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WRITE PLAINLY—TUSING UNFADING BLACE INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
FILED OCT 24 1955  STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. no._].D.D.B Registrar's No._......8.8.2t7—..

I BIRTH NO. REG. DIST. NO.

35048

Stote File No..iunn

e et B vma e e dnn by

1. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed livad. 1f lnatitation: residence before

a, STATE I 11 1n 013 b. COUNTY Eff 1ngh9iﬁ”°”"

b. Cé'av (I outeide corpurate lmits, weits RURAL and give §‘rALYENGTH OF c. Cg’p{ within limfta of
0] in this 3} « &
town ST. LOUIS, MISBOURT “™™®|”" ™**™™| 1own  RBffingham s G
d. FULL NAME OF (if oot in hoapi ftution, cive streot addrom or lovatlon) || o, STREET (If rurs), giva location} (9
HOSPITAL OR : ADDRESS 3
INSTITUTION BARN ES HOSPITAL 4 ‘2\ i
3DNE¢:'2E50E% a. (First) b. (Middle) o. {Laat) 4. DATE (Month) (Day) (Year)
{Twpe or Prini) IvY “&y OSMAN DEATH OCT. 9 1955
5, SEX I 6, COLOR OR RACE | 7. MAD%BO\!'EB fglE\\:'EEclggRR[ED. { 8, DATE OF BIRTH 9, AGE (In yearn| IF uxoEn 1 1 F UNDER 2 HES,
ED (Bpecify Montha Dm Hours Min
Female White Yarrted July 30,1890 | - |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR gﬁl‘:

11. BIRTHPLACE

(City wnd Stute or Fozaiga Cunryl 12, CEIZ%Q?FWHAT

done d oot of workl wsvan if retired} -
KHousewife ™ At Home Effingham Co0.,T1le 3o
13a, FATMER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Culley Alice Hlnkle James Oasman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. no arunknowa} | (If yes, give war or dates of service} . !
- None Jamea Osman, Efflngham,Ilile
18, CAUSE OF DEATH - . .. MEDICAL CERTIFICATION ) lg'rssrnr\ri!ﬁgm
I, DISEASE OR CONDITION
f;‘:f;ﬁ:f"{g';ma'::‘;g DIRECTLY LEADING TO DEATH*(,) _ Congestive heart failure I 6 mos,
; . i - ¢ YVears
*This doer not mean | ANTECEDENT CAUSES 2~ Many years

the mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
ease, infury, or complica-

Morbid conditions, {f any, DUE TO (;
rie to the abooe mu.‘t{ {a) gmnng
the underlying cause last.

1-yremia, 2=Nephrosclerosis
bue To o Hypertension '

Ab%4 20 years

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
reloted to the disease or condition cousing deafh.

tion which ecaused death,

19a. DATE OF OP‘FIFgﬁ t9b. MAJOR FINDINGS OF OPERATION . Q. ﬁUTOPSY_‘I
- Yof 2 X ves X o (]
21a. ACCIDENT (Bpecify)} 21b. PLACE OF INJURY t(s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocos, tarm, fastory, street, ofBos bldg. eta.)
HOMICIDE : )
21d. TIME (Monts} (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
OF ) WHILEAT ] NOT WHILE,
INJURY o | “worK AT WORK
2. I hereby certify thai 1 aliended the deceased from _&Q'fg_ _.LQ.:9:5_5 16, that I last saw the deceaced
alive on - , 18____, and that death occurred & :0 Am., Jrom the causes and on the date siated above.

23s. SIGNATURE (Dm or titl

23, DATE SIGNED

Zib. ADD ;
BTARNES HOSPITAL T

BURJAL, CREMA- | 24b. DATE

Tl% REM ALT-de 10_10-55

24c. RAME OF CEMEI'ERY OR CREMATORY
Local

244, LOCATION (Oity, town, or county) (Btate)

Edgewood ,T11,

DATE REC'D BY LOCAL | R! 'S SIGNATURE

0CT 1 01855

25. FUNERAL CIRECTOR'S 81 GNATURE

ADDRESS

lbert H.Hoppe ,4700 Waghington Blvd.
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

DY ME, OF DY ot ree et cccaiea et r e aeas eemie e

working under my personal supervision..

20 7s [-3 14 AR U R
Signature of Student Embalmer

! Licensed Embalmer No....;;...’.f?.

moeThe T P. O. Address /¥ ,Zj—-eﬁ-c-

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

to comply with the above constitutes grounds for revocation of license}).
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-no._. -

1< this body is-not embalmed, fact should be s6 stated above. BN s

s T _— " L gt Z .




