53
- | 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (City, town, or county) !  {(Bkate)

11-2431953 Epneglish Greve Cem.l _Fairfax MWa

DATE R_EC'D‘BY LOCAL | REGISTRAR'S SIGNATUR %3 %5, FUNERAL DIRECTOR'S SIGNATURE 7 RDOWESS .
Wleg v 1253 ﬁ,ga,-_*«:y ,‘17 BARTHOLOMEY MORTUARY.ROCKPORT.HMO.

(bmmed m&:m on Reverm Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMWANENT RECORD




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, ot by ...

working under my personal supervision.

Student ..euvvsuonns Weasrmesaamssense F—
Student Embalmer

Signed...#

Student Embalmer No.

: L
Licensed Embalmer No i’_l* b&F 3173

P. Q. AddressROCk P%I‘t . Mo,.,

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 is not embalmed, fact should be so stated above.

a




