alth,
felfare
blic

rvice

300
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discases in Port | must be casually related. Coroner cannat certify to a death dvue to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JUN 20 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...

......3,83....‘.. ........ Primary Registration District No, .....2%

1. PLACE OF DEATH

COUNTY

Lawrence

2. USUAL RESIDENCE (Whera daceased lived,
Missouri

STATE

I institution: Residence belore

b. COUNTYI"’IOnI'oe admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

Inside Limits

c.

cCI7yY

Insida Limits

pL4?

OR LOR .
Town  Mt, Vernon Yest Moo Fowy Monroe City - [| YesD Nen
c. Pﬁg%#l#:g%lg': {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
nsTiTUTION Mo State Sanagoriym 88L dayg . ADDRESS YesO NoO
EX :::'l'.:n .o‘r’ Firt Middle .Lcat 4. Dc:gc Month Day Year
{Type o print) Rellen Osgood ceatw  June 11, 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HAS.
P ;gg;gg ] seven wannieo l S [T o[ o
Male “|Negro WIDOWED owvorglo (] Moy 29, 191

10a. USUAL OCCUPATION (G{u kind o]worh done
during most of working life, cven if retired)

104. KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY1

%

Lakorer LaGrange, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY KO, |l7. INFORMANT Addresa

(Yes. no. or unkmown)

no

(If yea, pize war or dater of service)

h92-28-11817

San,records Mo .S ate S

an, ,Mt, Ve;rnon, Ho.

PART |. DEATH WAS CAUSED BY:

Ji6. CAUSE OF DEATH [Enfer oul[ one cause pcr hru for {a), (B}, and (c).]

INTERVAL-BETWEEN
OgSET AND DEATH

MEDICAL CERTIFICATION

IMMEDIATE CAUSE {a} Pulmonary tuberculogis - yRars
Conditions, if any, DUE TO (8)
Jwhich gave risg to . = - + - . H
above cause (8 ' f * 4 S
#ating the undzr- .
Iying  cause last. DUE TO (¢)
PART 'll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN-IN PART I{q) - » ~ 1. ;V»;!;AU;?::!‘;Y
ERFORMED?
CO2X [vsD wE
20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part H of item 18) o
2c. TIME OF  Hour. Month, Day, Yeaf
INJURY Mmoo .. . . AN
P-m. . v . * .
20d. INJURY OCCURRED _ _ . 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, |20f. CiTY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE farm, fectory, street, office Bdg., etc.)
WORK AT WORK
N, 196

2l. I attennded the deceased from Ja’ﬂ. 8’ lq 5’.L , to June 11 19:;6

and last saw ?;B':. alive on

m on the date stated above, and to the best of my knaw.l’edde from the causea stated.

Death occurrad at 1200 2 ey

22a. SIGNATURE

(Degree or'title} 22b ADDRESS

es - 77 0 Mt,

+

Vernon, Mo, R

‘| 22¢. OATE SIGNED

6-131-56

. ' -

23g. BURIAL, CREMATION,
REMOVAL ( cifyd

Hemov

2. DATE  *

6-11-56

. 234.- ums OF CEMETERY OR CREMATORY

23d. LOCATION (City, toern, ar ¢

24. FIUNERAL DIRECTOR

ADDRE?

{Licensed Embalmer’s Sfatemant on

vl

25. DATE RECD. BY LOCAL REG.

evorse Side)

26, REGISTRAR'S SIGNATURE

[




STATEMENT BY LICENSED EMBALMER

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

BY M€, OT DY «ocvvrmmmneraranscusonarsmasssassesnas s s s s st on s s m e r T e Student Embalmer No.....---

working under my personal supervision..

T D TSR LELLEED
Signature of Student Enbalmer

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.

if this body is not embalmed, fact should be so stated above. )




