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ymptoms will be listed.

usl use only stondard nomenclature in item |8. No s

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

FILED SEP 29 1958

Registration District No. ,/.Z. ( Primary Registration Districj Na.m

THE DIVISION OF HEALTH OF MissouRl 5 8_"”032372

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence bofora
& COUNTY ar a STATEMigaourl b comgireggne odmiss
b, CIOTY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY &3 <} L Inside Limits
OR »
TOWN Springfield Yes X No [ TOWN Springfield & YesK] No[]
<. f'glg}g_l_:_iAFEOOF {If NDT in hospnnl give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
l oYL SR 3014 N. Howard | g yre 3014 N. Howard Yes (] No[X
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
ERNEST LONZO OSBORN peatH Sept. 26, 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
o uaRRIESL] nfver waRRIED(] G biion [Roniva [ Dova [ Hawre” T
Male White woowen[T] © ovorceo[][Septe 13,1893 3
100, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote ar country} l 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, aven if retired) INDUSTRY .
Weider Straghorn, Miss. g8A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME CF HluéﬁAND OR WIFE L
. Ogborn Delia Callahan Leona Osborn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.{ 17. INFORMANT Address
(Yus, no, or unknown)| (If yes, give war or dates of service)
na | SR 702-07-7170 Leona Osborn _ Springfield, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)'a s ﬁ_s‘_-ﬁ,. aa c.C.‘ [yse
/ X
Conditions, if any, DUE TO ¢{ . ’ - o i . .
which gave rise to } T 7’
above couse {ao},
tati h durs
z I‘y?r::;ng:'eu.a-w;uu. DUE TO (c} ’5 ’ x
[= FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not calated 1o the tarminel dissass condition given in PART | {a} 19. WAS AUTOPSY
! PERFORMED?
[y BN YES[] NO
= [ 20a™ALCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
o a
=l
G| 2c. TIMEOF Hour Month, DayrYeorr]
S INJURY g,
X p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iW 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, affice bidg., etc. L
WORK AT WORK . . N
B :ZI | ottended the deceosed from r l‘ . . to .S ep f.- I?S i ond last sow :r‘:' alive on if E-’ é éf /7,! E
. ) Death occurred at ? i v L) M. m on th/da!e stated above; and to the best of my lv.novrledge, rom the causes stated.
" 220. SIGNATURE T ~ 1} 22b. ADDRESS O? m‘,dc a , T S [22< paTE stoNED
gﬁ.wzu. , )‘l_ ) ’y /;{ 7L~ Y
23a. BURFAL, CREMAT!ON 23b. DATE v 23e. NAME OF CE’:‘.ETERT OR CREMATORY 3. L ﬁTION {Ciry, Iewn, or county) {State}
REMOVAL (Specity) S
Burial RBept,.27,1958 Greenlawn pringfield, Mo.
4.

FUNERAL DIRECTOR

ADDRESS 25. DATE RECD BY LOCAL REG. 26., EAR'S SIGyUM
, m ringficld,Mo. 7‘ Y %—“ !
[~ 48 7

{Licensad Embalmer's Slnlmm an Rn-u- 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, or by ......... 4}07 et et eteseerantrererernraanaiissatts , Student Embalmer No.j\‘ 7

working under my personal supervision.

Student
Signatdre of Student Embalmer

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

If embalmed by:a STUDENT, he also shall sign:in his:OWN handwriting, V7, 0 . Taterre

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