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WRITE PLAINLY--USBING UNFADING-Bi.ACK Ii\lK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIESOUN
STANDARD CERTIFICATE OF DEATH

FLED AN 26 1954

3590

Stats File No.

\.Z/ 2 PRIMARY REG. DIST. uo..sﬁa.. Registrar’'s No //i

BIRTH NO. REG. DIST. WO.
1. PLACE OF DEATH ' 2. USUAL, RESIDENCE (Wbers devessed lived. If ingtitation: befors
8. COUNTY . . STATE . b. COUNTY mlaelon},
St, Louis. * Missouri . -.ﬂ/ oL/ S
- -b. CITY . . LEN F . CITY o
CITY it coteide sorpurte limits, weite RURAL nad sive R %rAYmGTH,E..: . CITY ‘ zéf 0 €10 Rasiencs wini, st of
ToWN .~ Warson Woods Y rowmn  Warson YWoods | EYTEET
d. FULL NAME OF (Hmhwﬂorludmdnsﬁulﬁdmulo-dnw ..ASS'SEH (I rural, give location)
strumion. 1509 Andrews Drive 1509, Andrews drive
I
3. NAME OoF a. (First) . b. (Miadle) o (Last) 1 Ds}t (Mé""” (Day)  (Yer) |
(Twpeor Print)  Sarah Dixon Osburn DEATH  1-5-
8. SEX / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9. AGE a» rean] ¥ vcex £ ¥ BOO % w.
. 0 RCED (Bpecify birthday, Monthe Houts | Min,
female white marrie /12-24,-1876 v . |
m:;" USUAL 23‘:.3?:& (Gl kind of work: 102. KIND OF BUSINESS OR IN. | 11. .BIR'I'HPLACE (City aad Btate or Foreigs Comstry) | 12. 089,}7”?&?""““
housewife at home Pigzott, Ark. , /z
13a. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB ' OR WIFE
¥. L. MclLeokey . Ellen Knox _| Robert Osburn _
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 ueimown) | (X1 yeu, slve war or dates of sarvioe} NO. ’
no none Robert Osburn, 1509 Andrews dr,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ” , INTERVAL BETWEEN
| Enter only onecsmeper § 1. DISEASE OR CONDITION - éé z’ ONSET AND DEATH
1tz for (a), (b), and (@) | DIRECTLY LEADING TO DEATH®(s) :
*This does uot mean | ANTECEDENT CAUSES 5'7 &éﬂq-
the mode of dying, such | Morbid conditions, ¥f ong, DUE TO
o heart failure, asthenia, | Tise to the above cause (o) m ]
‘e, It means the dis- | ‘h¢ tnderlying cause last, C g ‘
cane, injury, or complica- DUE TO (&) .
tian wohch consed death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death bul not
. related to the dlscaze or conditlon. cousing death.
19a. DATE OF °—"$,‘"3‘,; 19v. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
_ SAON | v w
21a. ACCIDENT (Bpecity} 216, PLACE OF INJURY (e.g..tn orabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fastory. street. ofics bidg., %}
HOMICIDE )
2id. TIME (Month) (Day) (Year} (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?lfRY i wmuA'rD NOT WHILE
. WORK AT WORK

217 hereby‘ certify .that I aitended the deceased f;c:nﬁag_L, 1 I;Q‘&__L. 19#, that I laat satw the deceased
alive on ,Qa,q,.L_, Iﬂ_, and that occurred at “Fo m,, from the causes and on ihe date slated above.

_ 553|6qu' z Q :
2a. BURWAE. 'CREMA- | Zhb,

Degres or titls)
Pl -

24, NAME OF CEM
TION, REMOVAL (Bpacits) -

remova l;9~51+

23b. ADDRESS ) 2 lzac. DATE SIGNED
2 2 20 W hime b (7 1= 7 SF
OR CREMATORY | 24d. TION (Oity, town, or county) (State)

Gideon, Mo. x

DATE,

25 FUMERAL DIRECTOR'S 8IGNATURE ADDRESS

Russell, Gideon, Mo.

w

Uiy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .o ce e, e edmiacdeeatieesasiaana et , Student Embalmer No.............

working under my personal supervision,.

Student ... ..ociiaiiiiiiiiie e ie e
Signature of Student Embalmer

Licensed Embalmier No\jd

P. O. Addre%%ﬁ.. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




