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NO SYympioms witl oe listed.
{isoases in Part | must be casually related. Coroner cannct certify to a degth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

«LOCTOr, Coroner, eiC, MUysr use only 37Tgngarg nomenciarure I1n 1yem 14,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 29 1958

§§_013192 .............

FILE NUMBER

Registration Distriet No..._......,...‘; —eesrscemmee Primary Registration District No. fo V -~ Registrar's Ne. . Ji
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. lf institytion: Residence bafors s
. COUNTY a. STATE b. COUNTY cdmlulo?,
° Atechison ~  Missouri Atchison
b. C|'LY (1 outside corporate limits, give TOWNSHIP only) Lnsid: Li:iu c. C(I)';Y 003 g Inside Limits
towx  Dale Twsp. esU Ngd jowmd Fairfax Yes(l  Nogl
Egls_llz_l_ll‘_l:t{E QOF (1f NOT inhospital, give location)fLength of stay in b EET {If outsida, give location) Reside on Farm
43 UTyT8L B, of Fairfax 15 yrs. Pheidi , .5, of Fairfax | ve# neo
3. NMAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED oF
(Tpe or print) HIRAM COQPER OS5 BUEN DEATH April 22 1958
5. SEX 5. COLOR OR RACE ?. marriep ] never marriep (][ B PATE OF BIRTH $. AGE (In years | IF UNDER T YEAR [IF UKDER 24 HAS.
0 oot Birthday) [Montha | Daw | Hours | Min.
White wioowep [] ovorcen (] June 16,1889 68 .
| 10a. USUAL OCCUPATION ((Give kind of o7k done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Own farm Holt County Missouri U.S.4A.

13, FATHER'S NAME

Alvin Osburn

14, MOTHER'S MAIDEN NAME

Pauline Swinfurth

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

16, SOCIAL SECURITY NO.
(¥ea. no. or unknown) l (1] yes. pive war or dales of scrvice)

No HERRHRAR 407 -40-5072

I17. INFORMARY

Mrs .,

Alta Osburn  Fairf

Address

¥Mo.

18. CAUSE OF DEATH [Enier only one couse per line far (a) {b), and (0).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

.S“ﬁﬂ,ucu /nv_’;p/J

Conditions, if any, DUE TO ()
‘%mcn gave ris )to
ove cause 16). -
stating the under- R * q
> Iying  cause laat. DUE TO (c} 14 X
(=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} T3 WAS AUTOPSY
= PERFORMED?
g yes ] no B"—‘:‘Z
E 20a. ACCIDENT SUICIDE HOMICIDE § 204, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part M of item 18.)
gl O R 0
2 20¢. TIME OF  Hour  Month, Day, Yeor
] INJURY e,
2| sano w4 ~Dsd
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 2., in or chout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., ete.}
WORK AT WORK
21. I attended the deceased from T N ., to o} and last saw :,i:m alive on
Death occurrod at / 2 &O mon the date stated above; and to the hest of my knowledge, from the causes atated.

5

llGHAZ Z i ? E f?ﬂru or title)

oo SRRt g

22c. DATE SIGHNED

#-23-5p

23. :‘E"REJ‘,LC?E-""!?", 23, DATE 2%/ MAME OF CEMETERVIDI 23d. LOCATION (City, town. or county) (Staze)
L cify
Buria 4/24/58 English Grove Falrfax Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26 BRGISTRAR'S SIGNATURE
Funeral Home Fairfax MO.W 22,/2-‘7&4&;‘) W“é_ﬂ
] je tdtement on Reverse Side




. ::'?1/‘95‘.‘ .
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: >
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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 en

L2 = T+ T P P

working under my personal supervision..

T Signeture of Student Embalmer

Student

P. O. Address = &L

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

Note;
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.




