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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

JgI3
ELI:DJAN 21 19549

. THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

44997

State File No........
R:y:'ﬂrcr-"l Na......i..

3007]

RIRTH m — PRIMARY REG. DIST. KO. ety eerr oo
1. PLACE OF DEATH - * 2. USUAL RESIDENCE (Whers decessed lived. If Instltution: residence befors
. COUNTY . STA 1 b ad oo
. Butler > STATE i s souri MY Butler oz
b. CITY (f cotride corpurate limits, write RURAL and give ¢. LENGTH OF if e CITY Is Reaidence within limits ef
OR township) AY tip this place) OR ‘a dty bﬂ:rpunwd tawn?
TowN Poplar Bluff ¥ ay TowN Poplar Bluffl <®ono g

d. FULL N'&T.EOOF (If not in hopital ar imatitution, pive ntreot addrems or locatlon)

o STREET (If rural, give loeation)

ADDRESS
INSTITUTION- Powlar Bluff Hospital 2427 Channon St.
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day)  (Yesn)
(Typeor ity STEPHEN GLENN OSBORN peak  8/12/1953
5. SEX 6. COLOR OR RACE | 7. MAL%%ID), EIEVEECAEB\RNED. 8. DATE OF BIRTH 9.:.6!2 {n n)u- n-; UNDER ) YEAR | F tDDER N g2$.
. . B t birthday opths | D Min,
Male white Never"Werr¥edy| ¢/11/1953 | > | B
10a. USUAL OCCUPATION  (Oivakind it work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (G, aad State or Foraign Couatry) 12_CITIZEN OF WHAT
Thrant None Poplar Bluff, Missouri p
'!m. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe Osborn JAlleen Klser None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 00, or gnkmown) | (I yes, ghve war ot dates of sorvice) NO.
o] None Joe Osborn Poplar Bluff, Missouri

. Enter only onsoauss per

18. CAUSE OF DEATH

D OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for (8), (b), and (¢)

*This does nat mean | PNTECEDENT CAUSES

- ﬁc L CERTIFICATIO
I, DISEASE &‘I 2":2 4 é "
DIRECTLY LEADING TO DEATH? () { /.

AMorbid conditions, if any, giving DUE TO (b)

the mode of dying, such
rise to the abooe cotde (o) dtating
underl; laat.

as heart faflure, asthenia,

de. It meons the dis- | P ving couse
ecase, infury, or complica- DUE TO (c) -
tion which crused denth, | T1. OTHER SIGNIFICANT CONDIT]ONS A

Conditions contridtiting to the death bud
related to the diseate or condition cousing dcuﬂ

19a. DATE OF OPERA-, | 15b.- MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION: .
Flo 20 ves [ ] NO [Zl
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, office blds..exo)
HOMICIDE o
214. TIME (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .
: WHILEAT [ NOT WHILE . L .
INJURY = | woRrK AT WORK ’
2. 1 hereby certify that I attended the deceased from 5= 4 #;g‘[é _LZL 1923, that T lost saw the deceased
alive on - 185_:2—', and tha! death occurred at ., Jrom the causes and on the dale stated above.

2. SIGH v (Degren or title)
- MC) 7720, MD

Zib., ADDRESS : I Z3c. DATE SIGNED

Poppar BIuff, Missouri - 1553

24a, BURIAL, CREMA- | 24b, DATE rd

TIGN MOV = | B/13,/1953

24c. NAME OF CEMETERY OR CREMATORY
Memoria}l Gardens

24d. LOCATION (Oity, town, ar connty) (State}
Poplar Bluff, Missouri

25, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS

Mo.

R

R 7Pl bk

a?eer Croy & PFitch Poplar Bluff,

on Reverme Side)




RECEIVED

BUTLE{AC'O'. }} EEI.T}P?JENTER

MENG___ . _a

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]

Lo + LR B - e , Student Embalmer No...............
working under my personal supervision..
Student.....cooinn i i e ieieie e 38 T
Signature of Student Enbelmer
Licensed Embalmer No..............
P. O. Address _._...._.................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

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

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




