e T T e m

Mo. 300 ‘o P
o | FILED JAN 14 1954 STANDARD CERTIFICATE OF DEATH State File Nowwern RIS,
A airrn wo. REG. DIST. NO. __M_ PRIMARY REG, DIST. Kﬁ%eaiﬂmr‘a Na...é............................
Jp& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution; resldence Lefors
5 a, COUNTY . STA COUNTY admislon),
0 Mercer * ST . Mercek i
I b. CITY (If outride corpursts limita, writs RURAL and give ¢, LENGTH OF c. CITY (U outalds corporats limits, write RURAL and give townahip)
OR . townehip) | STAY (in thie place} OR
TowN Hrinceton fe TOWN = H
. FULL NAME OF . STREET \
HOSPITAL OR {If oot 1n hupiul ar jostitgtion, give street addrues or loeation) d ADDRESS (If rarsl, give loeatlon) | ¥/ b
INSTITUTION
3'5‘2%“&55 %IB 8. (Flrst) b. (Mldale) c. (Last) | 4. Da}-g (Month)  (Day)  (Year)
{Twpe or Print) Ctis LeRovy Cawalt DEATH Tan, 11,1954
8. SEX 5. COLOR OR RACE | 7. M%%%.Eﬁggc ,gsR(EIEEJ 8. DATE OF BIRTH 9. ':?Ehgmn oo | Dn: ¥ noEn u K,
X D . on Hours | Mia,
Hale ite rried Dec.11,1880 | 73 I
m:;u USUAL OCCUPATION I:E'H.:.k:a‘;’dwork) 10b. KIND OF BUSINESSD%% H{\; M. BIRTHPLACE (1 vy Stete or Foreiga Coustry) ) 12, ct‘l;}%anr;?pwmr
Mercer Co. Missouri UeSeAe

14. NAME OF HUSBAND OR WIFE

Gussie -Oswalt

13b. MOTHER'S MAIDEN NAME

¥artha Turner |
17. INFORMANT "¢

13a. FATHER'S NAME
Andrew Oswalt

Q
:
E
[
<
ﬁ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY S GIGNATURE OR NAME ADDRESS
« (Yo, no, or unknowa) 1 (I yus, cive war ov dates of servies}
= no no 8, Dick Cogtrell Cainsville, o,
| || 18. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
.|| Enter cnly cnocauseper | 1. DISEASE OR CONDITION ' ! ' ONSET AND DEATH
E 106 foe (83, (&), and (&) DIRECTLY LEADING TO DEATH® () . ] _%zm,_
E This does not mean | ANTECEDENT CAUSES
’ #he mode of dying, such | Aorbid conditions, if aar. giving DUE TO (b}
5 a8 heort fallure, asthenio, | riss fo the above cause ( )dmug _
B “llee. It means ehe s | fAF vnderizing couselomt. e v T - s - L A d
o cans, nfury, or complica- DUE TO (c) _ ,’1 o " s .
% || tiom whteh coused death, | 11. OTHER SIGNIFICANT CONDITIONS 7, .me_‘ TS ;MM W
Conditions contributing to the death but 2ot , .
§ related to the disease u’wnd&hu eausing dentd / [#7.5 .
18a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION . v = .. o e .| @ AUTOPSY?
E . TION t .- .f . | S | [V .
= (p 000 ves D x0
n » | 21a. ACCIDENT (Bpecityy | 21b.PLACEOFINJURY (e fnorabout | 21, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
b SUICIDE borse, larm. lastory, street, ofioe bidg.. eve) .
& HOMICIDE j : . - o,
g 21d. TIME (Momth) (Day) (Tes) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
| INJURY = M HHILIAT NOT WHILE
N AT WORK . L Lt
E 2. T hereby certify that I auendcd the deceased fr 192’4. to , 155, that T last saw the deceased
5 alive on S and that death fcurred at/B7L £ m., frén the causes and on the date stated above.
Za. S1 NA':!HRE (Desru o uu=D Z3b. @955 | . DATE SIGNED
[
N > A, Ftcicela )2"’ e, /9y
E e BUR] CREVIA | 2T, DATE 24c. NAME or CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of count§) (Etate)
{Bpestly) N v "
§ i’ 2"3.& 1-3-53 Goshen Ceme, Herner Co. Lo.
DATE D BY REG SIGNATURE 3 643 — O |25 FUNERAL DIRECTOR'S SIGMATURE - ADDRESS *°
/" ?’J/;ﬁ ' %@ éL_:g/‘L__)\J_;_ Martin Funeral Home Frinceton, Mo,
/! - N (L d Emb "y St on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Student Embdaleer No.

working under my personal supervision,

SEUAENE wavesenesssanonransassnmsasnnsnnies SWL.;%M&JZ—:\[L_ .

Student Embalmer
Licensed Embalmer No.\_z.z.é 2

P. O. Address .,_..“..,___,_.,..%!2:_- .

Note: The above MUST BE SIGNED BY THE LICENSIéD EMBALMER in his OWN HANDWRITING. (Falare to comply wi
the above constitutes grounds for revocation of license,)

It this body is hot embalmed, fact should be so. stated above,  °




