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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 19 1954 REG. DIST. NO. (_4_' ‘2 PRIMARY REG. DIST. NO.M

: BIRTH NO.

15064

State File NDS .................. -
Registrar's No 0 o

2. USUAL RESIDENCE'(Whm deceased lived.
a. STATE b:

L. PLACE OF DEATH

a. COUNTY a fR

i COUNTY W

If {ostitution: residence befors
sd.nimion?,

v

18, CAUSE OF DEATH DICAL

. Enter only cnecauseper
line for (m), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

*This does nol mean ANTECEDENT CAUSES

) .. : A .
Morbid conditions, if any, giving DUE TO (W ’7_ M,d ——

b CITY (It outaide corpurats limits, write RURAL and give c. LENGTH OF c. CITY £ I3 Rexldence within Umits of
r.mrn-hip} ST§( this place) OR l"l-‘,llv o ted town?
TOWN ‘P., - DAYS TOwN DON/PH o e 0,
d. FULL NAME OF (If pot in hoapita! or institution, give strest address or loeatlon) Fq STREET (If rural, give location) ‘r’ hd
HOSPITAL OR - ADDRESS 3
INSTTUTION 72 o4aR B aver 7/l ArToN /Fo
3 NAME OF a. (First) b. (Middle) ¢ (Last) SDATE (Mo (Dwp) (Yemw)
(rovear pins S Y (UL £, L. OsBoRrN oiam Moy 4 - /95%
5. SEX o 6. COLOR OR RACE | 7. mIARFHEg [SF‘YOEECPSSRRIED. B. DATE OF BIRTH 9, aGEhiil:hy‘;n l: UNDER 1 YEAR | O UNDER u Hzs,
N {8pacif t ¥ oothe| Days | Hourm | Min,
venger 1418 2 l |
miﬁﬂﬁﬁ?ﬂﬁtbﬂ‘&ﬁ:ﬁ?ﬂ&i 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State or Forsiga cnnuﬂo tztgllj'rr:_lz%?noFWHAT
T pep Mercrmw T Gan. ST Gc,vrfv Co. Missave) ¢ 8.4,
13a. FATHER'S NAME 13p. HOTHER S MAIDEN N !4 NAME OF HUSBAND OR ¥IFE
INormas L. OsBorn en:tn .Eﬂé.l /%’?' ’ &,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL: SECURITY | 17. INFORMANT' 5 SIGHNATURE OR NAME ADDRESS
{Yes. 00, or ygnknowan) I {1{ yus, xive war or dates of sarvice) NO
Ao Nlowne | Tye=

INTERVAL BETWEEN
ONSET AND DEATH

[ ~Fity

Fred

the mode of dying, such

a8 heart fallure, asthenin, | Ti8¢ to the above cause (o) deting
cic. It means the gis. | the underiying couse last. M W
1 DUE TO (¢} / M

case, fnjury, ar
11, OTHER SIGNIFICANT CONDITIONS

tion whick coured dcath
Cunditions contributing to the dmth but not
related to the direase or condition ceusing death.

19a. DATE OF OP_FI%?‘- 195, MAJDOR FINDINGS OF OPERATION 20. AUTOPSY1?
' w o ves [ ) wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE - boms, fart, {actory, sireet, office bldg., eza.) i
HOMICIDE . i
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- OF ; WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

19,65 1o _ S~

2 I hereby certify lha.t I attended the deceased from -
‘ ,d'mq on_5-f /119

19 -5—?( that I last saw the deceaced

S~ and that death occurred at L8P, , from the causes and on the date sleled above.

(Dregree or tit]ec

MND,

S0 0, BTN

AL, CREMA- 24c. 'MGE OF CEMETERY OR CREMATORY

U
TION REM VAL (Bpecity)

- Cpu "R
DA Y 1

i (licensed Embalmer’s Statement on Reverse Side)

24d./LOCATION (ouy. wH ar enunr.y)

(State




RECEIVED ;
MAY 17 1954

BUTLER CO. HEALTH CENTER

FILE No. Cooem e - . , e
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v
Y

. '& . ~
Oy '

|

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 e e L 5 P beraan , Student Embalmer No.............

working under my personal supervision..

Student......cooi i i arara e eaaa.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fai
to comply. with the above constitutes grounds for revocation of license). -
.-~ - If embalmed by a STUDENT, he also shall sign in his QWN handwriting, :
T“ this body is not embalmed;, fact should bé so stated above. - t

O ‘y . St g : . Y




