weas. FILED JUN 191958

. I"'.
Puhll:

 Service

XC=-483438
SL19704

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59023255

STATE FILE NUMBER

Registror’

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whaere dececsed lived. If institution: Residence byfore
3 . COUNTY . STATE b. COUNTY i 5310
; ]30; o ° MISSOURT ST
= . CITY {Mf outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ﬂ lnsideLimits
OR YesY ] No[] OR ﬂa Yes[J No[1
S,M0, towd  HILLSDALE
_s . FgL}'l:'- HAME QF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
8 iNsriition VET ADM. HOSPITAL | L9 DAYS 2168 EDMOND Yes[J Ne
| i
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
RUEY OSBORN DEATH  JUNE 3, 1959
5. SEX 6. COLOR OR RACE| 7. v 8. DATE OF BIRTH 9. AGE @1 F UNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED NEVER MARR'EDD last bl’:v;;:;; Moaths | Days Hours Min,
MALE a| WHITE  wioowen[] pivoRcED[ ]  9=23.9] l
100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) { 12. CITIZEN QOF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
- BEACH GRCOVE, KENTUCKY 1ISA

13a. FATHER'S NAME

THOMAS OSBORN

RAGHAEL WAL

13b. MOTHER'S MAIDEN NAME

THERESA OSBORN

14. NAME OF HUSBAND OR WIFE

{Yes,

15. WAS DECEASED EVER IM L. 5, ARMED FORCES?

munkmrm)l {1f 1w«-Inr or dates of service)

18. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT

PART I.

DEAT
IMMEDIATE CAUSE (a)

WAS CAUSED

18. CAUSE OF DEATHAEnter only one cuuse per Ime for {a), (b), end (c].}

CARDIAC ARREST

Address

VA HOSP, REORDS, ST. LOUKS, M0

INTERVAL BETWEEN
ONSET AND DEATH
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tiona, if any,
; Sl.: which gnv.c Ave :u } ETO (b)
5 cbove cavss (a), 4
rr = toting th der-
: 2k lying ‘sauss lasn. / DUE TO {c} K] / ) o
5 _g .E E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dlssdse condition glven in PART I (a) 19. gAS A(IilTOESY 2\
ERFORMED?
= ]
7+ S| PO SUBTOTAL GASTRIECTO {8) - YES[] NOfE
5 > I a. A D MICIDE . DESCRIBE HOW . {Enter noture of injury in For of item 18.
5 > 52‘ 2l 20 CCIDENT SUICIDE HQI 20b SCRIBE HOW INJURY OCCURRED. (E f injury in PART [ or PART Il of i 8.)
S= Zp%
=3 5lS g o o
85 IRS{20c TIMEOF Hou Month, Doy, Yeur
3 ajhs INJURY  o.m.
5 oF poon.
g _E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = W WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
9 WORK AT WORK
E f ufy%od the deceased from h-l 5-.59 , te - and last ia% alive on 6-3-;9
% E A Death odcurred o / _6 H P.M, m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
5 é F22SIGHATURE TF~ Ay AL {Degree o title) 6] 22b. ADDRESS 22¢. PATE SIGHED
U _
3= BENSON R. WILCOX M.D. VAH, ST, LOUIS, MO, 6-3=59
2%. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
MOV AL (Rpecify)
KéfidvaY 6/8/59 National Cemetery Jefferson Barracks, Missouri

Yol 8. 8503 E e

5. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
El J‘

s ) , Student-Embalrh.er No.. ...................

working under my personal supervision.

L LT T =] 1 S PP

T ) T - = !ﬁc_ensed Embatmer No....] AL7S...

P. O. Address....iﬁﬁxmz.%

o Note: The above MUST BE SIGRED 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 embhalmed, fact should be so stated above.



