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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE 4 PERMANENT RECORD ~V

BIRTH NO.

TED DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI 49 (“3
STANDARD CERTIFICATE OF DEATH Stae File No ot

. B L YT e resuu——"

REG. DIST. WO, JQ_P.II&RY REG. DIsT. m._m_. Kegistrar's No 1373

(Yn.N.oerunknown) | (I yem, give war or dates of service)

#91-22 -9 44

1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbare deceased llved. 1f lnstitution: residence before
& CONTY  Bychanan . » STATE M4 ssouri b- COUNYBychanan ™77
b. CITY {1 outside corpurate limits, write RURAL and give §T LENGTH OF c. Cg‘g (H outside corporats lmite, write RURAL and cive township) /
oW St. Joseph o ST rEe ™l 1S St, Joseph 7
d. FULL NAME OF houpltal or Instivatd a d. STREET
HOSPITAL OR {lf not in or 0. give ttr.ut or ADDR {If runl, cve location) d
INSTITUTION  St, Joseph's Hospital 2218 Main, Street
3. NAME OF 5. (E:Imt) b. (Middie) e (Last) 4 DOATE (Month)  (Day)  (Yeary
{Type or Prini) Néllie Lena Osborn peatH Dec. 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do ymn| ¥ wous 1 vox | ¥ weer & mm.
Ta e . (Bpacity) ; ) |Months| Daye | B Mi
Female /| White HErried- April 17,1896 53 f =]
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or forelam ooumtey) 12_CITIZEN OF WHAT
doridnrh{mnﬁ Entkiu Lifs, wven if retired) . . DESTRY " co Y1
u Seitz Packing Co. | Missouri 0
13a8. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
} William Kirkham Ida Knight Mervin Osborn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5{GNATURE OR NAME ADDRESS

Mr. Mervin Osborn - St. Joseph, Mo,

18. CAUSE OF DEATH
line for (a), (b), and {¢)
*Thiz does not mean

ete. It megns the dhr-
eqse, Infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such [ Adorbid conditions, if any, giving DUE TO (b)
88 heart fallure, asthenia, | rite Lo the abore cawe (a) dcﬂ'ng
the underlying couse last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter omse DISEASE OR CONDITION )
- Enter culy oneosussper § 1, RECTLY LEADING T DEATH® ()

Cz = I % (Aj—j:,\m-l NSET AND DEATH

N

DUE TO {¢)

7¢/)(

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the diseaze or condilion causing death,

Gl @ WS ana | o

92. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ¢  ~ ~ X e— 20. AUTOPSY?
: . W < | D'&““"‘“""\(_ u"ﬂu 0ot ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.q. lnoraboes | 21c. (CITY, TOWN, OR TOWNSHIR) ¥ icounmn (STATE)
SUICIDE horne, tarm, [astory, strest, ofSoe bidg., et0.} .
HOMICIDE
219, TIME (Mooth) (Day} (Yea) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK s
2.1 hereby certfy that  altende fhe deseased from s w7, _D8C O, BT o st saw the deceased
alive on __22C , 1 , and that death océutred atlZ.,.ZQp. m., from the causes and on the date siated above,

Za SIGNATURE (Degres o titl

2. DA

P e T

24a. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Eipadty)

Burial Dec,12, 1949

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) v (séu)

Memorial Park Cemetery St, Joseph, Mo,

DATE REC'D BY LOCAL | REG S SIGN E]
&—17/?9( XM -




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byevcecmeree

Studeant Embalmer No.

working under my personal superviston,

Student Embalmer

$Tgned....... feeiebasrneanenan eeiessantasenanan Licensed Embalmer No %¢f7
) ¢

P. O. Addressecfc . A2 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

[NG. (Failure to comply wi




