.S, Ko.300
10.40

EY .,

\/\,J'

[y

WRITE PLAINLY—USING UNFADI

OQ—

NG BLACK INE-—-MAKE A PERMANENT RECORD QQ

FiED BEC

"BIRTH NO.

27 1948

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

40780

REG. DIST. NO. &2 PRIMARY REG. DIST. NO. ﬁ _L” Reg::trdrlNc...j&._.._ I

1. PLACE OF DEATH ~g , 2. USUAL RESIDENCE (Where dnnud lived. If loatitution: residence Jefore
2 COUNTY  Germtry i ; & STATE Mj ssouri > CUNNGentry " ek
b, %}-{Y {If oataide corpurate limits, write RURAL and give %AI;(ENﬂH OfF J| e ch (If cutaide sorporate limits, write RURAL and give townshig) } 5

Town Alanthus , townshivt (in thia Town Alanthus J
d. FULL NAME OF (If ot in hospital or institntion. give street addros or loontion) d. STREET (1! rorat, give location) 0
HOSPITAL OR ADDRESS -
INSTITUTION i

33‘5‘::“&55%2 8. (Ffm) b. (Middle} €. (Last) 4, DS'EE (Mmth) {Day) Bﬂ')
{ Type or Print) Osa Arlie Osborn DEATH _—

5. SEX . /s. COLCR OR RACE | 7. MA[;RO'?J:'EB EIE‘\IIgEchEl RIED, 8. DATE QF BIRTH Q.hAfE {In .'n)ln o owoER | YA | m

A ) (Bpecity) b
Female | White MERYR &Y ‘ﬁf” August 13 190¢ “48" 3™ 22 "“”]“h

10a. USUAL OCCUPATION (Give kind of work

106, KI

ND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelan country)

12. CITIZEN OF WHAT
RY?

(Ynnnnocr unknown) i (I ywm, xive war or dates o servics)

Gartha 0

rn Stanberry, Mo.

wtofwoki x4 Y
BRICEYS) oYel st-ER NI et N e eby Wo:-?% Mutves | Gentry Co. Missouri 7 oA
133._ FATHER' 5 NAME 13b. MOTHER'S MAII{EN NAME 14. NAME OF HUSBAND OR WIFE
Thomas McGinley Salina Waltrip Gartha Osborn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17, INFOFIMANT' S SIGNATURE OR NAME

D%ESS

18. CAUSE OF DEATH MEDIC, ERTIFICATIO, NTERVAL &
. Enter only onaceusaper | I- DISEASE OR CONDITION . :?tl AN TH
Jinefor (a), (b), and () | PVRECTLY LEADING TO DEATH®(q) ¥ o
*This does ot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Mortid conditions, if any, giving DUE TO (£) z y Lol
o8 beast falure, asthenia, | rise to the above coute (o) dating - ) i
de. It meams (he dig. | e underlping covee last.
ease, infury, or complica- _ DUE TO‘("')
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
- - Conditions contributing to the death but not Gy Y
- related to the ditease or condition causing death. e PR
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20." AUTOPSY?
TION . =
- . : . ves [ NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sureet, offioe bidg . ste.} st e
HOMICIDE
21d. TIME (Moeth) (Day) (Yer) (Hown | 21e. INJURY QOCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE .
INJURY o | WORK T WORK

2. I hereby eertify that I attended the deceased fra%z_IO_,
alive on U— 19_1_ and that deathl occurred ot [0 2.5/

198 o )1 - & 19&2_, that T last saw the deceased

m., from the causes and on the date slated above.

D) Nittonu

Dc?umh)

23b, AD|

‘ #3c. DATE SIGNED

£ A-r L-yy

BUZIAL CREMA.

e BURIA 24b. DATE 24c. NAN!E OF CEMEI'ERY OR CREMATORY | 24d. LOCATION {City, town, of county) (Stats)
B YUl @ity | 1 0_17_49 Greenrigdge Gentry Co. Mos "-- -~ -
DATE m-:c'n BY L%%.:;L REGISTR.AR‘S SIG! 'rﬁm: W ﬁ{ 4 "ADDRESS

Do / —4gg’2

'%51 97@#,




A
ReceveD

DEC 19 1949
DISTRICT
HEALTH OFFICE
CAMERON, MO. ./

STATEMENT BY LICENSED EMBALMER

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

..... " Student Embalmer No.

working under my persona! supervision.

StUDENT cuvevevesncssacncntanticaarannannns
Student Enbalmor

P. 0. Address_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.




