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All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATEFERN g -
o7

Primary Registration District No.

PILED MAR 10 19585 moreroivic e

39-007514

______________________ Reglsrrur s N .__.-__________,_.__“u.__

- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [ institution: Residenc efcre
COUNTY a. STATE b. COUNTY admi ySion)
Mo,
C{)TY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. Clc;l'Y Inside Limits
R R
W St, Louis Yeugp! Nl 1o __ St Louis Yerl o
c. EgLé.l NAE"EDSF (if NOT in hospital, give location) J Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA ADDRESS a
[/ msmirution 256l Natural Bridgg 2 yrs. 266l; Natural Bridge Yes (] No[E
3. NAME OF DECEASED First Middle Last 4. DATE Monsh Day Y eor
[Type or print) R OF
GARY OSMER DEATH  Febs 20 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIED] JNEVER MARR[EDE 8. DATE OF BIRTH 9. AGE {in yeors I UNDER ) YEAR] IF UNDER 24 HRS.
e O 'be WIDO\\'EDD DIVORCEDD last birthday) | Months | Doys Hours I Min,
mal whi o} March 7, 1956
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 0 12. CITIZEN OF WHAT CQUNTRY?
during me st of working life, even if retizad) INDUSTRY
none Kennett Mo UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE
obby Ogmer Betty Wallace
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT - Address
{Yes, noﬁbuﬂkmwn)|t|f yus, give war or datay of service) none Bobby OmEr 256h Na.bura]' Brj-dge
18. CAUSE OF DEATH (Enter only one cause per |ipa for (a), {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: « | ONSET AND DEATH
IMMEDIATE CAUSE (o) el o,

w
ju]
m
a
o
[
w
w
=
o
=
w Conditiens, if any, DUE TO (b)
> which gave rize ta U
= above couse {a), -
=z stating the under- ? 5 4
2 z lying couss last, DUE TO (e) ’
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condlition givan in PART | (a) 19, WAS AUTOPSY
o s - PERFORMED?
g z YES[] WO
x =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= w
« ¥ J ] 3
=1 K
j Y| 2c. TIME OF Hour Month, Day, Yeor
& INJURY om.
: ¥ p.m.
% 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inar about heme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATG HOT WHILE O farm, factory, street, office bldg., etc.)
9 WORK AT WORK
21. | attended the decensed from y) 4 and last saw h " alive on
Dnulh ocsp'(a: /%n on the date stoted above; and to the best of my knowledgs, from the cavaes steted.
6. 8 TURE (Degre b, ADDRESS 2¢. (-]
ety pt o 730 d ;/ Ly /‘“
B , CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citl 1own, or county) (Sluh)
VAL weify)
a1 2/22/59 Kennett Cemetery Kennett Mo.

- FUNERAL DIRECTOR ADDRESS

Buchholz lortuary 5967 We Florissant

25. DATE RECD. BY LOCAL REG. | 26

FEB 21 59 / '

GISTRAR'S SIGYATURE

K.

{Licensed Embclmer's Statemant on Reverss Side}

4 ”:;ﬂf




\

STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.+ Student Embalmer No. _........cvevvvenen

working under my personal supervision.

Student oorrniii e e Sign /\""c(
Signature of Student Embalmer

Licensed Embalmer No.... 7= \S‘/
P. O. Address ..,

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).

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.




