W
/

S. No.300
v. 1048

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

,HIEDFEB 13 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARDVCERTIFICATE OF DEATH

61

State File No.
"BIRTH NO. _ REG. DIST. WG, t 1'0 - PBIMARY REG. DIST. NO. Registrar's Na....?...;g..........._..........
I. PLACE OF DEATH [2. USUAL RESIDENCE (Whers deceased lived, 1f institutlon: residence before
. COUNTY -—l &, STATE . Y Jmbuical.
. Gentey . Migsouri + "™ gentry ==
b. CéTI;Y (H cutside corpurats limite, write RURAL and give 4 g’TALYE?inGIh': DEF) G Clc;lg (If outslds eorporaie limits, write RURAL acd give township)
" tow L} ~
Town  McFall, Lio. 75 Town  McFall, lissouri 03 &7
d. FULL, NAME OF (If not ia hospital or inatltution, rh/mut addn- r location) d. STREET {11 rura!, give location) é‘
HOSPITAL OR ADDRESS
INSTITUTION.
38;2%'&55%% a. (First) b. (Mlddle) [N (Ll-“) 4. Dé}"E (Munlh) (DB,') (Ym)
(Typeor Piny ' Thomas Alexander Osborn oA L/22/52
5. SEX 6. COLOR OR RACE | 7. \P#IJ})%F:FS‘EB glE\\{gFRichSRRIED . 8. DATE OF BIRTH 9.1::55'3‘2:-;" A:og.:‘ ’D.amh & UNDER M HES,
. (Bp-dfr t ¥ H Min,
Male White widowed — <= |July 25,1871 7 | =

I{E:'Gll'

lOa USUAL OCCUPATION (Give kind of wotk
one during.most of

ST FAYRET ™ | Farming

10b. KIND OF BUSINESS ?JETLNY. 11. BIRTHPLACE (State or fareign oountry)

Harrison County, Mo.

1ztgmzer§?F WHAT
U %‘T A

David

13a. FATHER'S NAME

QOsborn

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
l‘ﬁw.cn)u.mnnkuo-n) I (If you, give war or datos of service}

14, NAME OF MUSBAND OR WIFE
Unknown | Mary Elizabeth Osborn

’ 16. SOCIAL SECUR:;I'J 7. INFORMANT'S SIGNATURE OR NAME

Mrss Pearl Kizziah Sherrill

ADDRESS

18. CAUSE OF DEATH MEDI ERTIFICATION Gashland s O . | INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION _ ~ ONSET AND DEATH
line for (a). (b}, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not megn ANTECEDENT CAUSES
the mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b)
a3 heart failure, asthenia, | rite to the abooe eanse (ﬂ) Wfﬂﬂ‘ . - . . o
cle. It means the dig. | he underlying cause - :
cose, infury, or complica- _ DUE TO () - -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS * S e L
Conditiona contribuling o the death but not
related to the diseare or condition causing death,
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION T .- . YL e T | 2. AUTOPSY?
TION L,L ; 0 /
e ves [ wo
21a. ACCIBENT (Bpecity) 21b. PLACEQF INJURY (s.x.. tnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, [astory, strest. ofios bldg.,e10.} . Lot L -,
HOMICIDE
21d. TIME {Month) {(Day) {(Year) (Hour) 21le. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR?
F WHILE AT[—] NOT WHILE .
INJURY =. WORK AT WORK . M
2. I hereby cert[y U%I aumded t&_c deceased from /"‘ 2 2 19 s q [ —2 5 19&,—"&0! I last saw the deceased
alwe on % T &7 T8md thet death occurred al ___.._._._'_‘ m,, from the causes and on the date stated above.

|3. DATE SIGNED
~~32

24a. BURIAL,

CREMA- | 24b, DATE

24¢. ‘hA‘dE OF CEMETERY OR CREMATORY .+

24d. LOCATION (Olty. tmm.nrwunty) +, rr {Btate)

ouri

TIONAEMYAL gt 1/27/52 MeFall Cemetery lcFall, Miss
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE « 5. ﬂ.l_l_l L DIRECTOR'S SiGMATURE
| Fofk b2 | Praccle Wxﬁ/éeu«ffw //‘ r Pattonsbur

/

r-JFf.I' L on R Side)

‘—-.-..-u

ADDRESS

g, lo.




ﬂ

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

d
. , Student Embeimer Ho.
working under my personal supervision.

Student ceevsccnnses Simedﬁ\%%f Ao e?.

Student Embaimer
Licensed Embalmer No. 4/ dfé‘

P. O. Address .,‘%_4~

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuffure to comply with
the sbove constitutes groinds for revocation of licenss.) ‘ '

I this body is not embalmed, fact should be g0 stated above.




