MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
[} . . .
8 ‘a. COUNTY Bat es - a. STATE I"il ssour lb. COUNTY Ca ss admission}
‘9: ™ CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CCI.bTRY Inside Limits
u .
S own  Butler 1l dayd ™W 5 Miles S.W.Archie Y O No X
::,; <. ':-I%SLP:!IAATEO(%F {If ﬁT in hn§nnlcgwe Ioctmn) HO s lt nside Limits W {If curside, give location) Reside on Farm
= INSTITUTION y P1tag X wen ®. RFD# 1 Adrian gy Mo. | YaRNe D
| Q
' 3. NAME OF DECEASED Fizst Middle ast 4. DATE Month Da Year
i {Fype or print) Frank Tewis 0%born Lo, Januaryy 21 1962
N 5 X Mgle 4. COLOR OR RACE 7. Married [3 Never Married [ g DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1| YEAR |F UNDER 24 HR
i N Mopth D, 4 H Min.
WL ES Widowed (] Divorced [ uly 1 1900 61 opths e n
— 10a. USUAL OCCUPATION {Give kind of work donea | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w during most of working life, even if ratired)
|z Retired farmer Hone D4 1 Drexel Moo |
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME & NAM F HUSBAND OR WIFE
el
@ DeLancen Osborn Eda Cathern Lew:Ls Beulah Reynalds Osborn
vy 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, CIAL SECURITY NO. INF Addreys
—~| (Yes, no, or unknown} {If yes, give war or dates of service) ﬂ%!e Nnown id Levwis Osborn 371 5 Wo I‘Wi ck
w ‘D'l 2| Yarmooa M= o &
-g = 18. CAUSE OF DEATH {Enter only one cause per ling for (a), (b}, and {¢). Sr¥ea—aR3aI o1 “Jie Mis b‘AL BETWEEN
E PART ). DEATH WAS CAUSED B ONSET AND DEATH
-2 | z mmeoiate cavse o _1eft side heart failure 3 yrs.
Sla 3 )
-t (o
o (g Qo Conditions, if any, DUE TO (b)
W 5 which gave rise to
— |2 nboye cause (a),
- = stating the under-
| lying cause last. DUE TO (c)
"'% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Il |f deceased was famale was
g disease condition given in PART | (a) there a pregnancy in last 90 daya.
w
2 S| cerebral vescular accident 48 hrs. before death. |0 ves | On | O Unknown
< = | 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
g x PERFORMED? 0 O O
= : v YESO NGO -
= § | 20 TIME OF  Wost - Month, Dav., Year
< E -..a.'--'l‘ IR ~ - ;: _-_‘a- “x‘- . -
S 20d. IMJURY OCCURQED 20e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK ]
Q - Al
. é - 2'| l attended the deceased fromAp_nA_.].gég———. ?OtIa.n..._._z.l.S-tlﬁ.a_ﬂnd last saw ::.:1 alive onMB,t,_l%z_
o B i ~Dealh occurred  at. L ’ I | ‘S' 'A m on the dale stated above, and to the best of my knowledge, from the causes stated.
] " -—noo e -
8 5 22a. SIGNATURE (Degree or title) 270, ADDRESS &l N, Ilalll S‘D. » 22c. DATE SIGNED
5 = o 2. b o, 777, Underwood Bldg., Butler, Md.1/22/62
3:’ 23a. BURIAL, CREMATION, | 23b. DATE M 23c. NAME OF CEMETERY on‘e CREMATORY 23d. LOCATION {City, town, or county) (State)
y a OY AL (Specify) . . .
2 ¢ | BuftSY ™™ 1 Jan. 23/62 | Everett Cemetery Near Archie, Missouri
= E 24, FUNERAL DIRECTOR ~ ADDRES! 25. DATE RECD. 8Y LOCAL REG. 26 REGISTRAR'S NATURE
£ = QZEZMW LMoo ¢
= & GA.:/QAm Mol [ -23-L td‘-— lann
\»

Regisigadigre Digts 0. _ _é. 2___--__J’r|m|ry Registration District No. 3 a__a__'é _____ Registrar's No. _____LS:_______-
—EIED 801555
By w J TIUL -

STATE FILE NUMBER

(Ll:ansed{mbn!mzr s Staternent on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Sy .

Student Embalmer No.____

working under my personal supervision. :

Student

el

Signature of Student Embalmer

, : Licensed Embalmer No. /{yf
. L. . —
- ’ Ly P. O. AddresiM,%

" Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in

wnh the above constitutes grounds for revocatidn of Ilcense) - - ]
_ If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. :

If this body is not embalmed, fact should be so stated above. :

his OWN HANDWRITING. (Failure to comply

4

L - - +

u,l s‘._‘_. .J*J\- '.f~.'--¥"z-..- L -



