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18. CAUSE OF DEATRH
. Enter only onecaus per
Iine for (a), (b}, and (c)

*This does nod mean
the mode of dying, such
as hear! faflure, asthenia,
ete. It means the dis:
case, injury, or complica-
tign which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5) 7

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rise Lo the ebove caure (a) daling

the underlying cause last.

DUE TO (¢

1, PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased fived, I lostitution: residence before
UN"'Y i STATE . b COUYTY udizsion).
igtian 1o hristian
b. CITY (I ocutside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY {1f outaide corporate limita, writa RURAL atd give township) 42‘7’? ol
towhahilp) %AY {1a this place) v,
TOWRupmal, Sparta Twsp, TOWN 3, T
d. FULL NAME OF {If not in bospital or institution, give street address or location) d. STREET (3 rural, give location)
HOSPITAL O ADDRESS . s .
INSTITOTION Christian Corrtts _Chiigtian
3 gs%héﬁs OEF['J a. (First) £ (Middle) ¢. {Last) a. DATE (Month)  (Day) (Year)
(Typeor Pie)  Leviga ~7 Osbuen DEATH Jan,26,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W UNDER | YEAR | IF ONORR & o,
,/0 L WIDOWED, DIVORCED (pecity) last birthday) Monun] Days | Hous | Min.
Miale Waite wido reb.21,1862 189 l
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
done during most of workiag life, even H retired) DUSTRY R .(c"" od Scateyor Foreign Country) lzcg(lJThﬁ‘fg’?OFWHAT
_Farmer Missouri { U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Osburn Mary Rogers :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yee, o, 0r unknown} | {If you, rive war or dates of sarvice) NO. .
Mrs, Myrtle Earmer, Sparta, Fo,

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing degth.

v

WRITF%P;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

44,11.,?4—::“55"_

19a. DATE OF OP_lE_[Fg}‘: . 19b. MAJOR FINDINGS OF OPERATION - . o . 20 AUTOPSY?
' ‘ . . “447 X% yes (] wo O]
’ 21a. ACCIDENT (Soeclty) 21b, PLACEOF INJURY (ag. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, fastory. sirest, offics bldg., ete.) e e ) :
HOMICIDE 7 : . ' ' : Ll
21d. T(I)hil__lE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY- - - - = | "Work [ rwork /1 , e .
2] hereby aiify that I attended the deceased from M:&, 19‘5{ -3 t ~ “'19_.‘?.-..3!}“:! I last sew the deceased
(zed —/lo — . 195 2 amjﬁhal death occurred at/ Q05 PpyFrom, the causes and on the da!e stated above.
/@V}Z&b AD@&’S 3. DATE SIGNED
, 4 o 12ezys
[o BEM 1A€, CRE z 3 I\A\!E OF CEMETERY OR CREM LOCATfou (Clty, tow, or county) (State)
(Bﬂdft) . b
g al ] an. 28,1953 Monger Ceme ery (‘nrlstian. Migsouri
DATE REC'D BY LOCAL RAR'S SIGNATURE ~|25; rTmERAL mnzc'ron S SIGNATURE * ADDRESS

cnfy 1,

7
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embaimer No.

working under my persona! supervision.

. e —
SUUGENE +evrreersrsursrnrerrsnrrenrsenneens SimcL._.“..,A_.é;__..%wu —

i Student Embalmer

ot ' Licensed Embalmer No.- @l e,
; " P. 0. Address cndS_ .20,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




