o symptoms wi

Coroner cannot certify to o death due to natural causes.

. Doctor, corener, etc. must use only standard nomenclature in item 18.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ty  diseasss in.Part. | must ‘ba cdsually related.

s

i~ )

-|10a. usuAL cccurATION (Gire kind of work done

ALED FEB 28 1957

Registration Distriet Na. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LP J < Primary Registrotion District Nuap

STATE FILE NUMEER

.. Registror's No.

}4’7 _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. IE inatitation: Roaidence before

a. COUNTY Butler o STATE Missouri b CounTy Byggepeémisien
b CITY {If outside corporste limirs, give TOWNSHIP only) | Inside Limits e CITY ol o7& Inside Limits
R Poplar Bluff YosXi NoO or, Qulin °© Ye: ¥ Now

. FULL NAM T ital, giv i o . .
e E’N'?F u O;Tl-r;;sp 2 1;i"1l‘°c?{l°o"é ;;'?tﬂ;a Aumintbll sTaeeT ot 'él":r outsida, give location) :::.;e - :;m.
| £ NAmE of Firat, Middle Last 4. oate Month  Day  Year

(Type or print) LAURA OSBORN peatH  Feb. 2 ’ 1957
5. SEX 6. COLOR ?n RACE 7. MARRIED [ never marrien )] 8- DATE OF BIRTH |9 i.,\ﬂc;.:: Unhlc't,;';r)a IF UN:.ER 1D'run |l-'ﬂ(r:l':‘[')fk zu;:s.
Female White I wmoweoEI i mvonczod r’cﬁ- g, 4 0D 6 T J 26 "

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?!

11. BIRTHPLACE [City apd mtate or couniry}

during mort o warkiw e, even If retired) . . .
RS RESYE, Qulin, Missouri g U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Saul Davis Mary Pedigo
'1_5. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO.j17. INFORMANT Address
{VPes, no. o urhowu) {If yeu, give war or dalcs of service) e . .
No none Missouri

Wm. Osborn, Qulin,

18. CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditigna, if any, T
which parce rise to BUE TO (6)
atbove cause (@), 1
stoting the under- .

lying couse last. DuE TO (¢)

INTERVAL BETWEEN

ONSEECD TH

Z

. ]

e

z

= " PART 11,-QTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘EN IN PART I{a) - * -8 I!?:ISF 3:;2:?"’
- - t . ?
hi 4o 2 X | vsO no D
"'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 1l of item 18)) &

& g O a

]

-<J 20c. TIME OF : Hour  Month, Day, Year

i JIRRY a.m. R +
E 4 p.m. 7 . H

X | 20d. INJYRY OCCURRED . | 20e. PLACE OF INJURY (¢. g, in o ahout home, - | 20/ CITY, TOWN, OR LOCATION

i | wHiLe AT [ .mev WHILE G farm, factory, street, uﬂiu bldg., elc.}

3 | WORK . AT WORK

H 2’ I attended, the deceased lrom[ ’ [ 7 e . to O alive on

[

[4]

! 22c. DATE SIGNED

nc}o‘?

22b. ADDRE; : r

1o BURIAL, agllll’l?ﬂ‘ o
REHQV 4 p(ﬂ ¥
Burtal

Feb « 5 1957

‘2. NAME OF CEMETERY OR CREMATORY

Qulin Cemete:y

1234, Locyon. (Citp, towrn. odolnly) (State}

Qulin, Missouri

zj‘.,a'.”"ff A-PIREFOn o ra ) Home A0°@&mpbell,

Mo .

DATFRECD 7LDCAL REG,

26(“553. NATURE

{Licensed Embaolmer's Sla!{m-nf on Reverse Side)




" ~ AR 'STATEMENT BY LICENSED EMBALMER
% -‘ - o
I he{\ehy certl.fy that the body whose name is-recorded on thc reverse side of this certificate was e:
\x’ - L o Nem Cw NI . .1 }
by me, OF by (..ot ciicaia i, S S

: - o " Licénsed Embalmer No.......

) e P P. O. Address .................
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
tocomply with the .above ‘constitutes grounds-for revocation of license). . .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above. .




