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THE DVISION OF HEALTH OF MISSOURI

") T ) A L3 )
PLEL NOV 055" STANDARD CERTIFICATE OF DEATH . sus pic v SOOSAS
" BIRTH NO. REG. DIST. NO. _i_rmmv REG. DIST. uo.__l_Q@_ Registrar's No. 1224
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived, 1f inatitgtion: residence before
a. COUNTY a. STATE . . b. COUNTY sdinimion},
Buchanan - Missouri Buchanan
b, CITY {H outolde corpurats limits, write RURAL scd give ¢, LENGTH OF ¢. CITY (11 cutakde corporata limits, write RURAL and clve townahin)
townahip}| STAY (ia thie placelf|
ToWN S$t. Joseph PO years TOWN St. Joseph e,
FULL NAME OF . [
d. HOSPHI AL (1f not in bospital or institation, glve sirest addrees or Ineation) dASJ'DR (1 maral, glve boeation) 0 l é
INSTITIJTION 2 4- Jn _1&12 S, 2Q:th St.
SEE%’EES%% a. -(Flm) b. (Middle) o, {Last) &, Ds;E (Month) (Day) (Year)
{ Type or Print) Clyde E. Osborn DEATHNgvember 21, 1953
5. SEX D 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years] o tmin 1 7an | & CHOER M s,
. WIDOWED DIYORCED {Bpusity] ] last birthday} Ho&th, Days | Hours | Min.
mule white single December 8, 1888 64 l
10a. USUAL OCCUPATION (Civekind of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn eountry) ) 12_ CITIZEN OF WHAT
done during most of worklag life, even if retired) . DUSTRY ! . ¢ COUNTRY?
ret. vard master Union Depot Co. Mendon, Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joln ¥. Osborn Anna BelleKepney | = ——————
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME DHESS
(Yos. 0o, orunkm-rn)_ {1l yen, xive war or dates of NO. %t eph
no 0 v le Osb 1802 S.20 ’
18, CAUSE OF DEATH DICAL CERTIFICATION Ig‘r@ﬁ%ﬁé\:ﬂﬂ!
| Enter only onecoumper | !, DISEASE OR CONDITION _ . TH
ltne for (8), (by, and (¢) | DIRECTLY LEADING TO DEATH® ¢4 : Cbtino
s dors not mean | ANTECEDENT cAusES Urnndt izt - & »eva
the mode of dying, such | Adorbid conditions, if any, giving DUE TC (b)
at heart fodure. axthenta, | Tiee 20 the abone cause (0} sating - . . . .. e e -
ee. It means the dis- the underlying couse last. - - T : - o=t
eage, Infury, or complica- DUE TO (c) :
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS ~ Sl B
Conditions contribuling to the death but 1
Sebated to the Bieeare or comdlion atusing death. 7
19a. DATE OF OP_I!:ZIF:)Ahi 196. MAJOR FINDINGS OF OPERATION . ° / o P O Yoo * T 20, AUTOPSY?
TR R FFEX | ns[] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..bncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, strest. office bldg ., wto.) [P L
HOMICIDE
214. TIME (Mcath) (Dwy} (Yeat) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE R
INJURY WORK AT WORK ' o ee o ee =
2. I hereby ceriify that I aliended the deceased from A 19__1 lo _ML 1983, that I last saw the deceased

alive on , 19 , and that death occurred at 1 m., from the causes and on the date slated above.
2a. SIGNATURE . {Degren ortiﬂt 239, ADDRESS 23c. DATE SIGNED
N G B / AR -23 &5

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

$a. B gﬁA-
non REMOVAL
burial

24c. NAME OF CEMETERY(CR ER
Woodlawn Cemetery.

24b. DATE

11/21/1953

ORY rm LLOGATION (Oity, town, or county)

. (Btalef*

TE REC'D BY LOCAL

by 28, /265 |

REGISTRAR'S SIGNATURE

' FUNERAL D) RECTOR'S S| GNATURE

Independence, Missouri -
ADDRE 28




oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ﬁe reverse side of this certificate was embalmed by me, or by . . ...

Student Embalmer No.

- @M Lot

Licensed Embalmer No 344 7/ —

P. O. Address /7 é//#f%

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm% comply
the asbove constitutes grounds for revocation of license.)

working under my persona! supervision.

Student .eccncesscnvsrarsrassncsncrancnsen

Student Embaimer

r

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




