Depr. Healih, THE DIVISION OF HEALTH OF MISSOURI '59 0 4459 3

duc., & waitare FILED VS JAN - 4 1960 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
U. 5. Public
teolth Service Registration District No. _/‘_,_F‘nmmy Rag_illrn!ion District Ne. e Reginrcr'st«t__:...._.‘,_é____,,,_u_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence b;[or.
. COUNTY a. STATE k. COUNTY admission
V. 5. 300 0 Knox Missouri Knox
Rav. 1-57 . CITY {If outside corporata limits, give TOWNSHIP only} | Inside Limits e CIOTY Inside Limiu
N
TOWN Leonard, Missouri (™ 03 e O Town_BMiles SFRast of N xm"@
c. Fng!'-I'INAAITE)R?F {If NOT in hospital, give location) | Length of stay in 1b 5 QSB%%EEES {r ounldc, give |Dcuﬁon) Reside on Furm
HOS
| ! INSTITUTION 0 Ey Yes [] No[]
3 FTME OF [_)E)CEASED First Middle Last 4. DS;E Monith Day Year
ype ot print
Roy VanOsdol peatH  Dec 23 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors BF UNDER 1 YEAR] IF UNDER 24 HRS.
N W MARRIEDK ] NEVER MARRIEDT ] 8 ¢ '8':;';; e o
¢ t wooweo[ ] owvorceod] Oct, 15. 1881 7
E 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
d during most of working Life, sven if ratired} INDUSTRY .
; Farmer . Knox County G USA
' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James VanOsdol Frank Oakes Ollie G, VanOsdol
t 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknaw 1 ya ive wor or d { service) - -
| el A repggye o or oot 11,86.45-0676  Mrs Roy VanOsdal Leonard, MO
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - * ET AND DEATH
IMMEDIATE CAUSE (o) _Q — -
' (
Conditions, if any, . DUE TO (b} . MNer f_ggm%.
which gove rise to ; . "

obove cavse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 gttended the daceased fro N e, 23 (3G ond last 30" Bylive on %’g P Y éﬁsg
Deoth occurred at =ngn on the dote stated above; ond 1o the best of my knowledge, from the coutes siated.
f—7 :

22b. ADDRESS

22a. SIGNATURE

230. BURIAL, CREMATION,

23z, NAME OF CEMETERY OR CREMATORY {City. town, or county)
REMOVYAL {Specify)

Burial 26 Dee 198 She byvilie Mausal om HFL_'l_bvvi_ll&TMn .

24. FUNERAL DIRECTOR “aboReSss 35 BAPE RECD. BY LOCAL REG. | 26. REGISTRAR'SSIGNATURE
Hopsor—Rimep Fovepst MomE | e -26-39 Yk L X e sy

Ep//‘/‘/}. . M o- {Licensad Embalmer’s Stgtement on Raverse Side} /

Degree or titla) 22c. DATE SIGNED

securing the medical certification in the specific monner required by 193,140 MoRS 1949.
Doctor, coroner, etc. must use only standord nomencloture in item 18. Mo symptoms will be listed.

g tying cause lant. DUE TO (<)

. = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 by PERFORMED?
R E £ 2 x ves(] N[ 2

= % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 10.)
= w
] u | O d
] ¥
v U| 20c. TIMEQF Howr Month, Doy, Year
] g INJURY  a.m.

‘;‘ x p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT leLE farm, .ctory, street, office bidg., e1c.}
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'-"‘STATEMENT BY LICENSED EMBALMER

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

[ T +Y 38 PP eerene aann ., Student Embalmer No. ................eee

wotking under my personal supervision.

Student oo e e
Signature of Student Embalmer

) . P. Q z}c'idre:ss... ..... N,

S 3 e
Note: The above MUST BE SIGNED BY THE LICENSEDY EMBALMER in his OWN HANDWRITING. (Failure

to comply with the abové, 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.

«



