- Healt THE DIVISION OF HEALTH OF MISSOURI )
£ Welfers srANDAz D CERTIFICATE OF DEATH —59=0<2011D

b obli STATE FILE NUMBE
N ublic
h Service I’ILLU J UN 3 1959eglstrunon Districs Na. e PTIMAry Re_gis_truﬁnn District No. ... _30,.7_5’" Reglshut s No. No...| u/u..__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institution: Resndence efnre
$. 300 o CONTY G4 addard o STATE Migsouri ™ “N8tsdda rci° Y
- 1-57 b. CIOTRY {If sutside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY N Inside Limits
Town Dexter Yes (3¢ No [] tomn  Dexter Yes[® No[]
c. FUL;L_] NAME OF (If NOT in hospital, give location) | Length of stay in 1b ,03 d. STREET (If outside, give lecation) Reside on Farm
, CResTloR303 A1ice St 3 mo. 7 ADORESS 303 Alic® St ver 0] N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
Philip David Osborn peatH May 7, 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH |F UNDER 1 YEAR) LF UNDER 24 HRS,
MARRIEDDE] NEVER MaRRIED[ ] 9. AGE (In years
1 birthd Manth D H Min,
male o white ;  wioowen[] oivorcen[(]| NOV 3 ? 1902 56 frday) [ Monthe | o o I -
10a. USUAL OGGUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or covntry} ¢ | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) iNDUSTRY
Laborer-~-Box factor] Wayne County, Mo. ! U.5.4A.
'Itﬂf‘-ll;lATHER E) NAMj 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+
omas J. Osborn Susan Cozart |Fern’ @sborn
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address

{Yes, no, or unknown)| {If yes, give wor or dates of sor:vﬁcu]x 99- 22 999 Fem Osbom D exter . Mi q ourj’_

18. CAUSE OF DEATH (Enter only one couse per [} INTERVAL BEFWEEN

FPART I. DEATH WAS CAUSED BY: * EATH
IMMEDIATE CAUSE (a) .

Conditlans, if any, DUE TO (b) SAAT) A ? ‘ MW%
which gove rise 1o } / .
above causs (a},

A '

lying causas lost. DUE TO {c) AL ! / fm ! M}J 3 -j

stoting the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21. | attended the deceased from / , 1o - and last suw]}: alive on /
Death occurred at m on théHate stated a,bﬁ\‘m, and to thn}asi of my knowledge, from fffe causes sluted .
22a. SIGNA](( jegree or title) ] 22b. AD v 22c SIGN

dhuzga/ , : P

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

=z
- ,.9_‘ PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed ta the terminal Aifhcse condition Giver'j PART | (c) 19//WAS AUTO
® 3 23/ PERFORM 0
= Z X YES[] NO []
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
= W
] Y O O O
g 2
v U| 2c. TIME OF Hour Month, Day, Year
£ ‘8 INJURY  am.
‘;} £ p.m.
E 20d. INJURY OCCURRED 20e. I;’LACfE OF INJURY (e.q., inbt}rdubout ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factory, street, office g.. etc. %
o #ORK L a7 work [J - 7/ A (b O %
c
a
H
e
L3
2
<

23a. BURIAL, CREMATION ATION, 2sh DATE * 23c. NAME OF CEMETERY OR CREMATORY 7" | 23d, LOCATION (City, tawn, or county) (s:m
REMQV AL {Specify) s .
burial " | 5=10=59 Dexter cemetery Dexter, Missouri/

e
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-
A

¢

{Licensad Embolmer's Statement on Heverse Side) ,

24. FUNERAL DIRECTOR ADDRESS 25 TE RECD. BY LOCAL REG. jEGI JTRAR'S SIGNW N
Watkins & Sons  Dexter, Mo. f 29 .59 ) /j)ma_; 4 Ny Y



‘
Fal

-y . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY oottt e e e ereas .» Student Embalmer No. ...................

working under my personal supervision.

Student o
Signature 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 revocation of license).

If .embalmed by 2STUDENT, he also shall sign in his OWN handwriting,- - L =

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

P . . ¢ -
% R ! A




