THE DIVISION OF HEALTH OF MISSOURI /
Health, o o W 5, A ey
L Welfare STAN DARD CER."FICATE OF DEA‘H §|'§E FE%%QQO
Publi -~
S:N;:l F“_Eﬂ JUN 2 ‘3 qugginrmion_ District Ne. _/& -:) Primary Reglstmhon Dlslrl:r Ne. 36 % __________ Raglstruv s No. No..____.. ’_\’ _________
1. PLACE OF DEATH 2. USU.’I_L ?ESlDENCE (Where deceased lived. If institution: Residence bay |
- ., COUNTY v & . = . STA b, COUNT admizsion
- 300 : Livingston * STATMissouri fiv
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CE)TRY Inside Limits
o Toww  Chillicothe Yes [ N0 tomChillicothe Yol toll
c. FgL;. NAME OF (I NOT in hospital, give location) | Length of stoy in 1b ,ng zTDRDEEE‘gS {If outside, give location) Reside on Farm
] -
enrononCity Hospital 2 days pS1% 721 Elm St. Yes [J Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Typea or print) oF
STELLA FRANCES QSBORN DEATH June 17 1958
o= & COLOROR RACE] 7 ommeo Jueven wasneoL]]  OATE OF SRTH |5 oGE (1 yom fr ooy {resel i o s
. Female /| White | oo 2 ovorceo(l|Feb, 6, 1878 | 83 | |
-s 100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. B|RTHFLAC'E (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
= wring most of working life, sven if retired) INDUSTRY 0
2 ouse wite at_home Humphreys, Mo. U.S.A.
E'_-E.- 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14. NAME OF H'UéB‘-ND_ OR WIFE
2 John Martin Constant Margaret Hurst Dale Oshorn (dectd}
EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,} 17. INFORMANT Address
> {Yes, po, or unkngwn}| (If ., give war or dotes of service) . .
z R ] e ' None Mrs. Reeva McKnown; Tina,

clor, coroner,
= All diseases in Port | must be cavaally reloved.

—

PART 1. DEATH WAS CAUSED BY:

IMMEBIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b), and {c).}

Deoertonie DAuppbsein

INTERVAL BETWEEN

ONZ? ANE DEATH

Cendlrians, if any,

whizh gave rise to
cbove couse (o),
stating the under-

i

DUE TO (8) c"“‘% /04@&_9‘@;_ 02'2‘--&-1~

5705

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ry

Death occurred ot

z lying cause lasn DUE TO {c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given In PART 1 (o) 19. WAS AUTOPSY :
by PERFORMED3 ;L
fr YES[] NO
b1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 1B.)
wt
8 D o O
S| 20c. TIMEOF Hour Month, Day, Year
i INJURY  a.m.
¥ p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., ete.)

WORK AT WORK

L
21. | ottended the deceused from / ;j-o ) //'ﬂ“ ra‘ ond lost 3aw t";‘ alive on / 7‘%"‘( 5’ &

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

(Deﬂno or title)

") Y el

=]
FH O,

P a e 220

. BURIAL, CREMATION,
REMOVAL [Specify)
.

23b. DATE

6=-20-58

23c. NAME OF CEMETERY OR CREMATORY

Humphreys Cemetery

723d. LOCATION {City, town, or county)

H

{S1are)

umphreys, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Norman Fun'l Home éuﬁg,];f‘;ﬁ?t’he’ ~JF | Fponele & Ne
{Li 4 Embaolmer’s § on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooriiiiiiiiieiiiei ittt e e s e ree st e aeee et e aeaesmnent bt eetebsnnrss s ., Student Embalmer No. .................e.

working under my personal supervision,

Student ..o e - Signed ...
Signature of Student Embalmer

Licensed Embalmer No,.478Q0G...........

T ' _ P.O.Address..Chillicothe,. .M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN [TANDWRITING. (Failure
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.

{




