BLANSISN 05 BT

DED

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH

Registration District No. _______ I__a.'.'._-_}'rimnry Registration District Noé_Q_Q.ﬁ(__Rwi:rrar'a No. ___I_L..

=60—-048586

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

R . STATE - i
a. COUNTY Bar,r.y a l'JlIis 8ou IQICOUNTY BaI‘I‘y admission)
b. Cé'l"z\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'IRY Inside Limits
TOWN llonett 9 mo TOWN 612 Frisco ['onett Yes Bt No )
€. T_'%éPNAME OF {If NOT in hospital, give location) Inside Limits d. :!';E%!EEES (If cufside, give location) Reside on Farm
ITAL O
INSTITUTION. Flsie's Rest Home Yer [k No [J 612 Prisco Yes [0 Mo
3. gms OF n:)cnszn First Middle Last A Da:TE Month Day Yoar
r print .
YPeere ELISHA JALES OZBUN b December 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married {] [8. DATE OF BIRTH | 9- AGE (last birthday) IAFM: U!‘*lhDER IDYEAR a; UNDER :::ina
N . ntns ays ours n.
male wh ite widwed @ Dvered O |8_30-186) 91 |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if retired)
ng

10b. KIND OF BUSINESS OR INDUSTRY| 11.
farm

BIRTHPLACE (City and state or country}

In®iana

12. CITIZEN OF WHAT COUNTRY

UsSA

130. FA s E -
Jabez Ozbun

13b. MOTHER’S MAIDEN NAME

Cynthla Holloway

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or gknown) | (1f yax, give war or dates of service)
n

18, SOCIAL SECURITY NO. 17. INFORMANT
unknonmn

Address

Ps. Joe Evans-iionett, Migsouri

PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).

INTERVAL BETWEEN
QONSET ANDYDEATH

Conditions, if any, DUE TO (b) &£ 4
which gave rise to
sbove couse (4),
stating the under-
lying cause last. DUE TO (<)
r4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART IIl. if deceased was female was,
g disease condition given in PART | {s) there a pregnancy in last 90 days.
§ ]DYallDNoIDUnkm
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART i or PART |l of item 18.)
[} PERFORMED? w] (] (]
= YES O NOK
—
& [ 20c. TIME OF  Hour  Month, Day, Yesr
z INJURY  a.m.
g p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc.)

in or about homs,

20f. CITY, TOWN, OR LOCATION

COUNTY

F Wi

21. | attended the decesyed ﬁo%_#?L.L__E-L
Desth occurred at. \3 o A’

AR s 1 e o 72= d\*f_é!

m on the date stated sbove, and to the best of my knowledge, from the cnusn stated,

| 12-30-1360

Bethel Cemetery

23d. LOCATION (City Qtowngor® county)
Barry Counﬂg. litssourl

TN
22a. SIGNA {Degras or tille) DRESS 22¢. DATE SIGNED
. .
23c. NAME OF CEMETERY OR CREMATORY 7 [Stete) ’

24, FUNERAL DIRECTOR ADDRESS

Culver's

Cassville, Liissouri

25. DATERECD. BY LOCAL REG.
2 Ny

26, REGISTRAR@NATURE E : g!

¢

+
v

(Licensed Embalmer’s Statement on Reverse Side)

B i




ay

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name i$ recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
8

working under my personal supervision,

Student Signed é -

Signature of Student Embalmer

- o - o ) Licensed Embalmer No. '543/5
. P.O. Address_@é&él

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




