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

ALED DEC 12 1955

BIRTH NO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DiISY. NO. _& PRIMARY REG. DIST. N&Z Registrar's No, /z d-

State File ansﬁ ,7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed livad. 1 ingtitation: residence befors
a. COUNTY G Oope r a. STATE £ sgou r'i b. COUNTY o OO_De r ad.oieslon),
b. Cc!;l;( (If outzide eorpurats Urnits, writa RURAL and give (X ALYENGTH OF c. ng In Residence within Limits of
- whabl n this place) .
Town Booaville emnabie) i'(fay Town Booaville 4 "°MEJ'"'.'£
d. FUé.SLP?_i_Aﬁ?::EO%F (I #ig¢ i hospital or im::mm:. giu.-lx-u sddrem or tooation) .AsDrl;tREgS s 1] :zn! glve loeatfon) D ”"l =7 -/_b
sTiTvion  St. Jogepn's Hosgpital 627 Spruce
354&'2%5%% 8. (Firsi b. (Middle} ¢. (Last} 4. DATE (Month) (Day) (Year)
(Type or Print) JOSZPH ANTHONY OSWALD DEATH Dec., 2, 195
5. SEX {7} 6. COLOR OR RACE | 7. MARRIED., NEVER MARRIED, /‘ 8. DATE OF BIRTH 9. AGE (n yeans| ir troce 1 mm“ 7 UNDER u wEs,
. {Bpecily — o Houre | Min,
male white married Oct. 15, 1870 8% e ’ I
10a. USUAL OCCUPATION 2 fw 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE " . »
fand most of 'orHuH(i‘:.'::::nif:-dr:g U R — . (City 1ad State or Foreigs Coustryhf mbgll};:%%P:'?OFWHAT
armer agriculture Boonville, Missourl S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Herman Oswald Christine Yogggkggg Minale Dumolt Ogwald
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SQOCIAL SECURITg . INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unkuown} | (If yes, mire war or dates of service) X
SgyrasieeTal | Ty e R ar Grtmsleen noae Mildred Oswald Booaville, Mo.

. Enter only onecause per

18. CAUSE COF DEATH
line for (a), (b), and (c}

*This does nol mean
the mode of dying, such
a# heart faflure, asthenta,
de. It means the dis-
case, injury, or complica-

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN

ON& E;E:TH

71»«4

rise {0 the abore cause (a) slating
the underlying cause lagt.

T
DUE TO {¢)

tion which caused death.

I1. OTHER SIGNIF!CANT CONDITIONS

Cunditions contributing to the death but not
related to the diacaze or condition cousing death.

_DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION O AN T
~ TION “Alra :
] s

2. AUTOPSY?

: . - A 4 v e
21a. ACCIDENT € it LMA~ | 21b. PLACEOFINJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ¢ 7~ | (COUNTY) "5 (STATE)
SUICIDE bvm- f factlory. stroet, offioe bldg,, et0) PR rou R -
HOMICIDE ‘&2’5 g i Ny _ g s
216. TIME (Menth) {Day) (Yemr) .8 P 2le. INJWRED 21, H INJYRY oéebm T s
WHILE AT OT WHILE * ‘_ oo,
INJURY .~/ 25 S f f‘ WORK AT WORK ]

19-5'3 o z/ 2 / 1050, that I last saw the deceased

. Jrom the cauééa and on the dale slaled above.

2a. St (Degres or title) A

5 _‘_‘.

7 ,(M

2] hereby certify th t I attgnded the deceased from - L T
alive on _,__,4/ 2 193" amih that death occurred azm

lzac DA)ISI NED

24a. Bumlh CREMA- 245, DATE aﬂc RAME or-' CEMETERY OR 24a. LOCATION (City, town, or county) 7 ’ (St.ata)
(Bpecity) —_—
BT Dec. _J/SS 5. Peter & Pauls Soonviile, Ko,
mm: Y LOCAL | REGISTRAR! AFUB ADDRESS
5 /: “JRES.




l

T T T e e ———
STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

..................................................................................

Student Embalmer No

%W ........................

Licensed Embalmer No. 5377

P. O. Address A=t 0 ZLolv Tt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
¢ this body is not embalmed, fact should be so stated above,

(F




