: THE DIVISION OF HEALTH OF MISSOURI
. No.300 a X .
oo | AEDMAR 13 1950 STANDARD CERTIFICATE OF DEATH SR> L 515
T (L : . s
! BtRTH No. REG. DIST. NO. _.A)/é_mmv REG. DIST. .@4 Reégistrar's No ‘%?/
' _ I. PLACE OF DEATH - 7 USUAL RESIDENCE (Whare decwssd lved. 1f fomti idetos . bafore
8. COUNTY Jasper *STATE Migsourd: -, - COUNTY JasPer "'_‘,""'”“’
‘;‘ﬂ b. %};Y (I outeide corpurate Lmits, writs RURAL and give g;l'kl;(ENjme}jl. ..|0F\ C. ng (If outalde corporste imity, write EURAL and give w"_hlp) o
TOWN Joplin . i) 6 Vrd  TOW TonlHm ,5 7 =
F}liloLé.PW\hll_Eo%F (If not in hoapital or institution, give street address or location) d'ASJrfErss - (I rursl, pive losation)
nstiTurion.  Joplin General Hosp. 2006 Connor .. ...
3. NAME OF 8. {First) b. (Mliddle) c. (Last) . 4 DATE (Month) (Day) (Year)
DECEASED
(Typeor Pimt) BATL . Osborn l oA January 27, 195
5, SEX . ' 6. COLOR OR RACE [ 7. MARRIED. NEVER WARRIED, | 8. DATE OF BIRTH 9. AGE (o yun| # toen s 7o | wcn 1.
2 . (B . birthday, on! ours | Min
Male /) Vi te rried /7 | Jan 4, 1884 66 10| 23 |
10a. ugg:nf;occumﬂoh: \(Gve ind ot work- | 105, KIND OF BUSINESS.OR IN: | 11. BIRTHPLACE (Buate o tersn oeuotey) 12 CITIZEN OF WHAT
most of even U retired . : ?
Retired contractord Contracting Riverton, Kans.. 81594
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i So. Do Osborn . : Unknovmy _ Zetta Osborm ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
, OF Oow! (If you, ghve war or dates of .
W | oy e Zetta Osborn, 2006 Connor Joplin Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onacaussper | I. DISEASE OR CONDITION .

line for {}, (1), and (c) DIRECTLY LEADING TQ DEATH® ()

(a ONSET AND DEJ&TI'IE

*This does mot mean | PTUTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
as beart faflure, esthenia, |. rise to the abore cande (o) stating . /

de. It means the dis- the underlying coude lasg. -
¢ase, infury, or complica- i DUE,TO’ {c) : —
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : -
Conditions contriduting to the death but not 17[ q /] A
related Lo the disease or condition cavasing death, ,
19a.-DATE OF op{alrg}i 19b, MAJOR FINDINGS OF OPERATION - - - = - A 2. AUTOPSY?
i £ ° . [ . YES D NO
2]a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (og..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP){ . . (COUNTY). . .. (STATE)
UICIDE homs, furm, fuatory, street, office bldg., e} A ‘ - - '
HOMICIDE
214. TIME (Month) (Day) (Yeur) (Hour) | 218 INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT | KOT WHILE S P .
INJURY WORK AT worK L_|

2.7 hereby certify that I atlended the deceased from L =l &~ __ 19.5°C)lo J_.m___ 19}22 that 1 last savw the deceased
aliveon. £ -2, 19&517_ and that death occurved atd 2 3 & m., from the causes and on the date stated above.

WRITE PLAINLY--USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

|| 22a. SIGNATURE ™ . y (Pegres or title) | 23b. ADDRESS | Z3. DATE SIGNED
ey Y oe KT 2\ ”/- S 1-RE-80
%NBUR[AL. CRE‘}QA\-I 24byWATE 24¢. NAMEOF CEMETERY OR CREMATORY. . (Olty, town, or connty)’ (Gtate)
: L/ |dan 28 19'3 Mt _Hope Cemetery w h City, Missoiiri
DATE REC'D BY L‘RxEGAL 4 : 25, FURERAL DIRECTOR' 8 SIGNATURE ~ ADDRESS
2-2-570 |[Parker~Hunsaker Mortuary Joplin Mo




j%é*\'-._';l\’kfﬂ Al ey
SESDE; ~ounty Health Officer

CounEy Filg Numbe, 50-1-96
Date Filed . -

e -

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 ...

________ Student Embalamer No.

_working under my persona! supervision.

StUdEnNt cuociauceisneraarantssnrrsensanaanas Signed...&.;.. ."._.M- -

Student Embatmer

Y
"

Licenzed Pmbalmer No s 2

P. Q. Add'ress_ ._4&;2........_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA TING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not ﬂl;l]!a.ll‘ned, fact should be so stated above. t




