THE DIVISION OF HEALTH OF MISSOURI

itovese | RLEDNOV 24 1950 STANDARD CERTIFICATE OF DEATROB s o 3OD9L
[ikrw wo. REG. DIST. NO-.BLPMWY REG. DIST. MOL___ Registvar'e No })( 86

" 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decwssd lived. If institation: residencs befora
a. COUNTY a. STATE Mo ) b, COUNTY aduckmton))
’ b. CITY (I outclde corpurate Ilm!h.rwrlh RURAL and ﬂ-:u cs.rAi.YENm DEF) cﬁ(‘ (1f outxide corpematy lriits, write BYRAL and give townahin)
. tor ) l{ ol :
TOWN St Louis . i / 3¢ Louls 27,57
d. FULL NAME OF (I not is bospdal of Institation, give strest addrees or location) d. STREET Yy rarl, give locatlon}
HOSPITAL O ADDRESS
stiution 4121 Celifornia L4121 California 6
3.52%!\&5 s%r-": a. (First) b. (Middle) ¢. (Last) . 4. Dgp.; (Month)  (Day) ‘_:(-6”)
(Tyveor Pimt)  May Dorcas . Osborn pam Nov. 12,195
5. SEX - } 6. COLOR OR RACE | 7. #FR%}E% N:&\\IISECAESRRIED.J 8. DATE OF BIRTH 9. AGE (lnvl)ln l: GNDER § YEAR | # oER u ek
\ {Bpacity ‘ ontha| Days | H in.
female /| white EihgTe o5 (May 19, 1873 I 77 f | e
10a. USUAL OCCUPATION A work'| 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE soUDLrY.
don-ﬂnxﬂﬂ ATION u(tc.u::n; :&dl; 0 U R {Btats or forelgn /] 12, cgirrlgﬁ?FWHAT
t Home Princeton, Iowa /
llaa._ramzn 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allleon Osborn 1 Arthur Hooper )
—_——e e e r—————
15. WAS DECEASED EVER IN 1.5, ARMED FORCI-S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
nr-ﬁadn unkoowa) | (I yoa, give war or dates of serviee) . NO.

18, CAUSE OF DEATH 1 *. MEDICAL CERTIFICATION RVAL

. Enter only onscauseper | 1. DISEASE OR CONDITION W ys;:r D

Jine for (a), (b, and {¢) | DVREGTLY LEADING TO DEATH*(y) At .¢jwymarwﬂ f”"‘w )
*This does ot mean | ANTECEDENT CAUSES !i ::ZLZ- ‘

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) &'-‘é””"o s #W"

|| a heart failure, asthenia, | rise to the above couse fa) stating ..

- de. It means the dia- | ~the underlying caure last: .
case, Infury, or complica- DUE TO (c)
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disense or condition couting death. ! . .

19a. DATE OF OP_‘E_:%AIG' *18b" MAJOR FINDINGS OF OPERATION L. ) : E ) ' T 20. AUTOPSY?

" " -.,-——-""x'———-—\___ e ——

- . _ . ves (] wo [

21a. ACCIDENT {Bpecify} 21b, PLACEOF INJURY (e.g.inorabont | 21Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ¢ — home, farm, taotory, strest, offics bldg., eta.) L .

HOMICIDE —_——

2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

21d. TIME . (Moath) (Day) (Year) (Hous) = M
Sy e | e — ST3X |
2. ] hereby certify that I attended the deceased Jrom A‘ZVL, 1912 1o .)ZE_ZL_, 105870, that I _I;ut saio the deceased
alive on .ZML‘Z_-_ 19.-‘2 and that death occurred ot/ (&, m., from the causer and on the date stated above.

SIGNATURE {Degree or title) | Z3b. ADDR Z3c. DATE SIGNED
9)’ ; ‘bt g e St AN 3‘(9‘%%MM ) K S2

. WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a, BURIAL, CREVA- Gib DATE 24c. NAME OF CEMETERY OR CREMATORY /” | 24d. LOCATION (Oity, town, oz county) . (State)
. ¢l
. aremat von.Jlil/15/50 Missourl Crematory 8t Loule Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE . 25. FUNERAL DIRECTOR'S SIGNATURE . _ ADDRESS
_ REG ”Q—. ; =, . J Ziegenheln & "Sone 7027 @Favols
*éﬁ . (W&t&r‘ammnmﬁ&)




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, 07 Dy emmromesseeciinn

working under my personal supervision.

/@ ﬂ 3
. [ . W
SEUAENT vovrnrrarrrarenens feerereren Signed W ‘Z_..._

Student Emba Imar

|
................................................... e eee et eee e e moe et seeemee e e ee e eeemeees s eeemeeems Student Embalmer Mo,

Licensed Embaliner No. z z (Zk-r

P. O.

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.




