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diseases in Part | n:nu;t be casually ralated. Coroner cannot ceffif)'. to a death due to naotural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

JLED MAY 15 1958 susstorn oraricsne... ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S5TA
... Primary Registration District No.. 4 / a {

 58-013552

- Registrars No. .,[a .......

1. PLACE OF DEATH '
a. COUNTY  (edar

2. USUAL RESIDENCE (Where dececsed lived. If institutian: Residence before

= STATE Miggouri * @ Cedar™"Z'7p.

b. CIT'I' (if outside corporate limits, give TOWNSHIP only)

Tow Stockton

Inside Limirs

Yesx Ne O

<. CITY Inside Limi?
OWN StOthuon Yes No

c. FULL NAME OF (If NOT inhospital, give locotion)|L ength of stay in 1b

HOSPITAL O d. STREET (If gutside, give location) Reside on Farm
instirurionk103 3. St. aooress1103 8. St YosO  NodF
|
3 :::l:‘::n First Middie Last 4. DATE Montk Day Year !
QF i
(Type or print) She lby Edmund Osborne DEATM&Y 5 ) 1958 ‘
5. sEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED ]| B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
|
|

- . . tast birthday) Targehe | Do Hours | Min.
Maie 0 White wiowep (] owvorceo [ April 11, 187 79 g 2[: l
100" USUAL GCEUPATION (Gire Hind o eorE don | 106, KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLAGE  (City d stat or county) T2, CITILEN OF WHAT COUNTRYT
most of tworking f1fe, even 1f refire
Attorney Law Stockton, Mo, f |u.s.A.

13, FATHER'S NAME

James W. Osborne

14. MOTHER'S MAIDEN NAME

Mary E. Davenport

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
( Fea, _no, or unknown) (If yra, give war or dales of servical

o

16. SOCIAL SECURITY NO.

95-40-3163

17. INFORMANT Addreas

Mrs., Corda Osborie, Stockton, Mo.

1B, CAUSE OF DEATH [Enler only one causge per li
PART |. DEATH WAS CAUSED BY;
EIMMEDIATE CAUSE (a)

for {a}, (b). and (e).}

Conditions, if any,
whick gare ris, to
above cause (@

atating the undcr
lying cause last.

DUE TO (B

DLE TO (¢)

INTERVAL BETWEEN

ONSET AND DEAT
’M_

SRl + 5SS

266 X

=z

[=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70O THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 15, ",NEI:‘SF sglgg?

-

-

o ves (] wo [

E 20a. ACCIDENT SWCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1 of item 18.)

§ O ] O

4 20c. TIME OF  Hour  Month, Day, Year

b INJURY 0. m.

E p. m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK
2l. I attended the deceased from o ., to e and last saw J'ahr'm afive on _ﬁf_&_m_

Death occurred at L2, r5 ~ m on the date atated above; and to the best of my knowlaedge, from the causes stated.

Za. SIGNATURE : :(Dtgrn or title) & 0

23a. BURIAL, CREMATICN, |23%. DATE

Bufr: 81 |5-9-1958

23c. NAME OF CEMETERY OR CREMA

Stockton City Cemete

22b. ADDRES 22¢. DATE SIGNED
e 5-2:5¢
RY 23d. LOCATION (Ciy, town. or county) ( State)

3tockton, Mo,

24. FUNERAL DIRECTQR ADDRESS

Cantlon Fun. Home, Stockton, Mo,

25. DATE RECO. BY LOCAL REG.

5 0-58

26, REGISTRAR'S SIGNATUR ’

{Licensad Embalmor’s Stgtemant on Reverse Side)
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T2 2 rJ
IS

Ty

.MAR 5/.959 {

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by e, OF BY (e iieeiiiincisssasaiareerasarearianares , Student Embalmer No.........

working under my personal supervision..

Student......oivrniiiiii i
Signature of Student Embalmer

Licensed Embalmer No.(?.z.i

P. O. Addressm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If thls body is not embalmed, fact should be so stated above, e



