will be listed. All

m3 W

Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ot¢. must use only standard nomenclature in item 8. No sympta
{iseases in Part | must be casually related.

FILED JUL 5 1957

THE DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

Registration District Mo, ... L{/j .... 5 ........ Primary Registration Disteict No.

O<ot,
STATE l-'ILE wuBER {76 -—-é. -

Registrar's No.

1. PLACE OF DEATH

il institution: Rexidence lufou

2. USUAL BESIDENCE {Where dececsed lived.

(If yra, pive war or datex of service}

None

{Fex, no, or unknpwn)

No

a o STATE . b. COUNTY mi s t6n)
. COUNTY Butler Missouarl : Butler
b. C(I)TY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
R OR <
towv  Poplar Biuff Yosty NoO tom  Poplar Bluff nfJ P Yes K Nen
c. FULL NAME OF (lf NOT inhospital, givelacation}|L ength of stay in 1b 1f outsid ive | G UR id F
HOSPITAL OR d. STREET { side, give location) eside on Farm
msirution 1111 Harper St.| 60 yrs, aooress 1111 Harper 8t.. YosD N
3 :::l:“o‘r Firgt Middle Laat 4, Dél:E Month Day Year
o
(Type or prins) PRISCILLA ELENDER OSBORN DEATH 6-22-1957
5. sex /6- O?LOR OR RACE |7 magrgo [J never marmien [J) 8 DATE OF BIRTH |9A ?crs;é;m;:;r): ;::::ER ID:E:R I:r:::n z;::z.s
Female White o) oworceo ) 12-5-1871 2> [!
-110a. ESUEAL occuw}ﬂonkciaiuf/tmd ojw;rtldazg 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and siato or counry) / 12. CITIZEN OF WHAT COUNTRY?
uring mogt of working life, egen if relire . .
Housewife own home Edward Co. Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME °
Bohnathin Lease Om.k4~4h~4a“_)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

J. L. OSborn, Poplar Biuff, Mo,

18, CAUSE OF DEATH [Enler only one cause pe Jor (8}, (b and (t) ]
PART |, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {(a)

—

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if anv.

DUE TO (5} /J../Z )'%;n—- '

which gove ris
abote cause ﬂ i

slating the under- DUE TO (&)

lying  caure lasi.

=

=] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3 I 1. :‘éf; 3:&2‘:;”

- ?

3 X ves [ wo g

:{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Pert 1f of item 18.)

& 8 (] 0

[v]

= 2c. TIME OF  Hour  Month, Day, Yeer

s INJURY  e.m.

E p. m.

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT 0 et WHILE O farm, factory, street, office didg., elc.}
WORK AT WORK |

Death occurred at by

21. 1 atrended the deceased from _.LL_L?_QL__ . to &

< /éjjandhatuw ,:l':;' ah‘vuon[ < L /fJ,Z

m on the date atated above; and (o the beat of my knowledge, from the causes satated.

m%7 ; :/ ( Degree or title)

o
MDD

22h. ADDRESS

%mmBMﬁ Yo.

ZZL/TE SIGHNED

—

23h. DATE

6-28-57 -

230 AURIAL, CREMATION.

I Lo

23¢, MAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or couniy)

Wayne County,, MO.

(State) ‘

Z4. FUNERAL DIRECTOR ADDRESS

Greer Cpoy & Fitch Poplar Bluff,

Military Crossing’

?5. D:TE REDrY Lo%)rs

Mo

{Licensed Embalmer’s Statoment on Reverse Side)

Tyl
LA

i




RECEIVED . . o

ML 1 1857 _ , : o _
BUTLER CO. HEALTH CENTER ' 3 o
FILE Na. '

- : — =
- STATEMENT BY LICENSED EMBALMER -

) .

Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L= L < B o - » Student EmBalmer No.........

Signature of Student Embalmer

Licensed Embalmer No..%.‘

. ' P. O. Addrj %

. /j

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg N
I_f this ‘body is not embalmed, fact should be so stated above.




