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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

.. 58-024525

v STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[ 1q5 egistration District No. 15 primur-y Registration District NO-._--.Q_O.% ___________ Registrar'sNo. T8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasci'de é_e before
ao. COUNTY Barton a. STATE Missouri b. COUNTYBarton ° ssion)
b. CBTY (If outside corporate limits, give TOWNSHIP only) Insids Limits c. CBTRY (,, b O Inside Limits
R -
7own Lamar Heights Yes (X] No [ owy Lamar Heights [ U Yol no[]
c. FULL NAME OF (M NQT in hespitol, give location) | Length of stay in Ib d. STREET (1f ovtside, give fucation) Reside on Farm
henutiont At home 12 yrs ADDRESS Lamar RFD #1 Yos [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print} OF
CHARLES JAY OSBORNE EATH  July 29 1958
sy 6. COLOR OR RACE 7-Mmmsnnsrgn warmien[]| & DATE OF BIRTH 9. AGE (in yeors ;:f",‘,f’f“,i:,fm e T
[:}] i L] N
M W wibowen[ ] oivorceo[]| Dec 27 1891 |
10a. USUAL OCCLIPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siata or coyntry) 12, CITIZEN OF WHAT COLINTRY?
durin f k. lifs, avan if rotired INDU Y
Sérap mekal” deaTer ™ STR Topekn, Kansas ] U. s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE
H, C. Osbhorne Ida Neilly Ella Irene lcNally
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no,eu;;unknqvm]l(lf yow: Iur or dotes of service) 44 7_0 3"3128 MI‘ ' Ella Osborne . I—ﬁmar R Mo . R#l
18. CAUSE OF DEATH (Enter only one cause per lines for {a), (b}, and [c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . gNS&aAND DEATH
IMMEDIATE CAUSE (a) Coronary Occlusion udden
Conditions, if any, DUE TO (b)
which gove rise to }
above couse (o),
tating th der-
z Tying covss tass. 1 DUE TO (c) 420/
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
c . YES{ ] NO[R 2
21 200 ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O g O
3 20c. TIMEOF Hour  #enth, Day, Year
'S INJURY a.m.
‘x p-m-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from MB.I" 4 1949 , to Ju ly 29 lgsaund last sow a::‘ alive on Ju ly 28 1558
Death occurred ot 1 :00 P« m on the date stated above; and to the best of my knowledge, from the cauvses stated.
220. SIGNATU {Degrae of title) [,'225. ADDRESS 22¢c. DATE SIGNED
. aéd;{.el‘ .MD Lamar, Missouri Jul 30 1958
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county)} {State}
EMOY AL (Specily)
burial Hupust 1 1958]8t, illary’'s Lamar, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

Konantz Funeral Home, Lamar, Missouri

L

{Licensed Embalmes's Statemant on Reverse Sida)

. REGISTRAR®S SIGNATURE
JuL 31 88 J%WAM
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STATEMENT BY LICENSED EMBALMER

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

oy T - , Student Embalmer No. .......cccevenans

working under my personal supervision.

SEUENL wvocecrrerverresreeteseceeeeseereeee e esesese s Slgndé[ﬂ%f[w

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,

- t .




