.
Mo . 300
10-48

- 8IRTH NO.

YILED SEP 20 1055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. l 20 PRIMARY REG. DIST. no.i@ﬁ. Regi:lmr'.:Na,...,...1..!‘.&:...........

State File N’a.‘:3 0%6

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where detoassd lived.

If lostitgticn:

a. COUNTY a. STATE - 2 b. COUNTY. adinission).
Laclede Misgouri Taclede
b. CITY (11 outzide corpornto limite, wrlte RURAL and g c. LENGTH OF c. CITY . ence w o
outeide corpamte Rmi, meite  owoatip)| STAY tia this place) OR * l:;?f;lﬁr neorpgrated towat
TOWN Tebanon llyears TOWN  Lebanon e N
d. FHO%P'IQ'II'AA&!‘.EOORF (If not ia bospital or fnstitution. give lr:reo; nédrm or locstion) ASJ[)ngEEST:s (I tamal, give location) 9 \’SAU
INSTITUTION gy Beat Home R - ‘- Knox Rest Home :
I NAME OF o (Fimst) Lo b (e o (Las) LOATE  (Mouh) e (Y
(Tupe ot Print ) Mary . Osborn pEATH Sept. 7, 1955
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, } 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | F UNDER u RS
/ WIDOWED, DIVORCED (Sneuifs{ Last birthday} Monﬂuf Diays | Hours | Min.
Femole ' | White ‘Never Married Jan. 26, 1878 77 17 11l ‘
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
dona dusing mogt !vorkln;me..:.nu:;;r:;] DUSTRY (City und State o> Foreign Countrv) /| Iztg{]“%ﬁl:'?FWHAT
Housewile I1linois | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR ¥IFE
' Christooher Ogborn Minerva Kellerms | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) [ (If yes, rive war or dates of sorvice) NO.
no none Opal Morris _ Lebanon, Mo.

‘1| Enter énly onecause per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

Iine for (a), (b, end (¢) DIRECTLY LEADING TO DEATH® (43

MEDICA}.’ CERTI

INTERVAL RETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) sating
the underlying cause lost,

*Thiz does not mean
the mode of dying, such
ar hear! fatlure, asthenia,
ete. It means the dis-

case, injury, or complica- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the dicease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )’
_,3_5 f YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY t(e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. factory, awreat, office blde.. exa.)
HOMICIDE o .
21d. Téh"!E (Month) (Day) (Year) (Hoon 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT KOT WHILE
INJURY : . | "Worn L] AT WoRK

2. I hereby cerlify thad I atlended the deceased from _GJ?'AZ, 19_5:{, lo %7_., 19.5.—5.:};:1! I last saw the deceased
alive on , IQ_g,;fﬂd thel death occurred/at52008 . m., from the causes and on the date staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _-S<

Ta. SIGNATUR% . (Dggroe or title))| Z3b. ADDRESS M 2. DATE SIGNED
| R )lo) LEpAvery /Yo " 77
Zia. BUR AL, CREMA. | 245, DATE Z4o, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) (Btate)
TION, REMOVAL (Bpeits) : . ]
Burial 9/9/55 Holman Cemetery Hlear Sleeper, Missouri
DATE REC'D BY LCFFE%L REGISTRAR'S SIGN)}TURE u Lg. 25 FUHERAL DI RECTOR' S SIGNATURE ADORESS
2-9-/1955 | L. éé% 0| Holmsn Funerzl Home Lebanon, Missouri
(Licensed Embalgfer's Statemnent ca Reverse Side)

reeidence before ==



S ToN-1

Heceived .. ... 4l el e
Laclede County Health Unit

File No. ..__. Z.‘ﬁf&.------.-_:._
tate Filed..... 220 oS

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY ittt et et et raia e e e, , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i Signed .#.
Signature of Student Embalmer

P. O. Address b < 4

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

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

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




