RI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

59—-036028

FILED VS © - STATE FILE NUMBER
Recsusrrnitg:ll-:\i.:!iic N!-g_sj&éé-[._-_______}’rimw Registration Distriet Ne, 3 4 ‘z ‘S Registrar’s No, / ";é
ENDED y
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before
a. COUNTY a. STATE QUNTY sdmisslon)
HOWELL MIssorhT HQWELL,
b. C(IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 8 Ccl)‘;'( Inside Limits
TOWN TOWN ¥
WEST PLAINS 8 da WEST PLATNS =0 rofy
c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
}l'lp?sSPlT%I.OOR v N ADDRESS
TITUTION Yi
MEMORTAL _HQOSP e G S.—S,—RIE., @& NoO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
AKLEY VERN QSBORN _ =29-59
5. SEX 8. COLOR OR RACE 7. Married Never Marrisd [J 8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ Maonths | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

12=0-9/

(YA

M 1 A
10a. USUAL *"OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPCACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working life, aven if retired)

FARMER FARMING ANDFRSCN CO,, KS., U S A
t3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14, MAME OF HUSBAND OR WIFE
T, A, QOSRORN HESTEFR ELLIOTT LUCY QSBORN
15. WAS LECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown)] (If yas, give war _or dates of service)
YES 1UCY OSBORN, WEST PLAINS, MO
18. CAUSE OFPDE?T'H (gg':;;%mgné :ags%per line for (a), (b}, and {c). lgggg¥AAlNBETWEEN
ART | AUSED BY: D DEATH
e 577 e O A
IMMEDIATE CAUSE (2] ﬂ( X ey e | ey
Conditions, if any, DUE TO (b} /” # o ol vy A7 q/& e v s
u;:hich gave rl'se( tr q -/
sbove caume (a}, -
stating the under- # / :‘. e e /v&/f’ o
Iying cause last. DUE TO () X', rod f’ Yr -r',' < re e ?" 7 }’f
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrminal PART LIl If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ ID Yes ' 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter natyre of injury in PART | or PART I of item 18.)
& PERFORMED? a a 0
U YEsS(Q NORS
&1 20c IME OF  Houf  Manth, Day, Year |
= INJURY a.m.
ui.l p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
21, | anended the deceased from F — Y hatl E to. q"“l 5 —f? and last saw :fn',‘ alive on. q’)— ? — Y
Death occurred at. 5:00 PM m on the date stated sbove, and to the best »f my knowledge, from the cauvses stared.
227a. SIGN, E (Degree or title) 22b. ADDRESS . 22c. DATE SIGNED
%.ﬁjﬁ %&3 ‘4/7‘ //-l-hf ST\ -7
23a. BURI REMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Specify}
10~1=59 LITTLE ZION TWIN BRIDGES, MO
24, FUNERAL DIRECTOR - ADDRESS . . 25. DATE RECD. BY LOCAL REG.

/0-/8 ~5%

26. REGISTRAR'S SIGNATURE
@4&, é oo X

ROBERTSONS, WEST PLATNS, MO

(_Liccmed Embalmer'a Statement on Reverys Side)

e |




2 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 Stud/erit balmer No.
. .. /
working under my personal supervision. -—C——-..___
Student Signed M/W Az
Signature of Student Embalmer
Licensed Embalmer No j Szﬁ/?/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
wnth the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




