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ymptoms will be listed.

.., USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, afc. must use only standard nemencloture in item 18, No s

v
All diszases in Part | must be cousally ralated.

THE DIYISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

_rILEU U CT 2 7 Igaaisrrution_ District No. ___,j_’z,__%mw__,__ﬁimury Regis:ru:ion District No.g__dﬁ_o_m_q__ Registrar's E__?Z?}_

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence heffore
[
o COUNIY G-I‘eene a. STATE Mls BOur'i b. COUNTY Greerf iss
b. CIOTRY (if aurside corperate limits, give TOWNSHIP only) Ingide Limirs c. C(I;IRY Inside Limits
TOWN _ Springfield Yos b Mo L Toen_ Springfield Yes(x No ]
c ElalL,L_rl;lArE;F?F (If NOT in hospital, give location} | Length of stay in 16 03 ‘?d(,' STRIIEEEEES {If outside, give lacotion) Reside on Form
SPITA ADD
wstiiivion Merey Hospitel yrs. P 945 E. Normal Yes (1 Mo
3 FITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
int - OF
ype or prin LOUISA ALICE OSBORN oearn Oct. 19,1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR| IF UNDER 24 HRS.
MaRRIED[ ] NEVER MARRIED] ] {Iny - -
female ! white wioowed(®] 4 oivorcen( ] Sept. 25, 1859 gybmhduy) Morniha | Days | Hows I Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
Hougewife ne Texas / U sA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel B. Eidacn Metilda Pippin deceasged
15. WAS DECEASED EVER iN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknown)| (If yes, give war or dates of sarvica}
no nane none Mra. J. D. Bounous, Springfield,Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) A La.I:i

NOT WHILE farm, factory, street, office bldg., atc.}

WHILE AT
WORK O

g £17 L.

Conditions, if any, DUE TO (b)
which gove rise to }
abave couse (a},
stating the under-
g lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH but not reloted to the terming! disease condition given in PART | {a) 9. ge;pggﬁgg\' J\
< R ”~ ?
o ‘
L _-E—-0’J 7- > '3'% Fo4f 0 YES[] NO [N
= | 20a. ACCIDENT SUICIDE  HO IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART lor PAR$T Il of item 18.}
w
v g a 3
${ 20c. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION 03? COUNTY STATE

- SR foisd

AT WORK
.'2.]. | attended the deceased from AL - r'; / ? 4 0

.. Domh‘occurrgd at

and last 3a

, to l%z/?t(? “ra&nlivoon'/azﬂi/rﬁ
8 : 30 8. om on the datelstated above; and to the bast of my knowledffs, fmm,lho causes stated.

T3liy
7 1

[ 220./AGNATURE

> (De‘gree o'rz ‘ %ro

22b. A

ESS

22, DATE SIGNED

[0-23-3

23b. DATE c. NAME OF CEMETERY OR CRE|

£8 B%\L, CREMATION,
REFOV AL (Specify)
10/21 /58

urial

Y

Buffalo Cemetery

ﬁ. Gé:lTION {Ciry, town, or counryy
1 Baffalo,Dallas,

{State)

Migsgouril

UNERAL DIRECTOR ADDRESS

jeld,Mo.

25. DATE RECD. BY LOCAL REG.

[0~-23—-5¥

(Licensed Embalmer's Storement on Reverss Sidw)

25. ISTRAR'S SIGNAgE me
G, 5 , el ln



~z* If embalmed. by.a STUDENT, be also shall sign in his OWN thandwriting. - .
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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 embalmed

by me, 0r By oo e e eeineens , Student Embalmer No. .......coceeveenee

working under my personal supervision.

Student ...ooeernninllll PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatwn of license).
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If this body is not embalmed, fact should be so stateui above.




