THE DIYISION OF HEALTH OF MISSOURI

& Welice . STANDARD CERTIFICATE OF DEATH =P AORA0L—

| Public o 4
Sorvics LEI] APR B 1gwqisnntian_ District No. ¢ Primary Registration Diswrict No. i Ragistrer's No._~L 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. 300 e COUNTY a. STATE b. COUNTY adm
_Atchison Missouri =~~~ Atch
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY oc 3¢ Inside Limits
OR R
4 TOWN Pa i rfax Yos B No (] TOW Raek Part. ¢ Yorl] No [
c. FULL NAME OF {lf NOT in hospitel, give location) | Length of stay in 1b d. STRERE'gS - (If sutside, give location) Reside on Farm
HOSPIT - ADDRE
INSTITUTIONE alrfx Com. Hosp 2 wka none Yes [] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
) Jamesa David Qslin DEATH 3 22 1959
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE (in F UNDER 1 YEAR| IF UNDER 24 HRS.
uarrIEo D) fever uarsicol] ars Kvvdort [Womaby | Doy [ Fiours |~ Hon-
White wIDOWED{_] oivorcEd[ =20 =] 872 é
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during moest of working life, wven if retired} INDUSTRY "
r Agrtculture Atehison Co mtyy Mo us
= 132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. OF HUSBAND CR WIFE
]
g Samuel Os;:in Sarah Dail Lula Oslin
by 15. WAS DECEASED EYER IN U, & ARMED FORCES? 16. SOCIAL SECURITY NO. |NFDR Address
E {Yes, no, or unk I M yus, give wer or datas of service / ;L—
= P, mawn)l {Mf yes, g )
- no none none Az ol Wataon,
18. CAUSE OF DEATH (Enter only one causa per ling for {a), (b}, and { 3 INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

O-iSET E‘D DEATH

which gave rise to
above cauvie {a},

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

Ing the under-
z Iying “ceven. lost, } DUE TO (c) 4500
]
- - PART !l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related te the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
® = PERFORMED?
L] z ves[1 No [ &
- £l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
[11)
v £l O O
3 e TIMEOF  Hour  Manth, Day, Yeor
o INJURY a.m.
"2 P .
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D ferm, foctory, street, office bldg., etc.)
WORK AT WORK 7

21. | ottended the deceased from and last sow 2 alive on I~ 5] rFERS
Death ocecurred at m on the date stoted above; ond to the best of my knewledge, from the causes stated.

1 W (Degronertitle) ma?ness 22c. PATE SIGNED
L (N7 pon D ¢ g

2557

All disecses in Port | myst be causall

ctor, coroner, efc. must use only standord nomenclature in item

230. BURIAL, CREMTION 13b. DATE 23c. NAME DOF CEu@I‘ERY OR CREMATORY 234. LOCATION (City, town, or county) {Srote)
A REMOVAL (Specify)
+: JBursal 3-25-1959 | Linden “eme tery Rock Port. Mo.,.
1:’- 24. FUNERAL DIRECTOR ADDRESS DATE RECD BY LOCAL REG EGISTRAR'S .':IGNATIJRE 4

Bartholomew siortuary,™ock Port, 2& Z'.! ﬁ
(Licensed Embaimar's Stotement en Reverss Side!




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By et e r e e e et rerar ey an— ey enaes , Student Embalmer No. ...................

working under my personal supervision.

Student oo e e eene e T A AT e T T T e,
Signature of Student Embalmer

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

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~

If this body is not embalmed, fact should be so stated above.




