19, DATE OF OPERA. | 190. MAJOR; FINDINGS OF OPERATION - \-o 20. AUTOPSY?

. . ) YES D NO m
21a. ACCIDENT (Bowcity) Z1b. PLACEOF INJURY (o.5., Encrabout | 2lc. {CITY. TOWN, QR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome Inctory, strest, officw bldg.. w0l
HOMICIDE .
.
2la. INSJURY OCCURRED | 21f. HOW DID RY OCCUR?
WHILE AT NOT WHILE 3 }- -
WORX AT WORK .

21d. TfME (Month) (Day) {(Year) (Hour)

INSURY M’? 19¢¢ ¥s50p

22. I hereby certify that I auended the deceased from , 18 , lo , 12 , that I last saic the deceased
alive on and that death occurred i m., from the causes and on the date stated above.
23, SIGNATURE (Degree ortitle) | 23b. AD 7. DATE SIGNED
| )) Prettaccant M;’ 9 o Ho 3-23-49
%a. Bg ER Ml OA‘J.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
. (Epecity)
Buria 3/24/49 Grandviey Albany, Mo.

- THE DIVISI F HEALTH OF MISSOURI 2
5. up. 200 ALED APR 2 1849 DIVISION OF 80~3
STANDARD CERTIFICATE OF DEATH State File No.....
v. 10.48 : worrem
3, BIRTH NO. &g-/ﬂrj /.59 REG. DIST. NO. /éi o PRIMARY REG. DIST. NO. :é : Zﬁ Kegisirar's No...... Shg:.é-: ........ .
? i. FPLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived. If lnatitution: residence befors
5 a. COUNTY Gentry a. STATE Missouri b. COUNTY Gentry -umu;n‘m.
: #
b. C(])EY (If oatside corpurate limits, write RURAL und give g‘,:['ALYENGTH QF c. ng {if outsids corporats limits, write RURAL and give township) - ,—
o TOWN Albany / townahip) {in this place}|} » TOWN Albany a
o~ d. FULL NAME OF (If not in hospital or iostitution, glve street nddress or location) d. STREET (I raral. ghvs locatton) ' J
Q HOSPITAL OR ADDRESS 4
O INSTITUTION
8 = NAME OF o, (Firs) b. (Middle) o e SONE  (Mmh) (D (Yew
- rmmpﬂm Nancy Sue Osborn ot March 22-49
é 6, COLO OB RACE | 7. \P#FD%%}EB ISIE\\;’EECIESRRIED 8. DATE OF BIRTH 9.!:\‘(‘5E (Inn;ul a’l;‘ DDER t YEAR | F wem b wes,
1 (Bpecify) : birtbday. o Houre § Min,
z 1\ D (7Y E B 7
E 108, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- TI BI PLACE (suu or foreign country) 12, CITIZEN OF WHAT
E done during most of working lite, sven i retired) DUSTRY () COUNTRY?
m 1]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { 14 NAME OF Musfu\nn OR WIFE
_._L I
o L _Thomas Osborn | Evelyn McColioth¢ | ####
" I(?r WAS DEE]:EASE)D E\(III;IR IPLU.S.ARMdE!D FIORCES';‘ 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
™, DO, or DOw! ¥, KIve War or o8 Of BErYioe,
3 i Thomas Osborn Albany, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
r.lq Enter only onecsuseper | 1. DISEASE OR CONDITION _ I : 5 'll: M ONSET AND DEATH
Z | imefor (a), (1), snd (@) | DIRECTLY LEADINGTO DEATH? () ‘I ,(4,4/
S This dos ot mean | ANTECEDENT CAUSES M ,
3 the mode of dying, such ﬁlforgidmmﬂt:m, if any, gb:ng DUE TO (b)
stat - .
S | erbetsatur asthens, | s 3 2 s st ) g L0
) ease, infury, or complica- : . DUE TO (c) - L\
P lign which coused death, | 11, OTHER SIGNIFICANT CONDITIONS d“ l
= " Conditions contributing to the death but not ’
91 related to the dizeare or condition causing death,
Fx
=
=
L]
&
7]
1
L]
7
-t
=
-9
[~
S

DATE D BY L%%.AGL REGISTRAPS SIGNATURE /08| = Fupar T EGJOR'S SIGMAIURE - ADDRESS
Y3/ ks " Albany, Mo.
/ T (Li d Embalmer’s § everse Side)




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, or by.........}.l.?......_....

,,,,,,,,,,,,,,,,,,,, , Student Embalmer Mo,

working under my personal supervision.

Student ceveenrn- temersrsirrrtsaranarannnan Signed,.%

Student Embalmer

3329

ensed Embalmer No

P. O. Addrn:Albany, Mo.

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




