+

10.48

=y

L

WLEDDEE ¢ 1o54 STA

THE DIVISION OF HEALTH OF MISSOUR)
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REG. 01SY. w0, /57 mimsny es. oisr. i3~ %/
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State File No

*This doez not mean
the mode of dying, such
o# heart fallure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which cauzed deuth._

ANTECEDENT CAUSES

rise o the above cause {a) stating

BIRTH NO. N— Registrar's No
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceassd Llived. 1f instltution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
Jefferson - : Missouri Washington
b. CITY mita, . LENGTH OF. oY i
OR o, s grrvee mits, write RURAL “dg.d.';.uw STAY s this stzew] - < OR R et
Towtlighway 21. : TOWN Rursl -Kingston HHTRET
d. F#%PrﬁltE OF (If sot in hospital or i jon. give streat add! orl - ASJ&;IE:‘I’S (1 rura!, give location) ./ y
INSTITUTION. #+ Y 3-] S ) .5 of /J/Al—ﬁﬂd’i' o ' 4 ]

3. :I;IEQ:ME %IE a. (Flrst} b. (Middle) c. (ltim) . 4. Ds;z (Month)  (Dsy) (Year)

{ Type o7 Print) Jogsenh Malzo Osls - DEATH N=-27- 195']_|_

5, SEX 7)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g e DATE OF BIRTH 5 AGE (Io years| i unoen ' TR | & o u s, ' 3

WIDOWED), DIVORCED (Bpeaitn l.-nm.y) ugm, Bours
male | white 3-32-1930 1l
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR _iN- |.11. BIRTHPLACE - .
done during most of workiag lif, eventi rettads | " DUSTRY | (City aad Stace or Foralgs Country) ’lc&’]ﬁ%ﬁ‘i‘,?“"“”
Tiff Minepr Tiff mines.. Washington County.Mo U.S.4A,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“r .

Joseph W. QOsis - i Bell Huqtrsq'#______ .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yea, 5o, wu_nknown) [61] ve war or dates of sarvice} NO.

yes Eorea. dogeph W, QOsin Cade‘l' BEM Mo
18. CAUSE OF. DEATH _ ] . MEDICAL CERTIFICATION ~ '5"&%3‘3}‘:%‘
| Enter only onaceussger 1 I- DISEASE OR CONDITION s :
Iime for {a), (b), and () | CIRECTLY LEADING TO DEATH(g) F

Morbld conditions, if any, gising DUE TO (b) ‘Aﬂ—d)'—ﬁz'—l—dm—iﬂ L_

the underlying couse last

DUE TO () /\l‘:#z(g 5 8.2&

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dizegse or mndation cauring death.

. Ef/b
Ly

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOFSY?
TION
_ , ves [ wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bonte, larm, lastory, strest, oo bldg.. w0
HOMICIDE : M . .t
2td. TIME {Mouth} (Day) (Year) (ﬁm) 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
. WHILEAT[~] NOT WHILE
INJURY - =. | “worK AT WORK

2. I hereby cemfy that 1 attended the deceased from

‘alipe on -

19 , do , 18 , that I last soto the deceased

19_ and that deatk occurred al

m., from the couses and on the date stated above

e e

e RAAL, CREMA | 24c. NAME OF CEMETERY OR CR?MATORY 24d. LOCATION (Otty, town, oroounty /( (smé)
(Bpecitr) ’
urig] 11-30-195L St Joachims Gemeteryl 014 Mines.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE RECD BY LOCAL

DEC 6 1454
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(Licemsed Embalmer’s Statonent an Reverse Side)




JEFFERSON COUNTY 4

EALTH
HILLSBORO, Missoyg DEPT
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
?
Dy Me, OF DY .ottt itrrrr e ieiiiteiiiieasaaeseaseraaas Sreverns » Student Embalmer No..............

working under my personal supervision,.

Student ..cooiririsiiiiiiii e e Signed}éé?..%...

Signature of Student Enbslwmer
Licensed Embalmer No.&if

P. O. Address ?aj—as.;..s,Ma..;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated ibﬂqve.




