.5." Mo, 300 THE DIVISION OF REALIR UE MIaslJUR] 38517

5 % Ui BEC § - STANDARD CERTIFICATE OF DEATH Sate Fite N
BIRTH r:o!' D E 9 1953 REG. DIST. NO. _@_L PRIMARY REG. DIST. no..é_z_‘_: Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, If iasthtatlon: residence wm~.
. COUNTY : . STATE b. COUNTY . o sdaubons.
. Christian ke Missouri Christian
l b. CITY (If catcdde corpurate limlta, writa RURAL and ghve ¢, LENGTH OF ¢. CITY (It outside corporsts limits, writs RURAL a5 give township)
) townahip)| STAY iis this place) OR |
¥ ™oWM3Rural, Sparta ray ™ Rural, Sparta Twsp, gAdR°
d. FULL NAME OF (I not u hospital ar Institation, give strect address or losatlon) d. STREET . (1 rursl, give loeation)
HOSPITAL O ADDRESS ol
INSI'ITUTION : Christisn
35‘2%?&5505% a. (First) b. (Middle) ©. (Last) | 4. Ds}g {Mouth) (Day) (YGN‘)
(Typeor i)~ Nettle - - Qsburn DEATH Nov.,.10, 1953
5. SEX /' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. P 8. DATE OF BIRTH 9, AGE (1o yeare| v Uotn | TRAR | * ODER 14 M.
WIDOWED, DIVORCED (Spedty] Last birthday) Moﬂhl Days | Hours | Alis.
Femsle | Wnite  |Never Mannied. |Oct, 25, 1882 | 71 |

10a. USUAL OCCUPATION (Ciwe kindafvork | 10b, KIND OF BUSINESSD%RHI%; 1L BIRTHPLACE  ((i\) ug State or Foreiga Cowmry) o |z_cgl:"'r’{1;§rg?p WHAT

}?udumu oat of working Life, sven L retired)
ouse eeper Missourl U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Thomas J. Osburn - 4 Mary Stubbsg I S

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo 0. orunknown) | (1f res. rive war of dates of service) I NO.

0 Atlas Osburnp Sparta, Mo.

18. CALISE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only cnecauseper | I- DISEASE OR CONDITION . . . - . OHSET AND DEATH
line for (8), (b}, and {0) DIRECTLY LEADING TO DEATH ) N . 3 Wiz

YTtz doet nof mean ANTECEDENT CAUSES

the mode of dping, ruch | Morbid conditions, if any, gising DUE TO (b}
o# beart fallure, asthenio, | riee to the ubove couse (o) stating

NG BLACK INE—MAKE A PERMANENT RECORD Eg{_)

de. It means the dis. | (Me underiying cause lost. . o ‘ N
¢aze, infury, or complico- DUE TO () ) 4
tien which couaed death. | 1). OTHER SIGRIFICANT CONDITIONS mw
o= Conditions contributing to the death but 2ol .
3 rebated to tbe diseass o1 condition cauring mu W AP
o || 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. - | 2. AUTOPSY?
z . TION D @
(=] Yis )
o |2 Sl.«\a’.}::&ﬁ)i{d‘r ipucify) zm.nm.nf.sonmunv (ot orsbous 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) " (STATE)
bacas, lastovy, streel, » L . . . e
Z HOMICIDE ) ~ _ Coroaien e e
g 219. TIME {Meath) (Day) (Tour) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT[—) NOTWHRE
'»'.  INJURY . = AT WoRK L PR TIT:
T B Frei.?
H [} 22 T hereby certify that 1 giiended the d cdfrm'(lkn ,1953 lo [0 - 19.&3 that I last eaw the deceased
g-1 “alive on 19_2 and that death occurrg al _d& m,, from the causes and on the do!e elated above,
E Ih. SIGNATURS . oL (Degron o title)C) 23b. ADDRESS 2. DATE SIGNED
— DT Cpran mo . : Y ha— 13 ek
E u. BURIAL CREIM- 24b. DATH 2dc. NAME OF CEMETERY OR casuno q 24, LocATlou (Oity, tows, ox oounty) ., (Btate) ;,
: ; u%ifaT Nov,12,1653 Monper Cemetery _ 01_- atiagn, e
REGISTR % FUNERAL L DEY'S SIGKATURE ~ -\ 'ADDRESS ' __
"DATE RECD BY STRAR'S SIGNATURE 2564 } ANy, ’ 8 %
_’_ o J /i b Tt | . L iy - ( e 2 .




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 Embaiaer No.

working under my personal supervision.

st G 13, CAaff

SLUdANt .u.iivsencrsencnsssansosanssssnanse

Student Embaimer

Licensed Embalmer No..Sh €& &,

P. 0. Address_ L2380 2210,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of License,)
¥ this body is not embalmed, fact should be so stated sbove. »




