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All diseases in Part | must be causclly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District Ne. ___.

Dr.

Polk

THE DIVISION OF HEALTH OF MISSO

URI

STANDARD CERTIFICATE OF DEATH

/2_¥_“,_~_..___Primuty Ragistration Districe No.__w____ Ragistrur's Ne.,

587009582
B2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceﬂsed lived. If institution: Residance before
o. COUNTY Greene a. % souri . COUNTY F‘e sion
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c CgY 0 396 Inside Limits
. i R .
o Springfield Yes X1 No ] toan  Springfield o| YK %3
c. FgLA_'NA&'.%gF (M NOT in hespital, give location} | Length of stay in 1b d. STR%\'EE-ES (If outside, give locotion) Reside on Farm
HOSPITA . ADD!
AL S 2173 East Ave. 15 Yrs, 2173 East Ave. Yes[] N[ R
3. NTAME OF DE?EASED First Middle Lust 4. DA'FTE Month Day - Year
{Type or print 0
v CLAUDE OTTO OSBERN pEATH March 27 1958
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (ln years §F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED: SNEVER MARRIED[ ] ¥ :
i h Da H Min,
Male 0 Yhite WIDOWED{ ] \ —— Feb, 8 3 1 89]4 lﬁ]_’,nhdqy) Manths ¥s ours ]
100, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and staie or cauntry) 12. CITIZEN OF WHAT COUNTRY?
uring most of worl lite, aven if retired) INDURTRY 0
MiTeage nager H.F. adrich Cal. Norwood, Mo. UsA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H_UsBAND OR WIFE

Thomas Osbern

Anna Thompson

Rebecca Osbern

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Wnyhgmmmwunwwwfw#mrnMu) 487-05-9941 Renecca Osbern Springfield, Mo,
18. CAUSE OF DEATH (Enter only ons cause line for {a}, (b) and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSE} D DEATH
IMMEDIATE CAUSE (a) W .
- N - 1]
Conditions, if any, , DUE TO (b) WMJ\ gv\. MW‘Q M‘\. &E% N
which gaove rise 1o } v 0 0 +
obove couse (a),
stating the wnder-
g lying cavse last. DUE TO (c)
e PART II, GTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH but not related 19 the terminal dissase condition glven in PART I (a) 19.. WAS AUTOPSY S 1—
] / PERFORMEQ?
: Algana_ , . Y% YES[] NO
=1 20a. ACCIDENT SUICIDE HOMICIDH | 20b. DESCRIBE HOW INJURY QOCCURRED. {(Enter noture of injury in PART | or PART 1| of item 18.)
w
b 0o a O
;’ 20c. TIME OF Hour  Month, Day, Yeor
3 INJURY  a.m.
x p.m.
20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL.E ATD NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21 1 attended the deceased from Wj f r 2 f S . w A2 Bond last sow P ctive on
Death occurred at m on the dote stoted obove; und 1o the best of my knowledge, lrom the couses stated.
Na. o E WW>U 22b. RESS » D M" 22¢. PATE SIGNED
Z3a. BURIAL, CREMATION, OF CEMETERY OR CREMATORYY 2fd) PCATION (Ciy, T umy] {State)
REY 4% {5eq<pr) 9%/58 ational Springti eid
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ARLS NGNAg
H.H. Lohmeyer Springfield, Mo. |3 -.28 -~ 5§ / A’L&Q@_
{Li d Embalmes’s 5 on Reverse Sida} [



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate-we®"@mbalmed

DY M, OF DY it tei e eirisa e s arar e rare vt ieata e e n et rar e e tanas «» Student Embalmer No. ..........couvueee

Student .o e s e S:gnWW"...... ol

Signature of Student Embalmer
. Licensed Embglmer No.2‘72 ...... 7

P.0.A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

. . . . -




