.:oo THE DIVISION OF HEALTH- OF MISSOURI - :
] ALED JUL 2 1955  STANDARD CERTIFICATE OF DEATH seriens. 1 OH20O

REG. DIST. NJMPR I'IIA;Y REG. DIST. m-_igaff?ﬂ#mr'l Nc._.-....%...?............

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1If institution: residence before
a, COUNTY - Barton | ..a. STATE b. COUNTY adinimion).
‘ Misgsouri Barton
d b. CITY (f outride corpursts limjta, write RURAL and rive ¢, LENGTH OF ¢. CITY ¢, Is Resldence within Limits of
. townabipt| STAY (in this place) OR . * £ily of incorparated town?
TOWN  Lamar 14 yrs, TOWN  Lamar GD =) 5
..od. FH(I)-EP?T&AHE.EO%F (If not in hoapitl or institutlon, give streot address or location) -:A%TI;{REES (It rural, give location} MQ/
" INSTITUTION At Home ' 833 East 12th S5t. D
3. NAME OF (Fitst b. (Middle) & . ¢ (Last
DECEASED 8. (Fist) ¢ i (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) RUBERT -OSBURN peaH June 21, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8: DATE OF BIRTH 9. AGE (In years| IF UnOER | TEAR | & ONOER 30 Was,
M WIDOWED, DIVORCED (Bpaciiy last birthday} Monl-lu’ Days | Hours | Min.
W Married Jen. 6, 1894 62 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR .IN- | 11. BIRTHPLACE . . 12 ¢
done Qizting moes of working lifs, sren Uf rotired) | DUSTRY A {City und State or Foreign Country) & com%ﬁ%o': WHAT
Plumber Building Constr, ppleton City, Mo. U. S. 4.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- William usborn ) Laure Hill Mazie Walker Osborn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}LY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, known) (s . Kive wal dates of service) .
oe.ongskaoma) | Gty give maror dutewolservie) | 4 86=40-0921 | Mrs., Bob usborm,  Lamar, Mo.
CAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH Py

 Enter anly onecouse per | 1. DISEASE OR CONDITION
Jine for (), (b). eod (e | DIRECTLY LEADING TO DEATH*(g)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch | Afertid conditions, if any, giving PUE TO (0)

i

£ wrITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

as beart fallute, asthenia, | rise to the above cause (o) stating
de. It means the dis- the undeslying cause last. , df f 'ﬂ
case, injury, or complica- DUE TO (o) . m )-'@"n__ /&%
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS /
Conditions contribtting to the death but nol
. related 1o the diseare or condition causing death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION - ,_! o ¥ | h/
ves L] wo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (u.g.. Inoraboct | 2lc. (CIFY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, sireet, office bldy. et0.) .
HOMICIDE o M
21d. TIME Moath) (Dey) (¥me) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCURt~— -
- WHILE AT NOT WMILE
. INJURY - - = | "Work L] "Arwonk
22, I hereby certify that I atlended the deceased from _l,/a_ﬁ'g_, 19___ to M, 19 4., that I last saw the deceaced
alive on , 19:87, and that death occurred at _?_,8_ m., frédm the causes and on the date stated above.
23a. smn%w é (Degree or title), | 23c. DATE SIGNED
ALY/ AriaR My ). sz
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMOVAL (Breetty) ) i .
- Buri June 25, 195 Lake Cemetery Lemar, Mo. -
DATE REC'D BY LD%J(A;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S élzzt ADDRESS
It 7l N 25 1985° 17 Lo sio 4 o Fmea H &

{Licensed Embalmer’q 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 emb
DY INE, OF DY «.ceerannanriunmuesasnseennsiuannrnorso s mn s nna s nnnt s e Tt fmwmnnnn , Student Embalmer No........-.

working under my personal supervision..

Student........-- Sig::ted%“"""j’/#;Z ............

Licensed Embalmer Noru?.;.(.
. P. O, Ader..%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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




