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Coroner cannot certify to a death duve to natural causes.
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diseases in Part | must be casually reloted.
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USE ONLY BLACK INK Oié RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 18 1957

Raegistration District No, .......

STANDARD CERTIFi

.

... Primary Registration District No.g...."r..o.....o...:............__.

TETATE FiLE Num

Ragistrar's No. .A.é. .ﬁ........,.

CATE OF DEATH

). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
o COUNTY Adair a. STATE Mp. b COUNTY Adafp odmi=sion)
b. C(I)'I';Y i nutlide-sotpormu .limill; give TOWNSHIP only) | Inside Limits c. CCI,TY _ _3 Inside Limits
R
Or Kirksville YesE NoO OR Kirksville cC135] & Neo
€. I’-:IgIS_IE-I'INAAITEF?F {If N?{Tml'r#ospnul giva location)]Length of stoy in 1b 4. STREET N El(.” uu's'g give location) Reside on Farm
INSTITUTION C.N.H. #1 ADDRES""'O * gon t Yas O N
3 ::gl 2: First Middle Lex A DATc Month Day Year
EASED -
(wa or pﬂ'nf) Enllly Benmtt DEATH FEDQ 7, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In geara | ¥ UNDER | YEAR JIF UNDER zi WRS,
F W } [ manrieo L] wever sanmieo [ l fed bisthday) [Wgomihe | Daws | Fours l Men.
WIDOWED 2 oworceo [} Aug « 7 9 1869

10a. USUAL OCCUPATION (Gise kind of work done
during mosl of working life, even if retired)

ome

104, KIND OF BUSINESS OR INDUSTRY
Home

12. CITIZEN OF WHAT COUNTRY?

UCS lA..

El. BIRTHPLACE (City and atato ue country)
Du Pont, Indiana I

13. FATHER'S NAME

David Osborn

4. MOTHER'S MAIDEN NAME
Caroline Henderson

135. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unknown) | (If yes. give war or daies of servicy)

No - X x

17. INFORMANT Address

Mrs. Olive Ownbey, Kirksville, Mo.

1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢}.]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET ANG DEATH

Candufam, if any,
which gove rizg fo
ebove cause (8),
stating the under-

DUE TO (b)

= tying  couse loat, ) OUE TO (¢) (A - 4

=} PART 1, OTHER SIGNIFICANT CONDITIONS commmngro DEATH BUT NOT RELATEQATD THE TERMINAL DISEASE CONDIDK GIVEN il PART 1(a) - 18 WAS auTOPSY

= PERFORMED?

<

o . L ivesd woB) 2

"'-_L 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature ojiréjury in Part Ior Part 11 of item 18.)

g 0. 0 a |-

2| Pc. TIME OF  Hour ., Month, Day, Year . [

ol - wuRY .o m. '

E p.m, . . ..

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office bidg., etc,)
WORK AT WORK

21. I attended the decoaud‘ from _LMZ ., to

Death occurred at ' &Q pm on the date

) d -—

hu
and fast saw b alive on

-—

atated above; and to the beat of my knowladge, from the causes stated.

2. LIGNATURE - - (Dggree or title) 2

(6 /4

22b, ADDRESS 7 | 22¢. OATE SIGNED

Kirksville, Mo. |2 g

230, BURIAL, CREMAT
Bnmo AL &S pect,

23h. DATE

\2/9/57

ERY OR CREMATORY .
s Cemetery

Z3d. LOCATION (City, toirn. or county) (State) £

Kirksville s Moo

ADDRESS

Kirksville, Mo,

25. DATE RECD. BY LOCAL REG.

= - /198 7

{Licensed Embolmer’s Statement on Reverse Side)

ESTRAR S SIGNATURE
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‘ STATEMENT BY LICENSED EMBALMER . '
. A v ¥ et -_ .- . :.‘ .. Ve M ) .
I hereby certify that the body whose name‘xis. recorded ‘on’the reverse side of this certificate was en
by me, or by ... .l 0] e v v-vsp, Student Embalmer No........

- -
s Fl

% . i PR
working under my personal supervision..

Student --..ovvniiiiiiiiiiianiaaad Py ..
Signature of Student Embalmer !

Lo, - . WOl ..'.'#-'--_ - ,"-':.—" i , - P. O. Addres .
3 - ——— N 1Y Al ’
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his QOWN HANDWRITING. |
~+ . to.comply with the above constitutes grounds for: revocatxon of license). . . . v
*" . "'If embalmed by a STUDENT, he also shall ‘sign in his OWN handwriting. ="~ . =%
If thx.:; Pody’_‘xs_ nqt:exi'x_b_almed, fact.,fhoulfl.be So: stated gbqfe. it.‘.\\:\\: . Tpgen,
- - . - 1 _‘1




