No. 300 THE DIVISION OF HeALTH OF MISSUUR]
o, ] - STANDARD CERTIFICATE OF DEATH Stae File Novvocn

o IEIIII:TENDNO‘.]UL 2 ) ‘953 REE. DIST. NO. a 18 PRIMARY REG. DIST. NO. 1 0__.__.03 KRegistrar's No 5969\-

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decsssed lived. If lngs idence before
a. COUNTY a. STATE b. COUNTY - admimion).
_ Misgour i
b. CITY (f outside corpurata tenits, write RURAL and give c¢. LENGTH OF c. CITY d_ Is Residence within limets of
OR townahip) [ STAY (In this place) OR * glty gp Incorporated tewn?
TOW 5t , Touls, Misgouri yra | T St. Louls =BG ~ S
. ar  slva s rees «+ STREET , By
d FH‘ID.SLP:J_?AI\?_EO%F (f not ia heapital or izstitution, glve strect address or location) FRLSAR (It rural, give loeation) ol / / /
INSTITUTION 3895 McRas Avanie . . ;1 - 2825 McRee Avenue.,
3. AME OF 8. (Flrst) b. (biddle) T e Lasy 4. DATE (Month)  (Dsy) (Yean
(Tvpe or Print) Joanna s (Osborne)} Osborn DEATH June 14, 1953
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, EIE\‘;'SRC%SRRIED. *){ & DATE OF BIRTH E) I;\_GEE&;:;-»- o Uhoca { YOAN [ owOER u 1.
A . {Bpeclizlm t on ays | Hours | Min.
Female / | White "W dove July 10 1875 7 | |
i0a. USUAL OCCUPATION (Givs work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; :
mdmggtca-omuu(f?.".::hi:mhdd o | OF BU DUSTRY (City aad State or Feraign Country) G“ze;g{jﬁ%f#?”“‘“
Honsawifa At Home Newburg,-Misgouri T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b _Jamas Crain Catherime Crain | yi1liam Ogborn
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ow.00.0r unknowa) | (If yes, xive war or dates of service) NO. )
No Nona Bertha Hickew, 3 McRog Ave, .,

.|. INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH < ) coNDITION
| Enter only onemuseper | |- DISEASE OR DITION
Hine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(5)

YThis does not mean ANTECEDENT CAUSE? .
the mode of dying, such | Aorbid conditions, ¥f eny, gising DUE TO (

a8 heast fallure, asthenfa, | riae to the abooe cause (o) staling

ee. "fm the dig- | the underlying cause loxt.

case, infury, or complics- i DUE TO (c) 7

tign tohich cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .

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

19a. DATE OF QPERA- | 19b, MAJOR FIN F OPERATION . N 20, AUTOPSY?
ICN p—
. E .-3 —— i ves (] wo (]
£1a. ACCIDENT {Bpeeity) 216, PLACEOF INJURY (s...Enorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, siroet, office bildy..ete.) .
HOMICIDE ) _ . . ..
214. TIME (Month) (Day) (Year} (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. aF - . WHILEAT[ ] HOTWHILE / /5 x
INJURY = | “work AT WORK / L i
' 2. I hereby certify that I allended the deceased frmr/ut, , o - ,that I last saw the deceased
alive on L2 92, and that death occuryed at &2 m., froph the causes and on the date siaied above.
1 T [ ReapdBd title)” |} 23b. /4 -
/ A / 157 title)” [}230. (D . DATE SIGN
(APl / ’
[ Vel s 2 T

24a. BURIAL. CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CR-EMATORY N
TION, REMOVAL (Bracty) N
Baemowval A=16=-53 :

24d. LOCATION (Oity, towh, or county) tale)

Nawbure, Misaonuri,

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

DATE REC'D BY LOCAL | R 'S 51 TU - 25. FUNERAL DIRECTOR'S $31eNATURE ADDRESS
JUN 1 51953 %M)”J\l Albert H. Hoppe, 4700 Washinston .
(74 - e

(Licensed Embalmer’s Ststement on Reverse Side)




8

STATEMENT. BY LICENSED EMBALMER
- a : "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
BY M, OF By ittt i i iiiieiiitetaraseeasiscsiasassnasanasaassraantnsasanbnananns

working under my personal supervision..

Student ...
Signature of Student Ecbaloer

- r
i

-
4

" Note: The above MUST BE SIGNED BY.THE LICENSED ‘EMBALMER in h1s OWN MNDWRITING {Fail
.to comply with the above constitutes grounds for revocation of “license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




