no.soS
10..48

 FILED MAR 1 6 1953

THE DIVISION OF HEALTH OF MI>UURI A
STANDARD CERTIFICATE OF DEATH site e o LOBAR

REG. DIST. NO. :?/Q FRHIARY REG. DIST. NO. y'??? Repistear's Ne, 5.

" BIRTH NO.

1. PLACE OF 'z USUAL HES (Where decsnsed itved. I 3 e
a. COUNTY Eﬁﬂ'iez.-_ - o BEUBBNFL ™ s, M T e r
b. Cl"r‘Y (i outsids corpurats limits, write RURAL and give C, LENGT—'I:I_ BF c C!Tg’ (1} outside corporat= timits, write RURAL acJ give township)

- )
TONN Iberia westin)| SPAp gl San Iberia g4 6 O
d. FIEIICLSSLPINTAA{EO%F (I net m- boapital or institution, give street addrves or low;t_)— d.ASg';!Fl;ng (U rursl. give loemtion) o
INSTITUTION

3. NAME OF a. (First) b. (Middle) ¢. (Last) ATE -{Mouth) (Day;
DECEASED
oo Leonard Clay Osborn £, Maroh 1, 1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeare| * UWOER | TEAR | OF CHOCR 3 mis
Male te @a) (Bpacliy} April 10 19 5’3 I-mhdu) Mozthe| Days | Hours I Mio.

10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i : - 12, CITIZEN OF WJ-IA-"I
pad State or Foreign Cowstry)

dove durias moffopeiypd Uy gven £ reiired) DUSTRY ! Iberia, Missour G R

13a. rA'ni:a $ umBorn

14. NAME OF HUSBANL OR WIFE

Bess.Osborn

13b. MOTHER'S MAIDEN NAME

| Adaline Osborn

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD s

5. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL SECURTTY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. B0, nmocal I (If yum. wive war or dates of sarvioe) | ————— e . Faye Kee.th Iberia’ Missour'i
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
.|| Enter only opecsumper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (8), (b}, and (0} OPREETLY LEADING TO DEATH® () b
This dors mot mean | ANTECEDENT CAUSES 7% 4 / z % ‘ -
the mode of dying, such 1 Mortid conditions, if any, ,;';","”’ DUE TO (b} T '1754‘
o heart failure, asihends, | Tiee o the abave enuse (a) Hating . S EE
‘de. It meons the dia- the underlying causze laxt. : - L.t AL TR
cast, infury, or complica- DUE TO (e}
tiom thich coused deofh. { 11. OTHER SIGRIFICANT CONDITIONS . o,
Conditions contriduting to the death dut nof
related to the discase or condition cawsing death.
9. DATE OF oq:llai 195, MAJOR FINDINGS OF OPERATION * - i . | 2. AUTOPSY?
' ] L7 X ves (). wo [

21a. ACCIDENT " (Bpetiy) 21b. PLACE OF INJURY (o4, Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATEY

SUICIDE boms, farm, tastory, stroet. oficn bidy.. obe) . . .. e

MONICIDE ) : . A
21d. TIME (Mestd} (Dar) (Yoar) Gwen | 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

IRJURY . N aio o] B il g . D Lo

2. I hereby certify that aumdedtludcemcdfrom 3,:94? 1o e s , 19.53, that I last saw the deceased

alive on , 1869 and ihat death occurred at Z.==_A m., from the causes and on the date stated above.
. SIGNA 7/ {Degroe or title) | 23b. ADDRESS ' . DATE SIGNED

7)2 & M _ ; R 3/2/53

24a. BURTAL, CREMA- | 24b. 7%, RAME OF cwnsnv OR CREMATORY | 24d. LOCATION {Clty, town, of comnty) 7 (Biate),,
TIGNIBENCY b Pwecty) 3/937 53 Iberia, Cemetery" Iberia, Missourl’

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 1945¢) |=:
“Qé& o, 1983 %:&_ﬁ @L"’:”
. ([icensed Exdwimer's Statrment oo Reverse Side}

ﬁ TUNERAL DIRECTOR"S SIGHNATURE

Hedges Funeral Home

Abbll“

Iberia, Mo.
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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.

Student Eabelaoer Ne.

working under my personal supervision. Shﬂ///%__ % —%Zéf k_/

Student L.icvnnrrccrisencintssacisaseniasss

Student Embalmer
Licensed Embalmer No
Iberia, Missouri

P. O. Address.

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

If this body iy not embalmed, fact should be 5o stated shove.




