N
O"\\‘VRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

LED 9~ THE DIVISION OF HEALTH OF MISSOURI (z

H APR 1956 STANDARD CERTIFICATE OF DEATH - ? Z’! File N09998 .............. -
S o e e 12

BIRTH NO. R o REG. DIST. NO. PRIMARY REG. DIST. MO, Kegistrar's No

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lved. If institotion: residence befors

&. COUNTY 0 ZARK a. STATE I !! b. COUNTY winimion),

b. CA};Y {11 oyteide corpurate limits, writa RURAL and give gLrALYENGTH OF <. Cg;{ d. 15 Residence within ilmits of

rowoahip) (I this place} = city of. [ncorporated {own?
Towsn FOIL R NOBLE TOWN FOIL TR -

d. FULL NAME OF (If aot in hoepital or institutios, dve stroect addrees or location) o. STREET (I rural, gve location) o '
HOSPITAL OR ADDRESS 2 11
INSTITUTION

3[’)QEACPEES%FE) a. (First) - b. (Middle) i c. (Last) l 4. DSTE (Month) (Day) (Year)
{ Type or Print) LOUBINDA OSBORN DEATH _MAR 22 t 95 5
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| IF UaDER | T UKDER u wEs.
WIDOWED, DIVOBCED {Bpaci; P laat birthday) |Monthe| Days { Houm | Min.
F "WHITE WIDOWED 86 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; . 12. CITIZEN
RO USEETER" sven il retired) | DUSTRY (Gity sxd State or Focuign Gotncry) /| % SREEN OF wHaT
OWN HOME- FLIPPIN ARK. UsSA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
‘GEORGE LANTZ . - 1 UNKNOWN ¥ 0. 03
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
(51 you, wive war or dates of service) RO. .

Yoo 6’ unkoowa)

NONE DRUCTI

INTERVAL BETWEEN

18. CAUSE OF DEATH MERJCAL CERTIFICATION ERVAL BETVA
: 1. DISEASE OR CONDITION *_ ™
-Eater only onaceuseper | T, b2 rf Y LEADING TO DEATH® (5)

line for (a), (b}, and {(c) z

. ANTECEDENT CAUSES ’ i % C z z Q / \
*This does not mean
N s DUE TO% %}’V /K;ﬂr!._

the mode of diing, auch Morbid conditions, if any, gicing
a# hear! fofiure, asthenia, | Tise to the above am-vf {a) stating
de. It me the dis- the underiying couse last.

caze, injury, or complico- DUE TO (")
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
related to the disease or condition caysing death,

19a. DATE OF OP'II::I‘:)‘H 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
-~
‘1‘ <& ’ YES D NO D
21a. ACCIDENT (Specify} 216, PLACE OF iNJURY (e.5..dncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, factory, strest. ofics bide..ate.)
HOMICIDE . >
21d. TIME (Moath) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 211 HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I attended the deceaszed from Q«AM—* , 195 503 — 19..5‘_ that I last saw the deceased

alive on _._-3_"__/._‘L‘:..., 19376, and thal deatﬂccurred Q__,:EH m., from Lhe causes aM on the dale stated above.

23, SIGNHTUR u) or titlo) qzsb ADD ﬁ 2%. DATE SIGNED
aﬂ ‘ é%««w—«o e/ | e 4T

.21_43 BURIAL, 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 244, LOCATIONT(OIW. town, of county) /{Smle)
(B‘DNU!') i

BytHAL 322 1956 | _ PETERS FOIL .

DA REC'D BY L%%%L Rl RAR'S SIGNATURE 25, FUNERAL DI RECTOR’ S S} GNATURE ADDRESS

3/ ' INKING]

{Licensed F,mbulmerl Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

L T > 3 L LD LCLETLRTETTRTPRT IS Veernenn . Student Embalmer No,.-......

working under my personal supervision..

Student.......iccizierririnrrecoiiieiisiiriieaee Signed..
Signature of Student Embalmer

Licensed Embalmer No..Z. !

-
. P. O. Address ((Lvn., 7%

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

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

¥c this body is not embalmed, fact should be so stated above.




