MISSOURI DIVISION OF HEALTH :/STANDARD CERTIFICATE OF DEATH n ﬁ634035483

STATE FILE NUMBER

7D . . i DOl B
DO NOT WRITE - NDED Rg_mlﬂo:l-?lsmc? No. -.......,._.....ﬁ_.’.‘..___.Prmury Registration District No. Registrar's No, _.

ON THIS STUB Y 80T 01965 ;
o 1. PLACE OF DEATH - ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

8. COUNTY c 1int0n . STATE },j_o . b. COUNTY Cl inton admission) -
b. Col'l;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY N Inside Limits

oRr
TowN  Cameron 3 Days TowN__Osborn . . | Yed NoDO

€. FULL NAME OF (1 NOT In honplrlf,.gfve locatiogn) .Inside Limits d. STREET - {If.cutside, give locatian) Reside on Farm
HASPITAL O ADORESS

WSimviion ¢ iameron Community Ho sy Ok%D Osborn Yer O Mo
3. #Aue OF ps,ceasen Forer ) Middte 4. DATE Month Day Year
ype or print OF ="
: Ernest Osborn 3Basye DEATH 9 -14 1963
5. SEX .H. 6. COLOR OR-RACE 7. Marrisd T Nevar Married O] |B. DATE OF BIRTH | ¥- AGE [lost binhday) | IF UNDER 1 YEAR IF. UNDER 24 HR

w widowsd [] - Divorced [ Oct.15*‘1! 76 86 "Mﬂﬂfhl Days _m__ﬁ—ir

10a. USUAL OCCUPATION {Give kind of w;:rk done | 10b. KIND OF BUSINESS OR'INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most i{\fﬁm lify .eevi:| if retired) Hetho di S't U S A‘

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁussAND on WIFE
Abner D Bas&m Brm IE TLewlis V] Teinia Basye
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT = Address
{Yes, no, or unknown] | {If yes, give war or dates of
pé é!on? =4 W, Bagra Camearon Yo
18, CAUSE OF D Am {Enter only aneicause per i i i iPGhei i INTERVAL BETWEEN
PAR . ENS%D DEATH

VS 30Q
Rev. 4/%9

1 -

odaf|
22370

DATE AMENDED

Al

T |. DEATH WAS CAUSED 8Y: —

IMMEDIATE CAUSE (a) M

Conditions, f any,1  DUE 10 (b) MM
which gave rise to - -

above causs (a),
steting the under- )
lwng cause  lest. DUE TO ({c)

* PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the hrmmnl .| PART ML 1¥ deceassd was femnle was
disease condition given in PART | (a) . thare a pragnancy in last %0 days.
'D Yes I [0 Ne | ] Unknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HO\.N' INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ll of item 18.)
PERFORMED? fm} (] O . ’
YES[] NO .
20 TIME OF  Houl _Month, Day, Yesr |
~ ° INJURY s.m. . T
P - . . -

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J :

I < . . her .. o -
2).«t attended the deceased from_}_-_-‘:‘L—. "‘M‘—‘—L‘“d last saw i olive OM-L-
" Death cccurred- a!.__'_#m:————A—N on the date stated above, and to the m of my knowledge, from the causes stated.

220, SIGNATURE {Degree or titia) 22b. ADDRESS ' 22¢. DATE SIGNED

-
Z
w
=
o |
O
Q
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Bu ia.l Q- 16 19 3 Tvarzreen Cemetery

74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Taloand Tuneral Home C:mer n 1{0 M7

(L d Embal on Reverse Side)

BY AFFIDAVIT.OF

ITEM NO.




" STATEMENT ‘BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

or by : i Stydent Embalmer No.

working under my personal supervision,

Stude.nt‘ - | sign.ed _@/&-/ \-% p 4;4“/

-Signature of Student Embalimer

c-. . ; Llcensed Embalmer No. m 7 .
= *-"E’\‘ s . TR o N CL e o 22 3

b

et 3\‘;; P. O. Address M Al

s Note: The _above . MUSTr BE SIGNED BY TE }LICENSED EMBALMER m‘l'ns OV_VN HANDWRIT[NG (Failure to comply
with™ the “abové constitutés grounds for. revocation o nse) SN Tty R Y
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
T this body is not embalmed fact shou!d be so stated above.




