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ERMANENT RECORD— %\

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- MEGDEC 22 195

"BIRTH KO,

i

State File No...
PRIMARY REG. DIST. NO M Kegisirar's No, .é.ﬂ._.....-m S

1. PLACE OF DEATH
a. COUNTY TDekalb

2. USUAL RESIDENCE (Where deccased lived. l{ wuon reaidence befors
a. STATE FTigsouri b. COUNTY Nt ONsdimion:.

b. CITY (U outside corpurate limits, write RURAL and give c. LENGTH OF

¢. CITY (i outeida corporate licaits, write BURAL snJd cive wwnﬁ!p:l‘av

1'8\2‘?1 Osborn tﬂ-uhlpf STAY (ln thie placel 'rc?»ﬁn RFD OSb orn
d. FULL NAME OF (1t aot in bosplual or imssftution. eive sirset addrems or loeation) || d. STREET (If rural, eive Joestlon} [
HOSPITAL OR ADDRESS
msrrrunou - ‘ .
3 NAME OF a. (First) b. (MiIadle) .- e (Last) 4. DATE {Month)  (Day)  (Year)
(Typeor Prine)  JORI , Carpenter Hughes peari 12-7-561

”!:l Six m 6. C?#lﬂi%R RACE ) 7. #&F‘E’!’EB ISIEJSE(-:I\EMRRIED. 8. DATE OF BIRTH S.hA.GE ilo n)sn ; w&u 1 TEAR § & GeDER u was.
A a ! IED, X tgp.gu,) t birthday) oa Days { Hours | Min
ero | , o 10-12-1934 17 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND O BUSONESS OR INA 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT

dooe di mast of working life, even if retired) . - COUNTRY?
Zrd. year in Hi® 'h Sensbl LY. Clinton' Co. Ho. O
13a. FATHER'S NAME _[13b. uohas.n $ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. ".~ chleicher ERE
15. WAS DECEASED EVER [N U. 5. ARMED FORCE? r'lﬁ EQURH’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, Do, Or T of dates of service) e
wiearal | “‘*M b kil John Dudley Hughes Osborn, lo.
18. CALISE OF DEATH [ INTERVAL BETWEEN
e I. DISEASE OR CONDITION ONSEP AND DEATH

- Enter only anscao0pet | Ty, peCTLY LEADING TO DEATH® () z 2L,

line for (a), (b, and ()

*This does not mean ANTECEDENT CAUSES

T candod fodir
2 ol Fie Rleaf

tAe mode of dring, such
as heart faliure, asthenia,
de. It means the dis-
ease, injurp, or complice-

Morbid conditions, if ang, gieing DUE TO. (b)
rise to the above cause (o) sating .
the underlying cause last,

-« DUE TO (o)

rmeiic

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseane or condition causing death.

tion which caused death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION !
oK : Y LK 0 w@
) . YES NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, farm, factory, strest, office bldg., sa.)
HOMICIDE
21d. TIME (Month) (Day) {Yesr) (Hoor | 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF ‘ WHILEAT ] NOTWHILE
TNJURY WORK AT WORK

22 [ hereby zjy at I a!tended the deceased from

o 75 /15, that I last saw the deceased

alive on f q,nd that death sccurred al

_2_—2@ m., from the causes and on the dale stated above.

-

Za. SIGNATURE J % (Dq;me of tir.le)

23b. ADDR - | 23c. DATE SIGNED
: W Sl 720)-5/

24a. BURIAL. CREMA 24b. DATE 24c. I\A\‘tE OF CEMEI’ERY OR CREMATORY - | 24d. LOCATION {(Olty, town, or county) (State)
TION, REMOVAL (Bpecity) { . .
Borigll / 12-10-51 Evergrean Gsborn , Mo, "
DATE REC'D BY LOCAL })& SIGNATU| Sy Z 5. FUNER DIRECTOR'S SIGNATURE ADDREAS
REG. ~ .
V24 Nz 2.
/ 7




n,

Y

8561¢ [ YT

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 — oo

- / _________ Student Embalaer Ro. /
working under my persona! supervision.
s Si@.ﬁﬂ{ / ///
Signad....' ------------------------------------- Licensed Embalmcr Nn jod 7 .....

Student Embalmer

P. O. Addresegzzt/d»‘-zﬂt-a? 22

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

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




