HLED AUG 24 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ;

) REG. DIST. uo.__gi{_nnmv REG. .DIST. WO.

476 o 2026

Y]

4+

-
IS

Registrar's No. =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. If loatitutlon: residence befors
a. COUNTY . STATE : b. diisalon),
Mercer ° Miss auri COUNTY  Mercer ™™
b. %TY (I oytslde corpurate lmits, writs RURAL and d'n.nbi e 1;;-:NGTH OF c. CITY (I outside corpornts Limits, write RURAL snd give township} ::9
wwnship) {ln thip place) .
1owN Ryral Harrison Twp. Z17"t3Fe"l. town Rural Harrison Twp . 2 QS,A
d. FULL NAME OF (If not in hospital or inssizution. give strect addrees or [oaation) d. STREET (I rural, give koeation) : =
HOSPITAL OR K ADDRESS . . i
INSTITUTION /3 miles N. E. of Cainsville 4% miles north east of cainsville
3.DNEACME %FD a. (First) b, (Middle) ¢, (Last) 4. Ds}-g (Month) (Day) {(Year)
{ Twpe o Print) Ida Mary - Oswalt pearH August 11, 1955
8, SEX ] 6, COLOR OR RACE | 7. NFD%R‘.«‘:ED' NF\\:‘ERCEQRRIED. / 8. DATE OF BIRTH 9. :.A.?E o yeszs) ¥ ooon | YEAR | O oem 0 uas,
Ty . B ‘ Da X
Femalel White W™= Iryly 10 1875 10 it bl e
"10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN GF WHAT
dons during most of worlking life, even if retired) DUSTRY / COUNTRY?
Hopemaker own home Rippey Iowa U. S. A.
13a. FATHER'S NAME 13b, MOTHER' $ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph N. Clevenger Adeline & Sa Charles Lewis Oswalt
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, or enknewn] | (If yes, xive war or dates of servioe) NO. .
No None Charles Lewis QOswalt Cainsville, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
lize for (a}, (b), and (0 DIRECTLY LEADING TODEATH*y ___COY'ONAary thrombosis 30 min
ANTECEDENT CAUSES
*This does not mean .
the mode of dying, such | Adorbie conditions, if any, ,i,,i,,, DUE TO (b) th er-tension ——-LI-—JCI:S--
o# heard fallure, asthenta, | IT:::: d‘:‘:‘ ﬂixf ﬂ::";ag:) siating - co.
de. It the dis- ying caude . .
caue, infure, o compticn: . oeTo @ arterioschlerosis 10 yrs
tion which coused deoth. | 15. OTHER SIGNIFICANT CONDITIONS
Cimditions eontributing to the death but ot A ﬁ,@ ’
e related to the disense or condition causing dealh.
19a” DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATICN ' 20, AUTOPSY?
TION - T
- - e o e - ml:‘uo@
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e, lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,et0.) - :
HOMICIDE -
21d. TIME (Month) {Day} (Year) {Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT[] NOTWHILE S . -
INJURY I m. | - WoRK AT WORK . -
2. I herebyj certify that I'atiended the deceased from _8=8~ 1985, to _B=11=58,19___, that I last sow the deceased
alive on _8._9_55... 15, and that death occurred al B8;00a m., from the causes and on the dale slaled above.
(Degree o1 t% 2ip. ADDRESS 2c. DATE SIGNED
. D0, - - [ ‘Princeton, Missouri. 8-12-55

24b. DAT

Aug., 13, 1955

24:, NAME OF CEMETERY OR CREMATO
Qaklawn Ceme tex:y/

244 LOCATION (Olty, town, or county}

/.ca 1'n'S¥1 lle, MO.

(Btate)

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

'REC'D BY LOCAL

— 23

X REG!: "5 SIGNA’
Cr (7
m—A >

31:

71/
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X

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, ¢/ Pl -
- Bddie J. Stoklasa dent Embaleer Wo.

working under my personal supervision.

Student ...uvsesscrnanonaninn P ersanes Signed

A P
Student E-hnlncr 7 K ;
- : | . Licensed Embalmer No 3002

o P. O. Address_G8insville . MiSSQuri..

Note: . The sbove 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 5o mated above. . . coe e -

-




