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WRITE PLAINLY—USE UNFAIHNNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

JFILED MAR 101944

MISSCURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...

State File No

6904
Ko0/2.

Registrar's No....

1. PLACE OF DEATH:
(o) County...ClAY
(b) City or town._. _.LxcelSlQI‘ SDI‘ingﬂ., ...........

(1f ctstside city or town limits, write * RURAL ood nams of towaship)
(¢) Name of hospital or [nstitation: ’

Excelslor Sorings,

(If oot in hoapital or institution, write atreet pumber or location)
{d) Length of stay:

In this commu.nity...l.._.M onth

years, months or days)}

in hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) SlaleMi 88 Qurl - (8) County. 01av

' P [£4
() CityortolaXGEL al or. . Spring By Rural .
(It outside city or town limits, write “RURAL") a
{d) Street Ne
(If rural, giva location)
(e} Citizen of forcign coumry.._._xﬁﬂ No (Yes or No)

If yes, name country.

Fuil Name _Carol Loulse Ozbun... ...

MEDICAL CERTIFICATION

day. 28

20. DATE OF DEATH: Month. K@D ...

{Burial, eretzation, nrn.mmtai) (Moath) (Dray) (Year)
{c) Place: burial or cremaﬂong_l.:p.mg_....ﬁ
18. (o) Signature of funeral d.irector_...c.l&ud.e...._ o

®) Address....... “"xcelsior Spripgs

19, N ANy i S— ... L
@ / " (Realstrar's signuture)

3. (b} If veteran, 3. (<) Social Security 4 ) 4 A
T Naone v None yelus.ﬁﬂ._..._...._.-.__.honr minute. =Y. SR )M,
21. 1 hercby gertifythet I attended the d d from_ "o
5, 6. ingle, wi . ied,
o Femalel /- %mitd " "4 Single. < 19tk gl ?"’4 = Am—t>
4. Set race. VOTEEL, et that I1ast saw h.Jeaer® alive on. M 1958 Ls
6. (b) Name of husband of wife.....c.cocceeeeee. 6. (¢} Age of husband or wife If || and that death sccurred on the date and hour mted above. Duratio
raiion
allve. oo YEQTS lmmedgéczuse of death oo
7. Birth date of deceased.. QG .. 17 1943 | - Y A .[
{Mouth} {Doy) {Year)
o
8. AGE: Years Maonths Days If lesa than one day Due to...zx_.
2 11
hr. min.
Due to.
9. Birthplace Greet Bend Kansas /
: {City, town, ar county} (State or foreign country)
. QOther conditions.
10. Usual occupation C hi ld (Include pregnancy within 3 mooths of death) '
11, Industry or business /-) PHYSICIAN
& Major findings: _
g 12, Name Alfred 0 Zbun / Of operationa /[ g/ ll Underline
B Chit B v - * N nderiy
2. mithpiae.. St. . ths e KADBAB. . = / the cagge to
City, tayn, or countey Of autopsy hould b
% 16, Mot mme MYPETE TH01 86 BORARNETE,. G i
= tistically.
& | 1s. Birthplace.. Whj- tehal l W1 8C . - 22. If death was due to external causes, fill in the following:
= {City. town, or oounly) - {State or foreign gountry)
16. (a) Infor dr’ {s) Accident, suicide, or homicide (specily)
) Addrm..ﬁ_'.._aa-_,kbii.._ﬁfm ............... {3 Date of occurrence
{¢) Where did injury oceur?
. @ Burdal . @ Datethereot T s e

(d) Did injury occur In or about home, oa farm, in industrial place, in public place?

23. s:% (it
Address 4 ‘?

(Spoc:fy type of place)
(e} _Means of Injury....

) uml-v-on.vv..-...;A,.....
(M. D, esoiion
. Date simedﬂ..‘.‘....(_‘._l!"/s‘

(Licensed Embalmer’s Statemiont on éuvene Side) U




cEGEnED RS | v

District_Hea)tp, Offigay N
District File Numbo > al

Dlt. F"“ Ll LY ¥V m o .

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.......... ,

working under my personal supervision.

: P Q. Addres ......

Note: The above MUS’I BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRIT
the above. constltutcs grounds for rcvucutmn of license.)

I thls body is not embalmed, fact should be s0 statcd ubO\e




