THE DIVISION OF HEALTH OF MISSOUR) 58 -

Heolth,

Walfare FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBE

Solll| i
Service Registration District Na. _..__._______3_1._8.-____Primcly Ragistration Ditrriﬂmgq_“----_-"—_- Regislr_cr"c-No...,_____________,_,,,:I.._..

) I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.sjdu_ncg before
. COUNTY . STAT . s b. COUNTY admission
%0 ° o STATE Mfssourt Vi
1-57 b. cng {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgnv Inside Limits
T TOWN St . Louis Yes 5F No [ TOWN St . Lou_is Ynm No []
. ;g;}'—l?TEOF {I# NOT in hospital, give location) | Length of stay in b d. S RD%EELS (If outside, give location) Reside on Form
AL OR s -
chlenrunou City Hospital AR5 7757010 N, 6th S+, Yes (] No [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print)
Robert B. Osborn . DEATH Fab,17,1058
5. SEX of' 6. COLOR OR RACE 7'MARR|EDDNEVER maRRIEDL ] 8. DATE OF BIRTH 9. AIC;IEI ;:.H;:;’; ::1:&5 tgLEARl l:.l::DER z;:.ns.
M, W, wooveo[] _oygfeeo| 0ot 27,1001 P [
10s. USUAL OCCUPATION [Glve kind of work dona | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos? of working life, even if retirad) INDUSTRY
lawyer selfl Blzelow, Arkansas Ua S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Osborn unknowmn P,
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yas, no, or unk )|t yas, o dotes of ice)
o T gy k)| yeas, ol marerdaws ot ), 99-03=2700] Roberta Osborn_ Washington, lMo,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.)
PART 1. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

DUE TO (&) _M

Conditions, if any,
which gove riss to
above ceuss ({a),
stating the und

LINTERVAL BETWEEN
: z . ﬁ: ﬁ ji 'DNEET AND DEATH

lolerotco

¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

pld and last saw tl‘; alive on

date stoted above; and to the best of my k:pw‘odge, from the causes stated. ,

Tk e ol S rde S 0 g (e, 7 T35

g lying couse lu::t DUE 70 (c)

- I~ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (q) 19, WAS AUTOPSY
b b & .0 PERFORMED?
- o ‘! YES[] N <
- =) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART i of item 18.) 7
— w
] 0 O a O
] &

v Y| 20c. TIME OF .How Month, Day, Year

3 & INJURY  a.m.

§ ' E p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

L= WHILE ATD NOT WHILE E] farm, foctory, street, office bldg., etc.)

3 WORK AT WORK 73
K-

-
H
2
-
2
<

;?, CREMATION, | z3b. DATE 23c. NAME OF CTETERY OR CREMATORY 23d. LOCATION (City, town, or cownty) fown? /7
R VAL (Spacify)

moval | Feb,18,105¢ Piedmont, Misgsourd

24/FUNERAL DIRECTOR ADDRESS % as. 0aTE RECD. BY LOCAL REG. | 24. REGISIRAR'S SGNATYRE

Howell Ironton, Mo.

{Licansed Embolmer's Statemant on Reverse 5ide)

FEB 1958 1 Busl
/A




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeoviiiiiiiiriarieie i eess i e rae e risiasiaraaessttnreronarnnsernessenssannnnrernsosss ., Stuedent Embalmer No.........cocvvenuns

working under my personal supervision.

SNt oiiririiiierri e renas v Signed %%W%Z

Signature of Student Embalmer

P. O. Address.....«; f

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 license).

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

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

.



