leatth,

THE DIYISION OF HEALTH OF MISSOUR]

o98—-0034635.

Welfare SIANDA CER‘"HCATE OF DEA‘H STATE FILE NUMBER m
.::!::. I FIIID FE B 2 8 Rl_a?uégnoq District Ma. Primary Ragutrunon Dumc' Ne. ._..___é 9 e 7___ Ragmmr s No. _Zfi _______
| . PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. if institution: Residence before
COUNTY But-ler.- STATE ¥issouri b. COUNTY Butlaeéii,niorﬂ/
| 57 o C‘I:;I'g {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJ';( side Limits
Tom_Poplar Bluff Yos b Mo UJ Tom_Poplar Bluff o197 lpebg w0

FthNACﬂ%gF {IF NOT in hospital, give location) | Length of stay in 1b d, iEREEgS (If outside, give location) Reside on Form
HOSPITA DRE - -
INSTITUTION Poplar Bluff Haspital 325 Heat St. Yes [J NoX)
] e
' 3. :lTAME OF DE?EASED First Middie Last 4. DATE Month Day ¥ ear
ype or print OF
Frank: Osborn. peatH Feb. 16, 1958
5. SEX &f 6. COLOR OR RACE| 7. MA{RIEDE]NEVER MARRIED[] 8. DATE OF BIRTH 9, A|GE. itn ,;:;; ::'r'{:).e R g:ys‘m 1::::4.:;5;1 2;:&5_
- ; as -
Nale White winoweD [} vivorceJ0CT.. 6 N 1876 81' J

10a. USUAL OCCUPATION {Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

] 12. CITIZEK OF WHAT COUNTRY?

uripg me st rkipg life, evan il retired) . UsT . a -
retfred hivhway “enpd St3fe Dept. | Butler Co, Missouri USA

: |3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L Mae Osborn.

4

;L = I 15. WAS DECEASED EVER IM L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

& - (Yas, , or unknawn}| (1f yes, giv t or dotes of service) v

- 20 "Nh | None Mae Osborn, Poplar Bluff, Mo.

. o 18. CAUSE OF DEATH (Enter only one cause inpifor {a), {b), and (c}.) INTERVAL BETWEEN
" PART I. DEATH WAS CAUSED BY: g)/‘_/g ON}"EJ’ AND DEATH

; w IMMEDIATE CAUSE (a) MA-M&AA-{ A Z-ow
R (0 aill

i = -

F w Conditions, if any, DUE TO (b) W M 171 M
; - which gave clas to {

] ; obove ::un {a}, ) C w,ed
1 tating der-

-1 P iyng “covee s ) _DUE TO (o ‘[wm—a-w g Locu—b——Q 2

E = o= PART ll. OTHER SIGNIEICANT CONDITIONS CONJRIBUTING TR DEATH bur ne"/lgud to the terminal dissose conditlon given in PART | {a) - 19. WAS AUTOPSY
BB b W \ PERFORMED?
i Of L 2924 Yes[] No I
3 > % % | 20e. ACCIDENT  SUICIDE , HOMICIDE 20b. DESCRIBE HOW I¥URY OCCURRED. (Enter noturs of injury in PART | s PART Il of item 18.)

- = = w

S ¥ O O O

i & Z WG| %c. TIMEOF How  Month, Day, Year

E 2 om ‘a INJURY  am.

- § : ] p.m.

 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; - w WHILE ATD NOT WHILE D farm, foctory, straet, office bidg., etc.}

I WORK AT WORK

> ‘ Z — ——

E‘E 21. | ottended the d d from P‘L_'.s.- .r"'f‘ , to Q@ —1¢- T mdlastiuw':i':oli"on ‘a ""/éf ) &

% g Deoth occurred at EY, 3 ) f m on the date stated above; and 1o the best of my knowledge, from the couses stoted.

3 22a. scm (Degree or fitle) £Y 22b. ADDRESS 22¢. QATE SIGNED
5 = . 4 . . . - S5E
3 (2 B I BN e | MD _|Poplar Bluff, lLio. Q —/5-5

23b. DATE

2-18- 58

230, BURIAL, cni:ﬂou.
REMDVAL (i

buri

23c. NM(E oF CEuETER/QR CREMATORY

Memorial RDENS

23d. LOCATION (City, town, or county} {5tcte)

b

*
.
b "

N

24. FUNERAL DIRECTOR

Greer Croy. & Fitch,

-

ADDRESS

Poplar Bluff

25 DA'I'E REg BY L?CAL RE l E 2; ' ;

opa &
G. E AR'S SIGNATUR

(Li d Embalmer’s on Reverse !HII




RECEIVED :

FER 2 4 1958
BUTLER CO HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name-is recorded on the reverse side of this certificate was embalmed

.. Student Embalmer No. ._.......covenreee.

BY M, OF DY e e e et s e aaran e e rnaranasrdbhas

working under my personal supervision.

StUENt oveiii e s s Signed
Signature of Student Embalmer

P. 0. Addrg%/

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

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

If this body is not embalmed, fact should be so stated above,

T

s




