No., 300
10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

42

- BIRTH uEILLEEB__M REG. DIST. NO.

4080

State File No. . imiseisssscnsssssssssisisin

priuary ReG. bisT. no. _ 1000 __ kegictears No 159

WRITE . PLAINLY—USING UNFADING BLACK INE--MAXE A PERMANENT RECORD

I. PLACE OF DEATH 2 USUAL RES|DENCE (Whery decessed livad. .1 Izstitotion: residease befors
a. COUNTY 8. STATE b, COUNTY - sdmimion}.
Bachanan S 21 882U/ A pare v
b. CITY (M cutsida corpurats limits, writa RURAL and give ¢. LENGTH OF <. CITY (If outaide eorporats Hmits, write RURAL acd give townehi
OR townahip) AY (s this place)
Town ¢ / A 6NN 2 U4 221 gé
d. FULL NAME OF (If not ia bdaplial ar institution, give street addrem or locatlon) d. STREET (&f rursl. give location)
HOSPITAL OR . ADDRESS
WSHTUTON IneY'e of Ho S P A
3. EE%ME %la 8. (First) b. (Midd?e) . (Lnst) | 4. DATE (Month)  (Day)  (Year)
(Troeor Prie) Ja G/ €@ Donald O8harn OSBURN | o 3- /2-/94y
5. SEX 6. COLOR OR RACE | 7. &n&)&gﬂ%g. rsls\yggchgsnglao.g 8. DATE OF BIRTH 9, l:?E Un yean L;r moeR 1 AR | ¥ v ;'.Mm
. . . birthday, on ours i,
male Whs /R~ 30-/92F 2% | 73 |
10a. USUAL OCCUPATION (it . 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
Gooe Burizg coow of working o vvas i atred) il DUSTRY (City sad State or Foreign Comstry) 0 P2 SINZEN OF WHAT
LAarher St.Joseph 1 o LLiS, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John _OSbBrn Osburn {Qavyg/a Lea Zrna &
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yw. no, or unknown} | (I yes, xive war or dates of sorvice) NO. .
g hon e 7 x5 h Vg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enteronly cnecsuwper | |, DISEASE OR CONDITION ' ‘ +. ONSET AND DEATH
Line for {a), (b), and (g | PVRECTLY LEADING TO DEATH® ;) [~ a0
ANTECEDENT CAUSES M . '
*This does nol mean
the mode of diing, such | Morbid conditions, if any, giving DUE TO (b) 4 —{ n(r“l &+Q'" 0.C (=S
a8 heart fallure, asthenda, | rise to the above couse (a ) stating
de. Il meons the dis- | A underiying couse last. -
cars, injury, or complice- ___ DUE TO (o}
tion which catsaed death, | 1). OTHER SIGNIFICANT CONDITIONS-
Ouonditions contributing Lo the death but not
resdhed to the disease or conditlon cansing death. QO e ’\!r)’ lﬂ,&‘ﬂ‘\clcl cre nc\/
19a. DATE OF o%‘ﬁ 15b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
2ia. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (ag..iaorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Beme, farm, Iastory, sirest, offics bidy e} -
HOMICIDE ‘ : .
21d. TIME (Momth) (Day} (Yean) {Hown) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
. mnurr NOT WHILE
BUURY AT WORX
2. I hereby cert I attended the deceased from 14'_-1 lo _Eﬂg_b_._m IFﬁ that I last saw the deceased
alive on 19_5:4 and that death ocdurred ot L o2 ., Jrom the causes and on the datc slated above.
2. SIGHATYURE or ti 23, Anbmss 23c. DATE SIGNED
¢ b.r'ﬂ/ 2{& 07 W. qu,ﬁavanﬂak Mo ! 13]67}-

.aum;u.. [+ pl
%.%'REHW?L L
Y{A
DATE REC'D BY LOCAL
REG,

24b. DATE

2~l6-5¥

!ZA- (S5, /95 #

lec NAME OF CEMETERY OR CREMATORY

SAYBANAE A

. m LOCATION (Olty, town, of county)”

5‘4##)7@)\ 1.6

' (Btate)

REGISTRAR'S SIGNATURE ) %5’ 25> FUNERAL DIRECTOR" S 81 GNATURE ADDRESS Y
Y »
L& 7L 4;@425’)’&& (FFumeral Harme Sarennak e
(Li d Emb *s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

............................................... , Student Embalmer No.
working under my persona! supervision.

Student seeceeecescs seaesansribesiran teaens . Signed..coouee. nﬁ! ....... éi-ﬂ ...... o

Student Embalmer
Licensed Embalmer No. ....2/ é ‘5 2

-~ P. O. Addrcss‘g{ Wﬂ/z W

Note: The above MUST BE SIGNED Bf THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis bady is not embalmed, fact sheuld be so stated above. Ny - &




