"o, 300 q@o’ T . THE DIVISION OF HEALTH OF MISSOURI 34838
. 0. . -
o CT 27 1955 STANDARD CERTIFICATE OF DEATH St Fie N DOV
0 'BIRTH NO. - REG. DIST. NO. A‘L\a__ PRIMARY REG. OIST. NO. M@ﬂm,m p'?/
\—b { 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsased lived. If i Henes before
a. COUNTY STATE b. adclsion),
Howell | > Missouri COUNTY Howell >
b, CITY {I! outside corpurate limits, write RURAL .ndw.i:;u o %T Alﬁﬂf&l: pl?:;\ ¢. CITY (I cuwside corporate imits, write RURAL acd give township) ﬁl} é g
a EMJ. tlow Springs, Mo. TOWN Wjllow Springs, A
. FULL NAME OF itati v dd loeation)
ﬂ°-1 L NAME Of (If ot in hospital or i clve stract or d. A%?&ETSS (If rursl, aive bation)
&) INSTITUTION
B i NAME OF — » (Finb B. (Middie) . (Last) COAE M) e (raw
[  Type or Print) Ival Eugene (Osborn cears Qcto. 17, 1952
ﬁ 5. 5EX 0 6. COLOR DR RACE | 7. #I?)RORP!'EB BIE\\{CE)EC'E‘SRRIED'} 8. DATE OF BIRTH 9. I:?E {In n;n J LR | YEAR | O ie0ER M MES.
v . D {Bpecity Hours | Min,
5 White Married | May 11, 1912 | 40" |"B°.8" ™|
g t0a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn mm)ﬂ 12, CITIZEN OF WHAT
done during most of working Lite, even if recired) YT
S Peace oificer flarshall Douglas County, Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m (Bell. Osborn : Mary Ellison Mrs, Bugene Osborn
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yws.no,or unknown) | (If yes, glve war or dates of service) NO. . o
= none none : Mrs. Bugene Osborn Willow Springs,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Im‘mgrvﬁm
] . Enter only oniscauss per 1. DISEASE OR CONDITION . .
E line for (&), (b), and (c) DlRECTLYLEADINGTODEATH'(a)ﬂc/a:r?“q 7(1 I3 (3: r~Cigonta -{ ﬁ"ﬂ‘-‘ / i ’yy- .
e *This does not wmean ANTECEDENT CAUSES
o the mode of dying, such | Aforti? conditions, If eny, giring DUE TO ()
j o8 heart foliure, asthenda, |. rise to the above couse (a) sathnyg, e ' - . ——— - L . -
[ ete. It means the dis. | ‘he underlying e lagt. ) o7 ’ ” : CT
o case, infury, or complica- DUE TO ("). _
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘ e LA -
= Conditions contributing to the death but not
9 related to the disease or condition causing death.
Tl e DATE‘OF'OP%%?;‘ 19b. MAJOR FINDINGS OF OPERATION - r ~ ro v e e | 2. AUTOPSYT °
g Ao /53X ves [ wo
o 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.,in orabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE home. farm, {actory. rirest, offies blds.. ste.) et . . T
] HOMICIDE
g 214, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 1| 214. HOW DID INJURY OCCUR?
. aF . . .| WHLE AT HOT WHILE
i INJURY = | woRk AT WORK
' - 2. I hereby certify that I atlended the deceased from Jone /¢ , 193 '1 to _O¢ A 4 , 18 .r',z' that I last saw the deceased
E alive on <F 17 , 19 L2 and that death occurved al J&'¥)" f2 m., from the causes and on the dale staled above.
e S[GN% ,;;—__: o< JPemoortite) [ 23b. ADDRESS Zic. DATE SIGNED
Lol g Fos B 11 e o8- ra
E 24a. BUR[AL. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMA g [e.]] (dhy.!own.oreounty) * . (Btate)
TION, REMOVAL (Bpedity) N
56 Burial 10/19/52 City Cemetery : Willow Springs, Mo, -
DATE RECD BY LOCEAL RAR'S SIGNATURE 3 ? 7=4| 5. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
W M&M W Butns funeral Home Willow Springs,
i - q‘aﬂn’tdﬁﬁmbl[mrrl Statement on Reverse Side)




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.

Student E-nl-.r Ho.

working under my personal supervision. 'f'
4 W, B arnes

SEUdONt veveuernrcnrcarone vieernenns senasee Signe
Student Embalmer

Licenzed Embalmer No 4614
P. O. Address. W11llow Springs, Mo,

4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlu above constitutes grounds for revocation of license,)

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




