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FILED MAR 26 1956

THE DiVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lza PRIMARY REG. DIST. NO.

State File Nouw ooy

2ax) Kegisirar's No. ... :/ ?‘A

(Yo, tio, ¢r unknown} | (If yes. rive war or dstes of service)

[ airTH KO.
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived, I institutlon: residsnce before
&a. COUNTY . greene LB STATE mmum . b. COUNTY CAHDEN adumirelon).
b. CITY (1f outeida corpurste limits, welte RURAL snd give c. LENGTH OF c. CITY 4, Ts Ressdence within 1tmits ;1“
OR o ' wn?
TN SPRIM}FIELD . ‘r.u-mhlu) STAY (in this placel] TC‘))\F?N HACKS CR-EEK l‘(l'l'l'y ublnwm;x;&dnto
n 3 =
d. FULL NAME OF (If pot in bospital or institution, give streot address or locatlon) o- STREET (If raral, give location) 5 U
HOSPITAL OR ADDRESS ! |
INSTITUTION ST, JOHN'S HOSPITAL D
3. gs%héﬁ sg—:ii-: a. (First) b. (Middle) ¢. {(Last) 3 Dé;E (Month)  (Dsy) (Yea)
{Typeor Print)  ERVA OGETHA OSBORN pearn MARCH 7, 1956
5. SEX { 6. COLOR QR RACE | 7. MFD%RM{'E% N[E‘\;'gg MSRRlED,{‘ 8. DATE OF BIRTH 9'1:GE (Ir:i.yn;n I o 1 YEAR | o UKOER a4 wns,
red « L ¥ on Days | Houmns Min,
Female White ried June 4, 1914 N ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE . 5 . 2,
df;mdm n-t.fi orkicg lfe, u:-n!;! :utrr:;) {City uad State or Foruign Countiy) D ] cg{BZEN?F WHAT
Terk Post Office. Camden County, Missocuri
13a. FATHER™S NAME 13b. MOTHER™S MAI1DEN NAME 14. NAME OF HUSBAND'OR WIFE
 William O, Varner Alta Williams Wayne Osborn -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;FS' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wayne Osborn, Macks Creek, Missouri

Py

18. CAUSE OF DEATH ﬂEI%ICAL CER'gEICJﬁ'ION INTERVAL BETWEEN
| Enter only onesmuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), end (¢) | DIRECTLY LEADING TO DEATH® (5 1 3/4 hrs.
; ANTECEDENT CABSES
*This does not mean .
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (6) Multiple Fractures right chest 1 3/4 hrs
a8 keart faflure, asthenia, | 7ite to the above cause (o) steting  with Emphysema, subcutaneocus
ete. Jt means the dig- | the underlying conse last. .
cate, infury, or complicar DUE TO &) Ppohahle Fracture Spina °~ hrs
tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Condilions conlribuling to the death byt not
reloted Lo the disease or condition cauting death,
19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF QPERATION > 20. AUTOPSY?
037 ves [ o BF
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (s.x..inorabent | 21c. (CITY. TOWN, OR TOWNSHIP OU (COUNTY) (STATE)
SUICID bome, larm, Iagtery.street, office bldg..e19.} .
Homcwaccmem Wy 1 mile east of Urbana Missouri

2le. INJURY OCCURRED 4

WHILEAT NOT WH1
WORK AT WOR!

21d. TIME (Mopath) (Day) (Year) {(Hour)

NUMarch 7, 1956 7:00p=

b 21f. HOW DID INJURY OCCUR?

Car skidded on gravel road; thrown out,

L2 I hereby-certify that I aliended the deceased from

, and that death eccurred al __10_5_9%'

alive on

1/19

9_56to _March 7 , 19_58, that I last saw the deceased

m., from the causes and on the dale stated above.

1

G

WRITE PLAINLY—USING UNFADING BLACI:C INK—MARKE A PERMANENT RECORD

?-—/Q_

{Licensed Emln!mzrn Stnle'nnnt on Reverse Side)

23n s TURE or tltlc)C1 23b. ADDRESS 23c. DATE SIGNED
4. g Springfield , Missouri 3/7/56
2a | BU 3¢.M_CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (City, town, or county) (Stote)
¥)
J Riol " K 3-/0-/956 | XMdeks O r2ee X Camden Co s
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE R RODREAS




R ) LI xS

‘STATEMENT BY LICENSED EMBALMER

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

by me, OF By ... e ereeeieesatmErararemeeoeaoaanes , Student Embalmer No...............

working under my personal supervision..

Student .. ooooieoiaririeieeeli i e ieiiaaaaaas ;
Signature oi Studmt Bnbulnar

. . -4 N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




