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WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

IFE VIVIOVN Ur FRALIFA UF MilanlUR]

STANDARD CERTIFICATE OF DEATH State Fite ,;,;'

FILED MAY 2 1951

' BIRTH NO.

REG, DIST. W.MPRIIMY REG. DIST. NO'{M

Loinys

a0 2
Rmmmr p Na

I"1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived: 11 fastitation: . resklesce before
a. COUNTY a. STA ) b. COUNTY * “scdinimion).
Jagper TEMissouri Jasnerdf
B, CITY (¥ outnide corpurate Limits, write RURAL and rive e. LENGTH OQF c. CITY (I outalde sorporate litaits, write RURAL and give | township)
QR townahip}| STAY (in this place) 4 9’ 3
TOWN Carthage day TOWN e, g
d. Fl'lljégPNTAMEDOF (If not in hospital or institution, give Hreot addrem or locailon)} d.AgDr[?REEErSS (I rural, glve location)
INSTITUTION MQQ];ng Brooks Hosnital £171 8 MeGregor
3I'J\IEACNE14EA:S°EFD a. (First) b. (Middle) ¢, (Last) 4, DSFE (Month) (Day) (Yean)
(Type or Print) Fred Melvin Osborn oAt Apri1 ol 1957
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| w tnoen 1 veaR' | I UNDER 34 HES,
WIDOWED, DIVORCED (Bpecity) N ] last } Mnnuu’ Days | Hours | Min,
M W Married 7 Nov. 23, 1873| 77 . 1
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn country) d 12, CITIZEN OF WHAT
done during tnost of working life, even if retired) DUSTRY ) UNTRY
Ingurance Agency Insurance | Dudenville, Missourt SUA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.P, Oshorn Ellen Hollister Georgla Osborn
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} I (If yes, give war or dates of service) . - NOC.
no - - - - - Mrs, Georgla Osborn Carthage, Mo,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onecsusper | 1. DISEASE OR CONDITION é 4 h + J[ } I ONSET AND DEATH
line for (), (b), and (¢) | DVRECTLY LEADING TO DEATH* (5 a‘h{{;c-g. Ve €4 Jei Yirg cakls —-
. ANTECEDENT CAUSES .. )
This does not mean . . :
the mode of dying, such | Morbid conditions, if any, E‘F‘M DUE TO (b) ﬂ?’i"%oi&{M“"-: \f\@k+ d Niedse J Uiy L
a2 heart fatlure, asthenia, | - rise lo the above cause (o) stating- . . .- . o .- N
de. It means the dia- | e underiying cause last.
eaxe, nfury, or complica- i DUE TO (g)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS _ vonaho Pnumm,a “erniva| - 4-5 dags-
Conditions contributing to the death but not 3
reiated to the disease or condilion causing death. \-m..q we bkh{-‘ 5 Ntais 7
19a. DATE OF OP_I!;:lFéJlN :sh_ MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
21a. ACCIDENT {Bpecity) . _21b. PLACE OF INJURY te.g..dnorabeut | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
SUICIDE = . bome, farm, factory, strest, 0¥ oe bldg,, ete.} - .
.. HOMICIDE '
21d. TIME {Month) (Day) (Y-;) (Bm) 21e, INJURY OCCURR_ED 21f. HOW DID INJURY OCCUR?
Sy - e ] " SRR
2. I hereby certify,that I attended the deceased from & /20 1957 o '5// 2 5[ , 1820 that 1 last s0 the deceased
- aliveon /2 I.Qﬁj and that death occurred at2$ 30 m., from the causes and on the date stated adbove.
[l 23a. SIGNATU {) (e T title) | 23b. 23%. DATE SIGNED
, -‘wyb. : %L(/" L A L WA

24c. NAME OF CEMETERY OR CREMATORY

'ZI'AI% NB UERM[ QA\,IF CREMA; 24b. DATF « LOCATION (City, town; or county) (State}
ToN. fﬂi?f 4-26-1951 Dudenville Cemetery Dudenville, Mo.

RAR'S S TURE 25. FUSERAL DIRECTOR'S SIGNATURE ADORESS
Y2 f-S7 Ulmer Funeral Home Carthage, Mo.

(f._anud Embalmgrn Suimuut on Reverse Side)




RECEIVED S-/— & /
Jasper County Health Office

County File Number_._51/4/355 caneas
Oate Filed -5/

s

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, of by cmvesiamna.

working under my personal supervision.

Student c..iserasscrnens vesnea Prrsaaaes wewe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact:should be so.stated above.’ * -. -




