THE DIVISION OF HEALTH OF MISSOURI 59——035066

‘ J—
spt. Haalth,
we., & Welfare HLED vs UCT 2 0 1959 STANDARD CH"'"CA" OF DEATH N STATE FILE NUMBER
5. Public J
walth Service Ragistration District Ne. Primory Rugiﬂm'icﬂ District Noo oo o Registrar’s No. ._ﬁ ____________
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoosed lived. If institution: Rndldmcn b)efore .
. COUNTY . STATE b. COUNTYY, admission
V. 5. 300 o © Atchison ° Missouri Ktchison
'Rov. 1-57 b. CIOTY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits < cnR\r Inside Limits
R
Tom _ Polk Twsp. Yes L NoX] Tow _ Rock Port Yes[J Mo (X
. c. FULL NAME OF (li NOT in hospital, giva location) | Length of stay in 1b aagd. STREET (I outside, give location) Reside on Farm
l HOSPITAL OR g ADDRESS ‘ Yas No []
| INSTITUTION  nane Polk Twsp
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Typo or print OF
Raymond Leroy Oelin DEATH 10-3-1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER | YEAR| IF UNDER 24 HRS.
- MARRIED[ FHEVER MARRIED] ] . ym
tast bi ) | Mpgths Hours Min.
C Male . White ) winowen[ ] oivorceo[]] 12=18-1.890 88" "y Ts l
: o
! 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: = durin 1 wking |ils, even if retired) USTRY ~
s *THEBYEY oW “Farm Atchison Co. Mo., ° Us
: g = 130, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o X 1
2t | Samuel Oslin Sarah Dalley Elsie Osldén
3 =1
- # ‘E‘n 2 B 15 ¥AS DECEAsED IEVER IN U, 5. ARMED FORCES$? 16, SOCHAL SECURITY NO.| 17. INFORMART Address
1 3 = ﬁ (Y-m or unkngwnip (if ychgahwé or dates of service) 49 8-40 _6150 MI"S El 8 ie Osl in Ro k P
= L 2 g
g 2 & 16. CAUSE OF DEATH (Enter only one cause per Jine for (a), (B, and (c).) aNTERVAL BETWEEN
= e w PART 1. DEATH WAS CAUSED BY: ’ ost:ET AND DEATE
: '; 'IL.I IMMEDIATE CAUSE (q) L
£ £ &
E & co A
F I o nditions, if ony, DUE TO (b) -
= D which gave rise to
E 02 = chove cause (a),
§ 5 % lnating the urlldlr- DUE T0 { )
E 5 % ying cowse jost, (3
2 g - o ,rg- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given In PART | (a) 19. WAS AUTOPSY
2 23 E2fs PERFORMED?
T b 438/ YES[] NO[]
2 E 5 x[JE] 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
£ 13 <0 O O O
'z 23 G2
'8 56 <SBGI| 0c TIMEOF .How Month, Day, Year
. 8 5 A Gpgb INJURY om
] = Q= m.
s B3 = P-
; § g E % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B o= w WHILE ATD NOT WHILE D tarm, factory, straet, office bldg., aic.)
g 5P 3 WORK AT WORK .
:E E.E T 21. ) attended the d d from \/Jn’z?. “'7-',2 , o -f % ‘5—'7 mdlus!&u\n{:ﬂ ~alive on /f /[-"' b 5’
E 2 % - Death cccurrad at £’ : m 911 the date stated above; and to the best of my kmmdge, from the causes stated.
£ E“g SIGNATIJy / ) (D;grc. r title) o 22b. ADDRESS Q 22¢. PATE SIGNED
5 £, % .
§ 23 /,/ Cvif VA prm Ao b P4 P 4:/‘ . o///’?ﬂ, I =255
230. BORIAL, CREMATION, | 2387 DATE 23c. NAME OF CEMETERY OR anMAToM"‘” 234. LOCATION (Ciry, tawn, or county) {Stete)
. ﬂEuov (si.cu,) .
G- a o- 6-1959 Linden Cemetery Roc 0., [

(&)

24. FUNERAL DIRECTOR ADDRESS 25.DATE RECD. BY LOCAL REG. EGISTRAR'S.HGNAW
Bartholomew Mortuary.Rock Port OZZ /3, 1959 ¢ /

[Licensed Embalmer's § on Revsrla Side] |




it

o

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By (i e e e e e v et s atasiesaesrsrns s . Student Embalmer No. ...................

working under my personal supervision.

Student ..ooerniii e Signed ﬁ’ -

Signature of Student Embalmer

Licensed Embalmer Nojl73 ......... -
P. O. AddressRock.. Port .. MO,y

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.

~r



