. Mo, 300

. 10.48

HIED AUG 15 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....:

<6848

REE. DIST. uos 3 i PRIMARY REG. DIST. NO. 3a7¢ Registrar's No. / é /

bden:
|

1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whers 4 d Lved, If L resid
a. COUNTY / o9 a. STATE b. cop sdinlmton).
Scott 0 Missouri New Madrld
b. %EY (Hwﬁdcnn:onhu.mlu.wdukannd‘:::up} grALyE?m“EL <. Cg’g (Hmﬂdnmlhﬂh.‘rhnummmm f?_:_@
ToWN Sikeston TOWN Tilbourn A
FULL NAME OF bospital or I 24 1 . 5TR
d. e o% (If oot in or lon, give stract or d ADDR% (11 ursl, give looaticn)
RSTITUTION il Delta Communitv —_—
3 NAME oF, a. (First) b. (Middle) <. (Lm? 4 DATE (Month}  (Day) (Year)
{ Type or Print) Matt o Gsburn o AT August 2 1952
5. SEX 6, COLOR OR RACE ) 7. #FRRIEB EII':\YCEISCESRR!ED 8. DATE OF BIRTH 9. AGE (n n;n l:qx 'D':: o UHODN & wxE.
{ ] Hours ] Mh,
Male 2| Colored Married 2-20-1883 g [ l

10a. USUAL OCCUPATION (Giva kind of work-
done during most of working Life, even if rwtired)

Pensioner

10b. KIND OF BUSINESS
DU

OR _iN- | 11. BIRTHPLACE (Btate or I\ )
STRY or lorelgn oountry /‘

Cairo, Illinois U,

hd

\

12. CITIZEN OF WHAT
LOUNTRY1

Hne for {n), (b), snd (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. Il meens the dia-

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b}
rise to the above caure (a) stating
the underlying cause last.

DUE TO (c}

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
L

James Matt Osburn Mary Wade Henriette Anderson
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | {If yes, £ive war or dates of service) o NO, -

O [ (o 9% ) )
18. CAUSE OF DEATH MEDICAL CERTIFICATION o Ig‘%ﬁgﬂ\uﬁ
cause 1. DISEASE OR CONDITION —

e 0%y GnocsiePS | "DIRECTLY LEADING TO DEATH® 5) MWM )

mﬁaﬁ_ﬁm

case, injury, or 't
tion whiech catesed death,

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut i
related to the disease or condition causing death

19a. DATE OF OP".IEIF(I)AN. 19b, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/S3X | wlwd
21a. ACCIDENT ({Bowcliy) 21b, PLACECF INJURY (s.s..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, faetory, strest, ofiee bidg.,ete) ' -
HOMICIDE )
21d. TIME (Moath) (Day}  (Yeas) (Hw) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY -~ » o WH[LE AT " HOT WHILE
- WORK AT WORK

2. I hereby cért
alive on

iy that I attended the deceased from

, 19

1892, that 1 last saw the deceased

= , 19 Jo;é&é%%#;, OA, that 1
.Q_Z, and that death occufred a v m., from the carldes and on the dale siated above,

(Degree or title)

—

23p. moaé
)

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

8-4-58

-dzamwﬂ? 2220 I
DATE 24c. I\AME OF CEMETERY OR CREMATORY .

Sand Hill Cem.

24d. LOCATION (Oity, town, ar county)
New jdadrid®..o.

23c. DATE SIGNED

(Licensed Embalmer’s ;umum on Reverse Side)

AVDRESS

rany

25. FUNERAL DIRECTOR'S S| GNATURE




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____

. .. 5tud balmer ¥o..... Presaesesisannanan raes
working under my personal supervision. udent Embalmer No

Student Embalmer 0" Licensed Embalmer No Jﬁfd/
P. O. Addrmlo%m;jz)q

gtNm .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
abou constitutes grounds for revocation of license.)

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

Failure to comply with




