. Mo, 300
. 10.48
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STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. / L_

State File No, 36.973
_30_&;. Kegittrar's No..u.. Z e OO

*This doey nol mean
the mode of dying, sueh
a# keard fotlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

tion which coused death.

BIRTH NOG. PRIMARY R[G DIST. NO.
i. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. 11 | : residence before
a. COUNTY Barry ) _ & STATE M4 g gouri b, COUNTY Barry -ummfmls.
b. ClTY (11 outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within Umits of ™
wi STAX (in ! OR N r 1
oWt Monett wmmbio)] STAj legepel  1own  Cassville o HeHT
d. FH(%IS-PFTAAT_EOORF (1f not in hospitsl or inatitution, cive strect address or tocatlon} . ASJSREEEST'S % If rural, glve locatl Y S e
wstitution 87, Vincent's Hosp. 80%2 Maln Street 20 “o
3. NAME OF a. (First) b. (Middle) <. (Last) 3. m'n-: (Month)  (Day) (Yean)
DECEASED
(Typeor printy  CLARENCE WILLIAM CSBURN | oA Nov. 15,1956
5. SEX (}. COLOR OR RACE | 7. MPE)%F{.IJIE_:% EWEECQSRRIED 8, DATE OF BIRTH 9, l:\.GEh(‘in n;n LI; ua;:u |Drun ¥ UMDER 1 HES.
{8pecil, t 7! on ays | Hours | Min.
male white marrie June 8,1888 6'8 L | |
10a. USUAL OCCUPATION {Glvekind af work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - ) IRT)
:oudun‘.umutolworﬂu ll(h.'"l:ig::ﬂndﬁ DUSTRY (City and State or Foraign Country) |2c8'?;}Z%P‘l”0FWHAT
Plasterer day laborer Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' James L. .Osburn Alice I. Davis Cecll Osburn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu,mo, k } [41 , el da: of vige)
nnoorunr;oown ¥eu, give war or dates of service 91—-16 25].'.."? MI‘S . Cecil OSbuI"n—caBSVille, MO .
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;ERVAl. BEJEWAEEN
 Enteronlycnecouscper | |. DISEASE OR CONDITION . W MLTH
Jine for (8}, (b). and {©) DIRECTLY LEADING TO DEATH'(a _ £ !‘,1 a ; 4
ANTECEDENT CAUSES A = .

_

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cauae last.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
reloted to the disease or condilion causing death.

19a. DATE OF OP_FI%Ahi t9b. MAJOR FINDINGS OF OPERATION .2, + .. | 2. AUTOPSY?
540 | wMwl]
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidg. sta.}
HOMICIDE . .
21d. TIME ~ (Monih) (Day) (Year} (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
INJURY - WHILEAT NOT WHILE

WORK AT WORK

WRITE PLAINLY-—TUSING UUNFADING DLACK INE—MARE A PERMANENT RECORD

_ .
1 lﬁé lo M that I last saw ihe deceased

I -gutnded the deceased from
A ., Jrom the causes and on the dale staled above.

23c. DATE S1G

and that death occurred al

TIQgL;iEMfaAimwdlﬂ

) ();7 (b4 T S o . T

4c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Olty, town, or county)
11-20-195 Ogk Ridge Cemetery Cassville, Myssourl

{5tnle)

Lo

DATE REC'D BY LOCAL iEGISTRAR S SﬁﬂfRE

= EETE D"Ecﬁf e}ﬂrﬁome—ca“é’%ﬁi’lle Mo.

(Licetwed Embalmer’s Statemnent on Reverse Side)




CASSVILLE, MO.
NO 15, 1%%
IATE REC. _// ~RA4-5(,

2
Z

gst 2

j STATEMENT BY LICENSED EMBALMER
i

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

by me, or by

..................................................................................

working under my personal supervision. .

................................................ Si ned..maﬁ-‘aﬂd.u. X.
Signature of Student Enbalmer L

Student

P. O. Address Q'Q.W4

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

I embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥* this bedy is not embalmed, fact should be so stated above,

|
|
i Licensed Embalmer No. ¢ é-
|
|




