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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, ceroner, etc. must use only standard nomenclature in item 1B. . No symptoms will be tisted. Al|
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Registrotion District Nu

THE DIVISION OF HEALTH OF MISSQURI

CATE OF DEATH

TSTATE FILE‘!UMBER

‘2 9& rsrer Primary Registration Distriet Neo. «-5__-?5&.. Registrar's No. /ﬁ//

1. PLACE OF DEATH ) . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bofore
a. COUNTY Pulaski ™ e o STATE Taxga b. COUNTY Pnatt “d"‘"?/
b. CITY (I outside corporate limits, give TOWNSHIP only) Innde Limits <. CITY Insids Limits
OR 1t “ 0 -
TOWN TlVeI‘n. R . Y“'—' N°I ) TO R Amarillo Texas ";;-%-2@;$ Ne O
c. :glgli_nl‘_lm%‘?f: {(1f NOT inhospital, qlv.|o:mmn) Langl'h;o': ::r.-: .n-n 1b 4. STREET 2441 N‘” %“""’15‘"&"}?“”) a’unide on Farm
INSTITUTION None=, ADDRESS . YesDO Mok
3 ::g:‘::'o First Middle Laxt 4 o‘;":n: Month Day Year
{Twpe or print) Lahoma imogene Osborne. I DEATH 11 8 1857
5. SEX - 6. COLOR QR RACE 7. 5 8. DATE OF BIRTH 9, AGE {fn pears [ IF UNDER Y YEAR JiF UNDER 24 HRS.
, MARAIED NEVER MARRIED [ ] | last btr’llkdav) Months | Daw | Hours | Min.
Femals White. | woowsmD  owescn(}SeDt. 20,1939 ' 18 I
102, USUAL OCCUPATION gam kind of work done 105, KIND OF BUSINESS OR INDUSTRY £11. BIRTHPLACE (City and arato or countey) 7 12, CITIZEN OF WHAT COUNTRYT
during most of working life, cven if retired) v T 61 aA
Housewifa. None, Unknown, S
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Irving N. Gamewell Lahoms Halbsusr,.
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addrexs
(¥es, mo, or unknown} | {If per, pive war or dates of servics) o
No. I —— N ENOVIAS Donesrd R. Oshorne Ft. Leonard Wodd
t8. CAUSE OF DEATH [Enler only one catse per line for {a), (b). e?c) Jo. INTERVAL BETWEGN U
PART I, DEATH WAS CAUSED BY: j ONSET AND DEATH
IMMEDIATE CAUSE (a) &ﬁf?‘”’ﬂ"d CRY 1AL Vtze fﬁﬁf?ﬁf() L5
£RAetURE A AT PR e ot ba e
Conditions, if en¥. Y pUE ToO (B) /4[!76 /?(?@1 df ﬂ/T
which gave rise fo
N | ‘
= ?vml;w tal:leu’;m;: DUE TO {¢)
f__’ PART 11, QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . :\Eﬁ_ é\g;gl;ﬂ
Y
3 _ . A ves[J wno
:’E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enfer natute of infury in Part for Part 11 of ltem 18} -
& & O 0 Automoblle Accldent.
3 20c. TIME OF H’our Month, Day, Year 5 - .
] INJURY  we, . L . &5 .. P
5 z:00°= 11 8 b .= 0
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 7., mbc;; ahout i;mme. 20/, CiTY, TOWN, OR LOCATION COUNTY STATE
1 rm, factory, sireet, I
WHILEAT (] NOT WHiLs ﬁi‘lni.éﬂ';\;ai;‘ "fm R O mile=s S, Crocker Pulask!l Mo.
21, 1 mche dcceludk.-g . . to ' _and Iaat saw ::’.’._M b =F 3 7
. Death cccurred at H 00 P m on the date stated above; and to tho best of my knowledge, from the causea stated.
W(Degree or title) - _ 3 22b. ADDRESS R /TE}‘GN
_éng%aday/éountv Coroner. Richland Missouri fi 2 56

ﬂ’ 1, /10/3‘?

23c. NAME OF CEMETERY OR CREMATORY

Amarillo Cemtery

2. LOCATION (Cirp, fow'n, or county) (State)

“Amaypillo, Texas.

. s
eral' Home 'Crogkmo

25. DATE RECD. BY LOCAL REG.
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{Licensed Embolmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

"byme, or by .....oiiiiiiiiit Veereieeean- R PR

" working under my personal supervision..

Student........ g rE oo eeteiscaueassanasaes Signed..

P. O. Addres /Wég({/ /

con N T pNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes’ grounds.for revocation of ltcense) -
' If embalmed by a STUDENT, "he also shall sign in his OWN handwriting.
,If this body is not embalmed fact should be so stated above. § -\’ r\ T s
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