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WRITE PLAINLY—USING UNFADING BLACK INK;M.AKE A PERMANENT RECORD

FILED JUL 9 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D1ST. M PRIMARY REG. DIST. mlﬂ,éi Regittrar's No

18300
g

State File No

L PLACE OF DEATH

2. USUAL RESIDENCE (Whers desessed llved. If lnatitatlon: resdencs bedors

a. COUNTY Christian a. STATE Mo Chri s CIERTY adiniaion),
b, CITY Of outeide corpurate Limits, write RURAL snd give ¢. LENGTH OF || -e. CITY | . . . 1s Residence within Limits of
romn  Rural, Spapta  wmo|STAp@ueskedl OB Rur a]_ 'S o ient

d. F}‘ilclisL NAME OF (11 not in hoapital or institation, ive street address or locatlon) . ASDTIEEES (If rural, give Jocation) P 3 2 Za
INSTITUTION Sparta Mo, R R Sparta RR o
3.5IEACME OFD a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Doy) (Year)
(Typeor i) Atlas ~ Osburn oeam June 28, 1954
5. SEX ol 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ' (1)8. DATE OF BIRTH 3. AGE o yean] v tmes' Foan T v u .
. pagify) 7! o ¥3 | Hours | Min,
Male| White Rever Marrie Nov, 5,I885| “&8 o | |
102. USUAL 2?_‘55,",‘“‘0" | (Qhvekindof<ock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci¢; vad Suata or Poreign Gouatry) )| 12, cm%[zg%l:wm-r
Yarmer Mo,

13a. FATHER'S NAME
" T homas G Osburn

14. NAME OF HUSBAND'OR ¥IFE

13b. MOTHER'S MAIDEN NAME

|1 Mary Ann Stubbs

17. INFORMANT' 5 SIGNATURE OR NAME

line for (a), (b}, and (¢) { D'RECTLY LEADINGTO DEATH(q)

ANTECEDENT CAUSES

Mortid condit .MDUETD(D)
_rhg’to the awmuﬂﬁgmm
the underlying cause loxt

*This docs not meon
the mode of dying, such
s Beart fallure, asthenia,

de. It meana the dha-- :
* DUE TO (c)

15, NAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
Yo mmkme) l {11 om. v war or dates of servics) - Wm, Osborn, Sparta Mo

18. CAUSE OF.DEATRH = +', =~ »r- s~ r=s s - 0 s MEDICAL CERTIFICAT'_ON T AT T [m\'kl.ﬂm

| Rnter only enecamseper | - DISEASE OR CONDITION ' °“5“8‘"‘°] DEATH

care, infury, or complica-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

'Conditions contributing to the death but not
rdddmmdhmeerwudmoﬂmamm

DATE OF ogﬁai 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY? .
6/ 0240 ’ ves (] wo @""’
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIF)  ~  (COUNTY) (STATE)
SUTCIDE home, farm, fsstory, stiest, alion bldg.,ete.)
HOMICIDE r "o
21d. TIME (Mooah) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: . WHILEAT[] NOTWHILE
INJURY o AT WORK -
21 hereby I aitended the deceased from _L%._, f;sﬁ_l, lo AD'_K%&, IBMthat I last saiv the deceased
alive on , 195_ ¥, and that death occurred at ., Jrom the cbuses and on the date slated above.
.23 516G . ¢ . {Degroscrtitht) | IR mxmm
. ML D - - ﬁy,_.,& Mo~
TIDN A\}. CREMA- | 24b. DATH ., 24c. NAME OF CEMETERY OR CREMA 24d. l.odmou (Olty, town, or county) ¥ (Buste)
LT |Judy  I. I95)h Monger L _Christian Mo
REC'D BY REGISTRAR'S SIGNATURE 5—*0 7 25, FUi L DIRECTOR'S 51GNATURE M:DIESS
- 0 é,@ /2
* / y

{ Embulmet’s Staternent on Reverse Side)




P e T e e-re-P e s e e—
STATEMENT BY LICENSED EMBALMER .

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

byme, of by (. .. i et eaeeteantmneseseeaeeeitiraranaaananas , Stucdent Embalmer No,.........-

working under my personal supervision..

Licensed Embalmer No&/?
P. O. Address.. (7. 4¢¢770 ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¢ this body is not embalmed, fact should be so stated above.

-



