/.5, No.300 THE DIVBION OF HEALIR OF MUK 15380
oo | FLED My STANDARD CERTIFICATE OF DEATH e Fie o
BIRTH ND. 4 1953 REG. DIST. NO. 3',& PRIMARY REG. DIST. NO. é___f_.dé Registrar's No g-' 2,

21d. TIME (Montd) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE

INJURY - e e R WORK AT WORK . e e e . e2b
z2. [ hereby certify that I-atiended the deceased from < 198V g3 -2 1953 that I last saw the deceased
aliveon __3 - 2 19-5'-3 and that death ocetrred ot L1 S0 : 30 . s flom the causes and on the datc staled above.
D, 8|GNATURE B R 0 {Degree or title) | 23b, ADDRESS Dc. DATE SIGNED
‘r‘H D—Mqﬂm'). 4o b v, ."77‘-3_ " Ontentuw , o, .- . 2[23/53
TIONBURIAL CREMA- { 24b. DATE = 24;. NAME OF CEMETERY OR CREMATOBY 4. LOCATION (01:;. tnw.ozooupty)d . (Btnu)
 REAVAL fovttr 3/24/53 Pleasant Mound . Osceola Mo, _ . . .

O 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbire deowasd lived. .11 tostfiation: reckisncs befors
: 43 &. COUNTY  3t, Clair s. STATE 11 ssouri SERUNT gy - o
0 b. CITY (1t cutelda cotputate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outeide corporats limits, write RURAL acd give township
' ‘ OoRr rowmabip) ST(IY.ﬂnt.hhphu) OR ﬂ
TowN Osceola (Rural) 5 yearls ToWwN Osceola (Rural) 093
! a . d. FULL NAME OF (If pot in bespltal or institatlon, give streot addreas or location) d. STREET - (If rursl, give location) A-,
(=] HOSPITAL OR m . ADDRESS .
0- INSTITUTION Osceola Township Osceola Township
a S.DNEJ‘\:ME OF s. (First) .b. {Middle) c. (Last) 4. ogng (Month)  (Day) j (Year)
E (Typeor Pie)  ADrahan Lincoln Osborn oEAH Mar,22,1853
& 5. SEX (] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Un yean| 7 UNGER 1 YIAR | & OoEn 1 wia,
= i WIDOWED), DIVORCED (Spedity) e o rdar)” | Mosihe| Dus | Hous | bt
2 M Widowed 4~ | Tune 14,1862 | 80 I
ﬁ t0a. USUAL OCCUPATION (e indol xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciy, waq Scate or Forain ,_“,,U 12, CITIZEN OF WHAT
& Qan] Wotatae Real Bstate Salles Gentry County Mo,
< tl3n. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 McDonald Osborn- J Rachel Consalver Deceased
{2 |5, WAS DECEASED EVER IN U,S_ARMED FORCES? [ 16. SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or anknown) I (1! ree, xive war or dates of gervice) . h) . . . N
§ N None Klsie Osborn,05ceola Missouri
| 1l 8. cause oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
E | Boter only onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
& Mne for (2}, (b), end (¢} DIRECTLY LEADING TO DEATH® (4) &:&4_%-_-5_&‘&-— _—3____*'-«_-41___‘_
w This docs mot meem | ANTECEDENT CAUSES . ) i
O |, mode of dying, such | Aorbid conditions, Ulﬂl‘-‘gzﬁ'ﬂ DUE TO () Ot longitte . How O ?J‘M-.gu-_ -5 s,
. 3 _ || a3 heartfatiure, asthenia, | rise to the abooe cause (o) dating e e o e e . c . I PR
-] de. It meana the dla- the underiping cause last. —. Lt Tt . R . -
™ can, injury, or compiica- DUE 1o (e? - -
5 || thon wtch canset death. | 1. OTHER SIGNIFICANT CONDITIONS * .=~ + . IRTFREE
= Conditions contributing to the death but 2ot
3 related to the dlaease or condition causing death.
tu || 19a. DATE'OF OPERA. “I5b. MAJOR FINDINGS OF OPERATION S . - . . ot ™. autopsve
E 42 60 v (1w [
» || #1a ACCIDENT {Epeciiy) 215, PLACEOF INJURY (s.5., Incraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b CIDE . bome, farm. factory. strest, olfies bidg.. ete. R A
& HOMICIDE ) : . : : :
0
‘|°.
™
L .

DATE REC'D BY LOCAL SICHATUR, 25: FUNERAL _DIRECTOR'S S1GMATURE " ADDRESS

S~4~53




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, 0f by oo

o mtairapraans canas -

Student Embaimer Mo.

working under my personal supervision.

Student cociisersasroancanaturisssarenne rese

Student Embalmar i
Licensed Embalmer Nn‘; et 3 ?

P. O. Address.é....-......._ ___.......M._..._.-..

Note: The above 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 is not embalmed, fact should be so. stated above.




