tealth THE DIYISION OF HEALTH OF MISSOURI 59_013826

 Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER
Public
Service '".EU APR 2 3 1959eg:srrohon District No. -_....._/ é L?..__,_m wPrimary Reglﬁraflworn Dutru:! Ne.. ddfjj ________ Registwv's ND..,_Q,,Z,ﬁ,__________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)ef
. COUNTY . . STATE b, COUNTY, admi ssion
fﬁ ° Jefferson * Missouri Jefferson
- b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY -~ Insida Limits
ORr Yes§] No [] Or 0> e 2 Ye No []
f TOWN De Soto - owd De Soto ° =
c. FgLé. NAM%EF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give tocation) Reside on Faorm
HOSPITAL ADDRESS
wsTiTuTion 115 Easton St, 2 years 115 Easton St. Yes [] Mo g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} . OF
Francis Fugene Oshia DEaTH April 19 1959
X g [ & COLOR 0% RACE[ . wanmeolnever wemeo ] PSP IR | 9 AGE 1o ot Trena e dnoes s
| M W wioowepK] 1 owvorcen[ )| oo, 10, 1909 I
e 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or ceuntry) 12, CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY
: Lehorer Gss_Company Fertile, Mo ¢ U.5.4.
‘ 130. FATHER'S NAME ' . 13b. MOTHER'S MAIDEN NAME W 14. NAME'QF HUSBAND OR WIFE
; Henry J. Oshis Rosa Misgey Estell Hoyt Oshia
: 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
n {Yes no, or unkpawn)| {If yes, giye"war or dates of service)
: “WaridWaT 722-07-3742 3 De Soto, Mo,

w
-
-]
3
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b),, and {c).) INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY: ﬂ ONSET AND DEATH
Cw IMMEDIATE CAUSE (o) _° Corv/RE & T oz oSS - . —
! &
. =
. g Condltions, if any, DUE TO (b)
P e whieh gave rise to v ”
; [t above cause (a), -
P =z stating the under-
! S % lying cause last, DUE TO ()
1 - =N 1= PART ll. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not ralated to the rarminal disease condition given in PART | {a} 19. WAS AUTOPSY
E = PERFORMED?
z oz 42«0( YES[] NOEEQ-
s % &t 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
= Zfw
] G O 0 O
]
5 BY| e TIME OF Hour  Month, Day, Year
£ o g INJURY  om.
‘.;. >_" X p.m.
E (23 20d. INJURY OCCURRED * 20e. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHIL.E ATE] NOT WHILE D farm, factery, street, office bldg., etc.}
s 3 WORK AT WORK
f 21. 1 attended the deceased from M //dﬂ) and last suwt alive on
5 Dao!b,,occurred at __ pr -l /J-:an the date stated above; ond to the best of my knewledge, from the couses stated.
-8 sores or title) / 3 22b. ADDR 22¢. DATE SIGNED,
o
N IS . & ARy #5455
URIAL, CREMATION, | z3b. DATE 23e. NAME F CEMETER‘( OR CREMATORY 21d. LOCATION (City, tawn, or county} Jstate) *
REMOVAL {Specify) }
fe - Burial [Aprl 22 195 erson Barracks Jefferson Barracks. Mo,
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISJRAR'S SIGNATUR
Mothershead Funeral Home Lprel, 20-/ %7 2 C Ma/ .

Li d Embalmer" on Reverss Sn:o)

{
De Soto, Yo, 1
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,{& STATEMENT BY LICENSED EMBALMER
7

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

BY M@, OF DY ceititiiiiin e eriier e et s s , Student Embalmer No. ..........c...oeoit

working under my personal supervision.

SLUAEIAT  euermrmrnnrrasmrraaesttonsenteraaannararesissasansnns S% T S O A T 4 ...... /M"—(}

Signature of Student Embalmer _ o
2N 257
Licensed Eml::?mr N6 o e

P. O. AddressA 7 £~ 77

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 bhandwriting.

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




