. Mo, 300
. 10.48

)
‘;%

THE DIVISION OF HEALTH OF MISSOURI

o MAR 21-1953 STANDARD CERTIFICATE OF DEATH swte rie ... 311D

LED MAK <1189 57 S22 g,

BIRTH KO. ' REG. DIST. MO. PRIMARY REG. DIST. no.__Z_ Registrar's No /

1. PLACE OQF DEATH e . 2. USUAL RESIDENCE (When d d lved. If iostitgtion: resdd ‘bafore
a. COUNTY Cass - i 8. STATE Missouri b. COUNTY Cass sdaiarion)
b. Cé’}l;\’ (I ontelda cotpurate limits, weite RURAL nnd §’rA‘?ENGlH OF ¢. CITY (If outskde eorporats limits, writs RURAL a2d give township}

)] ;
rown Rural Peculiaww 2"WRS"| 10w Raymore g/ Z &
d. FULL NAME OF {1t oot in hospital or izstivation, sireat address or location) d. STREET (If rursl, gvs location)
HOSPITAL ADDRESS d
meriturion Pleasant View Rest Home In town

3. NAME OF a. (First) b, (Mlddle) ¢ (Last) 4, DATE (Month) (Day) (Year)
DECEASED . ;

(Tyeor sty RODEDG Wisley OSBORN cEAM 3 53

8. SEX 0 6. COLOR OR RACE | 7. ‘r:'IIARRIED NIE‘}IEE ESRR]ED 8. DATE OF BIRTH 9.:.(.55 (In years ; x 1 TEAR | O ONDER M s,

Male White wed 52| 1-1-1870 ki 00 i el fed et
m:ﬁ dsunggg?xc;:: (Ovetiad ot merk: 10b. KIND OF BUSINESS OR | gly— . BIRTHPLACE {01y uad State or Forsian Constey) OJ 12 cgunr:%r{(or:wmr

etlred Farmer Farming Sullivan County,Missour}
13a, FATHER'S NAME 13b. MOTHER'S MMDEN NAME 14. NAME Of HUSBAND OR W|FE

Andrew P Obborn Jane Cald | Ora Marion Osborn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y oa! unknown} | s y-.qin war or dates of servics) N . 0 Py . .
- - one Eugene Vsborn, Grandview, Missouri

. Enter only onsmatuseper

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

line for (&), {b), snd {c) ERECTLY LEADING TO DEATH‘(a)

*This doer not mean | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

f Eaﬂn%u

Mortid conditions, if any, gMM DUE TO (b)
rise to the abose cause (o) datlng
the underlying couse lagd, . - . -

DUE TO (e}

the mode of dying, such
os heart failure, asthenta,
cte. It meons the dis-
ease, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS .- ta

" Conditions contributing to the deaih but not
related to the disease or condition causing death.

tion which cawsed death,

19a, DﬁTE‘_OF‘OP_F.%Aﬁ 18b. MAJOR FINDINGS OF OPERATION - ; . f/x 2, :M.ITOPSYT
o~ ves L] wo K

21a. " ACCIDENT iBpecityy 21b, PLACEOF INJURY (sg..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, [arm, iastory, strest, office blds..ets) . - . . .

HOMICIDE, ' 1 -
21d. TIME tMoath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘lmll.lA‘l NOT WHILE
INJURY =, AT WORK L.

"Wl 22 T hereby corgify that I aptended the deceased from (2ed. L 0
alive MM 19_,‘}:3 and that death sceurred af

i

19672, zoﬁ&é_&ﬁ, 10872, that T last sow the deceased

., Jrom the causes and on the date staled above.

Ba. SIGNATURE

P W r!ﬁa).

g

W I 23%. DATE SIGNED
£

J-5—-5%

.o

24a. BURIAL.

~ WRITE l'I’I:Al'NLY'—UBlNG UNFADING BLACK INE—NAKE A PERMANENT RECORD

A" [ Ao, DATE Tt NAME GF CEMETERY OR CREMATORY Locmou ©ity, town, o county)  (Biaie)
%R?‘ j-'?- 3 Green City Ce.meterv GT'PPI"I Cij:v Missouri
DATE RERD BY LQ%. mnm 3 457 .J%WEE"- Enicma 2 &"2“.5 Belﬂ?%ﬁ" Mo.

(Ticensed Embalmer’s Staternent oo Reverse Side)




CAS3 GIURIY
) gEALTE BETARTMENT

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e
Student Embaimer %o,

working under my personal supervision.

Student cuveanncnse vessans resessonsssrecnse

Grandview, Missouri

P. Q. Address
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conply with

the ibove constitutes grounds foc revocation of Geense.) B
{f this body is not embalmed, fact should be ¢, stated shove.

o




