i THE DIVISION OF HEALTH OF MIiSSOURI -
aalth, F”.ED FEB 3 1958 ) 975—{0 '§7 , 312 -
Hl:llfm. STANDARD CERTIFICATE OF DEATH STATE FILE NUVBER
sblic
yrvice I Registration District No. 42 Primary Registration C Dlsm:' No. ___;!.'ggg__u___..-___ Registrnt's No._..,..é,.o..,.......__..____
|
. PLACE OF DEATH 2. USUAL RESM?CE (Where deceased lived. [ institution: Residence before,
COUNTY Buchanan o STATE Mlssour s. coUNTYBucha mmn),/
CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g Inside Limits
TgﬁN St. Joseph, Yeos 0§ No (] o7 St. Joseph oll L Yes Ol N
FULL NAME OF {If NOT ig hospital, give logation) Lunggof stay in 1b d. STREET outside, give location) Reside on Farm
HOSPITAL OR {; Acoress Rt
! INSTITUTION é 3osep ’ :HOSP . days # Yes [] Ne (X
3. (NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
ype or print) oP
Patrick Neil Osburn oo Jan. 2, 1958
5. 5EX Ul 5. COLOR OR RACE[ 7. a 8. DATE OF BIRTH 9, AGE F UNDER 1 YEAR] IF UNDER 24 HRS.
mARRIED[NEVER MaRETED[N] . {in years .
i Month, H Min,
Male White wooweoD] _owonceol)| DEC 295 1957 | tewtenieniei e [RET R
100. USLUAL OCCUPATION {Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 'D 12. CITIZEN OF WHAT COUNTRY?
durh 10 ing life, aven if retired) INDUSTR
TIPS e ‘HWohe St. Joseph, Mo U.S.A.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF ﬂugBAND OR WIFE
Roger Osburn Kathryn Malone none
w
5‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.] 17. INFORMANT Address
% {Yes, nwnkmwn) (H yos, give wnodun: of service) none Roger OSb'lJ.I'I'l St . J‘oseph ’ MO
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: . OgSEa'AN.)I? DEATH
s IMMEDIATE CAUSE (a} Primarv Atelectasis . ays
@
& .
& Conditions, if any, . DUE TO {b) PTeI—"at‘_-’-rlty
= which gave rlsa 10
[d above couss (o), }
=z stating the wnder-
8 (ZJ lying couss lost. DUE TG (C)

. DfNF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 [ x PERFORMED?
< Sk T6as vestd No BT 7
_; % 2| 20a. ACCIDENT SUWCIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

T LR O O ]

: 9
v j Ul 2c. TIME OF Hour Month, Day, Year
2 =g INJURY  am.

‘g S B3 p.m.

E 5 20d. INJURY. OCCURRED 26. PLACE OF INJURY (e.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceosed from Jec 29! 1958 , to Jan Z 1406 and last saw’h"‘ aliveen _Tan 2 1 Q‘:sR

E Death occurred at 9:25 P.M. : m on the date stoted above; ond to the best of my knowledge, from the causes stated.

H (Degres or title) of 226 appRESS 5001 111inols ave .mz/qsssso
-
z M.y, i5t. Josenh, Hissouri

NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
5% #emorial Park Cemetery Bt. Joseph, Mo
_3 é’ ADDRESS 25. DATE RECD. BY LOCAL REG.
7 St. Joseph, Mo

{Licensed EmbalmghA Statemen? on R




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student oooviiii e Signed
Signature of Student Embalmer

.....

.

Licensed Embwo qﬂé
) P. O. Address 1. ".

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

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.

TING. (Failure




