IH“m" THE DIVISION OF HEALTH OF MiSSOURI 59‘_001{168

& Welfare STANDARD (ERTIF'(A‘E OF DEATH STATE FILE NUMBER
Public
 Service , istration Distriet No. ...._______./,,ZZ ............ Primary Registration District ND-{uQ...‘?ut!:ﬂ _________ Regis_traf*i No-,_______a_s__ ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence E;:Edm
. a. COUNTY a. STATE b, COUNTY admissio
- 300 Jackson Missouri Jackson /
1-57 b. cgv (If autside corporate limits, give TOWNSHIP only) | Inside Limits E] CIOTRY InsidetL imifs
R
TovN Kansas City Yes €I N[ |1 1. % roun Kansas City Yes} No [}
c. FULL NAME Usglg iO&mpbblol_mion) Length of stay in 1b |, d. STREET {If sutside, give location} Reside on Farm
ADDRESS
»Y Nursing Home 8 ¥raas 4315 Highland Yes [ Nol
Y 4 el
3. NTAME OF DE)CEASE'D First Middle Last 4. DATE Month Day Year
(Type or prim i OF
Allen - Ozburn DEATH 1 6 1959
5. SEX -] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{_] NEVER MARRIED] | {in ya
; ; nihs | Do 7 Tn.
. Male White wooweo®] - oivorceo[]|  1=1=XBBRLBET eghien[fert [ e | Hews T W
£ 100, USWAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 4 112, CITIZEN OF WHAT COUNTRY?
= i 1 i 13 if retired
P Bl ¢ gEW Yo g ' reriredt HiNRing Pinckneyville,T1llinols U.S.A.
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S .
. William Ozburn Belle Ferguson Fredericka Ozburn
[H])
‘E. 2 J| 13- ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= 2 (Yes, no,No-:inuun)|(|f yei, give wor or dates of service) None Allen S . Ozbu rn s 7401 Forest K o c .y MO .
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
% L PART L. DEATH WAS CAUSED BY: é é , V 2 ¢ ) R e Leeh ONM
E g IMMEDIATE CAUSE {a)
£ x e (
£ z Q—A/(M - M;{/\/’M .
: o Conditions, if any, DUE TO (k)
5 > which gave rise to
5 - abave couse {a),
ke = stating the under-
}=ID g é lying couse last. DUE TO (c)
E = =N PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART 1 (2} 19. WAS AUTOPSY
A il b a0 T PERFORMED?
e b LRE YES[] Mo (]2
5 - % 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e = = w N
‘F E O £ O
\g 5 j § 20¢. TIME OF Hour  Month, Doy, Year
22 =Ps NJURY  a.m.
Ps >=I= ]
5 2 p.m.
2 _E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD NOT WHILE D farm, factory, stroet, office bldg., et
i85 3 WORK AT WORK o P L, 1 A
:E 'E 21. | attended the daceu?i 2“ L I Jx, to VM b” ‘s ond last saw him alive an W g z ‘ : :
% 5 Death occurred ot - n the date stated above; ung ta the best of my lmo‘(edge, from the causes sioted.
v e g 22a. y;mj J {Degres or ﬁ% ’@ i) 2% ADDRESS 22¢. ATE SIGNED
235 0 / /(/
i< a . D, areartt, A, aﬂ/,u—-»/, Cle | -6-8Y9
: 3 [Rz3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srara}
& ify)
; ‘| RefgvEl™ | 1-7-1959 inckneyville Cemetery| Pinckneyville,Illinois
‘ ) |} 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
| Weilert Funeral Homes(S)KeCe,l0e| /- - j
4 Ho (S)KeCo,l [-7-5F AP

{Licenssd Embalmer's $tatement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i it e e e e e e e s et e e a e eea ., Student Embalmer No. ................... |

working under my personal supervision.

Student .o i e e e r e e aas Signed ... fSw?2 N0 0 N A b ‘
Signature of Student Embalmer 73
Licensed Embalmer N?.I.. e esaqzzrensbes
P. O. Addtess......&d. .00 .. LA

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.




