THE DIVISION OF HEALTH OF MISSOURI 6587

V.5, No.300 Jj . e .
e e hiED FEB 20 1853 STANDARD CERTIFICATE OF DEATH,  sue e wiad 4.5
gﬂ‘mm Wo,______ REG. DIST. NO. _L.Z_,Lrnmmv REG, D1$T. uo.Jé_ : ch.m-.”m 02 ‘
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived.: If' institation: . maidenos before
a. COUNTY a. STATE b. COUNTY "' adinimioa).
Jasper Miesourl Jaspar . ..
_ Q q 0 b. CITY {31 cutnids oorporats limits, write RURAL nnd‘:i::-mp) & AL\.:E:LG'I:; 93'1:' c. Cg‘g (e mwémm limaite, write RURAL aod give townatidy D”- ?Q
l;f ‘)l\' ( TOWN Burel Jackson TOWN ural Jackson
d. FULL NAME OF X
HOSPITAL o (11 not in bospltal ot Imstisution, gire strest addrem or location) d A%I'g&gs (If raral, give loeation)
INSTITUTION poip Anren Ronte # 3 Carthace, Mo . Route # 3
3. l:l;lEAcME %IB a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) _ Gogppe C. Osborn DEATH Feb, 7, 1953
5, SEX I's. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, ;.GE (!nv',ln ¥ DO | YOR | ¥ oo 6 e,
. Monthe| Deys | Hours | ki,
| Male White o Ty e " A [Nov, 2i, 1879 | 73 | |
10a. USUAL OCCUPATION (Gvaitad ot wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gity vad State or Forein f_,m, 12, CITIZEN OF WHAT
Ret!d Farmer 111, 1 U.S, A,
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jasper Qsborn . Unk. - 1M ossie Osbhorn
1. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(Y. B0, or unkoown) | (If yes. xive war or dates of servios) NO. c ’
no ne Charles Yook, Carthage, Mo.

INTERVAL BETWEEN

19. CAUSE OF DEATH MEDICAL GERTIFICATION
 Enter anly omeasuseper | 1. DISEASE OR CONDITION _ ‘_%»»MM ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH*(g) > M
ANTECEDENT CAUSES W
*This does not mean Ny -/4
(A¢ mods of dring, such | Morbid conditions, if an / / / ¥ ﬁfnq

'ﬂ" DUE TO (b}
or heort failure, asthenia, | Tise fo the abore couse r-
de. It mems the dis. | 4 naderiying e

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

. care, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS, :
Conditions comtributing to the )
reten ta the lnpset oy comditionexieeing avath. 2.3/ X
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. vis O w [
21a. ACCIDENT (Specity) 21b, PLACE OF INJURY (ss-. lnorabous | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, sireet, offies bldg., sxe.) B’ s . T
HOMICIDE : . .
21d. TIME {Mosth) (Day) (Tear) (Hean | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT[] KoY winLx .
INJURY m AT WORK
2, I hereby ccmfy that I aucnded lha deceased from VA e A T R TR S A | 53, that I last saw the deceased
alive on - . , ond that death occurred at EJ_0.0.Am., Jrom the causes and on the date staied above.
E * Ba. mim\me 7 ﬁ (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
D, Carthace, Mo; : ] R-g-8"3
u{ BU RIAL CREHA- ub. OATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, of county) (Btate)
rial ] 2-10-1953 | Reede Cemetery Reeds, Mo,

DATE REC'D BY LOCAL | REG 'S SIGNATUR J3I9~ 5 25 FUNERAL DIRECYOR'S $1GNATURI ADORESS
R-f-53 WMI | Ulmer Funeral Home, Cartmge, Mo,

T T (licensed Embelmar's Sesterest op Reverse Side)




RECEIVED <#-/9-523
Jasper County Health Offtoe

STATEMENT BY LICENSED EMBALMER

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

............................ - " Student Embdalner No.
working under my persona! supervision. -

SEUIONE vararrensrrensrrscnnsrasasserncans sw-%ﬁ%@aﬂmﬂ

Studmt Embalmar .
: Licensed Embalmer No . f;Z-O

P. O. Addm,_%?.%.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of License.)

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




