5. No.300
10.48

28/2

FILED MAY 23 1951 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 4 595';7'
State File No...

REG. DIST. NO. 037-5— PRIMARY REG. DIST. no-fo-s-‘j Regl:lrar.rNa__Jiz

- BIRTH NG,
/;_ PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i raicd before
. COUNTY . STATE b, COUNTY Jinimion).
* Phelps - - * Missouri Phelps
b, CITY (1t cutside corpurate limits, write RURAL and give §T ALYENGTH PF ¢. CITY (If ounide corporste limits, writse RURAL acd lve townahip)
township) {in wbis place) .
TOWN Rolla 13 Y78, TOWN  Rolla , lo, o2
d. FULL NAME OF (1f not in hospital or institution. give strect address or location) 1. give loeation)
HosPTALOY 612 Sadlem, ave “ioones g1z SuTel BVE. .
3. NAME OF a. (Fimst) b. (Middie) c. (Last) ADATE _ (Month), _(Day )
DECEASED
(rvoeor Py Li111@N Adele Sorber o May 17y ioST
5. SEX 6, COLOR OR RACE | 7. M%{ED NEVER gSRRIED 8. DATE OF BIRTH 9. AGE m:{:;;n Ll; ur | YEAR | ¥ UNDER 14 HES.
Da, B
Femalé White FWEE™ =/ March 21, 1864 Y= |Mori| oo | Howm i

N

10a. USUAL OCCUPATION (Givekind of work

RS BIGRs eime

10b. KIND OF BUSINESS OR_IN-
Housekesop

11. BIRTHPLACE (3tate or forelzn auntry)

Lee County , Tows

/

12. CITIZEN OF WHAT
US)ANTRY?

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

fthomas J, Osborn-

Rachel Amm Bond

E. W.S0orber

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY I}I? INFORMANT'S SIGNATURE OR NAME . ADDRESS
il

NE—MAKE A PERMANENT RECORD\

(Yo gyhooms | Oy tvewar o dse ttemin) | Ny rs, Llyn Bradford , Rolla’, Mo,
18. CAUSE OF DEATH MEDICA. RTIFI TlON INTERVAL BETWEEN
.Enter only onecauseper | |. DISEASE OR CONDITION _ /W_ ONSET AND DEATH
2 iine for (a), (b, and () | PRECTLY LEADING TQ DEATH* () e
& *This docs mot mean | ANTECEDENT CAUSES W M
- the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b)
- as heart fallure, asthenin, | Tite to the above cauze (o) Wfﬂﬂ V :
=08 e, "1t means the dis--| - the underlping cause laat... BT TP X " o - R -
o) eate, injury, or complica- DUE TO (e} _
5 || tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS . - N
o Conditions eontributing fo the death hul nof
a related Lo the disease or condition causing death.
i || 19. DATE OF OPERA. { 1307 MAJOR FINDINGS OF OPERATION . L ) .| 2. auTOPSY?
g 3 -3 / X YES D NO IE
" 0 ‘21a. ACCIDENT" {Specify) 21b. PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIPY * (COUNTY) (STATE}
= }S'IlgﬁiglEDE home, larm, factory, atreet, offics bidg., o0 ) D e e . ..
':-1 . - . - . .
g 21d. TIME tMoath)  (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
B . WHILEAT[™] NOT WHILE
i INJURY = | “woRrK AT WORK ] . i .
;‘ 2. [ héreby cerufF [a! I alt nded !he deceased from , 19350y, _ilz_i,'wﬂﬂmt T last saw the deceased
ﬁ alive on / and tha! deafh/oceurred(al _Mm., from the causes and on the dale stafed above.
¥ E-:z' Zia, SIGNATURE . - - _ ] (De%:r/z]ule) 23b. ADDRZT? ] Z3c. DATE SIGNED
0 . _/V‘7._'V‘ Lz 0 q Vs z(dl. 0‘@\_ 27270\ 5,55,
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Oity, town, or cou.uty) (Btate}
=7 || TION, REMOVAL gpecits) ey S
§ hipial lay 19,1951| Cedar Grove Cemeteryl Salem, Moo =
DATE REC'D BY LOCAL 25 FUNERAL DIRECYOR'® s SI1GMAYURE ADDRESS -

REG.
@ 174951

Hadoe™F Jtael”,

Hobson & Grantham, Salem, Mo,

{Licensed Embalmer’s Statement on Reverse Side}




= ——_ e ————

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ey (...

Student Embalmer No.

vrarking under my persona! supervision,

Student coeeean-s sresasssanansennnn trenaaman
Student Embalmer

P. O, - A
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.) -

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

- - -




