odo | FLEDJUN § 1950 (5 DVION OF HemLT of MO 16516

N STANDARD CERTIFICATE OF DEATH Sate Fite No
/ BIRTH NO. ___ REG. DIST. NO. _BL PRIMARY REG. TIST. NO. é 4é d-‘Rtm.nml'.rNc: o~ ...X_O... P
D I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence befors
. COu . . . X oo
Dﬁ o COUNTY - cene T 8 STATE 115 ssouri b.COUNTY  Tiade -y
b. CITY (If outside corpurate Umsts, write RURAL and give ¢. LENGTH OF || . CITY (It cutedde corporats limits, writs RURAL and glve townshin) M
R L . townsbip}| STAY (in this place) OR
TOWN Raaral:y LGU TOWN Fverton . /
g d. FEOL%P#“.EO%F {U oot in hospital or lnstitution, p i\il_Ler“?E‘:oé tpeation) d'ASJI?REEErSS (If rural, give loction)
D INSTITUTION. ~ Bighwey 160 p‘éh S rove
2 3.5%%!2% S%IE a. (First) ‘ b. (Middle} <:.1 (Last) N Dgl!'E (Manth) (Dsy) (Year)
2 (Typeor Pring)  HAROLD LEE OSENBAUGH DEATH  [loy 29, 1850
E 5. SEX 6. COLOR OR RACE | 7. M'ARRIEB NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I ,rn;n 5: OWOER 5 YEAR | OF UMDER m .
X o 8, : last birthday uths | Da .
ale [) White N\fé@e\'iﬁ 1.1évtop§.%d # Februsiy 12, 19927 07 03' ll'?" noml Min
§ 10a. USUAL OCCUPATION (Givekind of work | 10b, KlND OF BUSINESS OR IN I1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
) 5 done during most of working lifs, even il retired) [T ds R . : NTRY
> Solesmen g ‘itigsouri - e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Curtis Usenbeugh F‘v"ngellue Horkmnan -
a I15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yea, eive war or dates of pervics) NO. . e N R
g Voo WY II ' W.K. Grisham, Everton, Mo. _
I 18. CAUSE OF DEATH . M ICAL CERTIFICATION lﬁhgﬂm
& || Enter only onecauseper | I. DISEASE OR CONDITION hest and Internal In
Z || e tor (), (20, and (e | DVRECTLY LEADING TO DEATH" g Juries
¥ o This does ot mean | ANTECEDENT CAUSES : 30 min
the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)
o 3 - || as keart fatlure, asthenia, | rise to the nbove cause (a) stating - S L i c . . %
@ de. It means the dis- the underlying caure last. M ? 2
o case, injury, or complica- |_ — DUE TO (&) - . i . ).
z tion which caused death. | 11, OTHER SIGHIFICANT CONDITIONS
= Cunditions contributing to the death but not - !
a related to the diseqse or condition cousing death. B
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' Co . ) 20. AUTOPSY?
Z s TION O 3 ?
= none L e ; . yis L] no ¥
o) Zla. g%C?DEgT {Bpecity) 21b. PLACEOF INJURY :.;..mnbm 2le, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bomg, fgrm, [setory, street, L4 9%0.) )
7 HOMICIDE aCCidBnt Hhighway oo .Ash Grove Greene Mo.
g 2ld TIME . (Mohth y lY-r) (Hoar) | 218, INJURY OCJ:URRED Zlb ?log D(l:D INJURY OCCigl -
- - -| whiLe AT NOTVIHILE ar
J' INJUR‘MBY 29 = |. worK AT WORK |21 accident
2 ) Zﬁé e& cemf thai aliended the deceased from 19 lo , 19 , that I last saw the deceased
-k y 2 , §9___, and that death occurred at _ﬁ_n.SQBn from the causes and on the date stated above.
- g.‘ {Dregres or title) | 23b. ADDRESS Z3c. DATE SIGNED
: ,Coroner & Springfield,Mo, 6/1/50
é A i b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
§ Bupial 4 | 6-1-50 Ramgton Cemetery Dade Co., 0.
RECD BY LOCAL SIGNATU /g f. 25. FUNERAL DIRECTOR S S1GNATURE - "ADDRESS
. L? REG. rim's Funersl Servite, Ash Grove, ho.

7 M (Eamad Embalper's Statement on Reverse Side) i
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STATEMW RICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re-verse side of this certificate was embalmed by me, or by ..

Student Embalmer No.

working under my personal supervision,

Ceuemt e s,gm.d %w. M

Student Embalmer

Licensed Embalmer No.

P. O. Address.’M Lrere .

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

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




