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b
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If lostitotion: reridence befors
- COUNTY . STA b, . ddamion},
4 DeEald * STATE  yigaouri COUNTY paKEIRL. ==
b. u;v (It outaide corpursts limits, write RUBAL and glve ¢ LENGTH OF || ¢ CITY (If oumide corporats limits, write RURAL and give townahip)
woah) this place)]
Town Osborn omnatle)) SN fgrereel TS Osborn L2
d. FHCI).SLPII'J_#\AME OF (1 net in boapltal or instioticn, give stret. addres of loastion) d. A%rgﬁ;&% {11 raral, give loastion) v &
INSTITUTIOH
3. DNE%REE s%l; a. (Firat) b. (Middle) ¢, (Last) - 4 DM-E (Menth) (DaY E{m)
(Type or Prind) Joseph J. Hanlin o April 20 195
5. SEX '} 6. COLOR OR RACE | 7. MARRIEB NEVER MBRRIED T 8. DATE OF BIRTH 9, AGE (In rees) o veex 'n".:: # UL & KA.
cdix) o Hours | Min.
Male White ¥o¥or Married™ |May 9 1875 |
10a. USUAL OCCUPATION (Givelind af werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&tate of £ 1
done dn.r? moet of -nrunc life, evan i rwh?d) ) DUSTRY o o foreien eomntzy) a LCI‘J:ITP}TZE@?F WHAT
Osgborn Mo .S,
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
{ Robert Hanlin Ellen Scott '
. i i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'§ SIGNATURE OR NAME ADDRESS

(Yf-.ﬁ,anmknown) I {If you, xive war or dates of servive)

¥igoAapa Bi1kg

3%, St.Joseph Mo

18. CAUSE OF DEATH ICAL CERTIFI 'rlczv / %nm.ig}.gm
1. DISEASE OR CONDITION TH
'ﬁ‘fﬁ,"ﬁi"&i‘?d ‘(’g DIRECTLY LEABING TO DEATH® () el-aa ,7 VI IS 4 . éf’, &P
. ANTECEDENT CAUSES O/ / 71.

. *This does not mean f '/,‘}

the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (b w0 - E b rel /s / #/’S'
ar hear! faflure, asthenda, | rise (o the above couse ( aJ sating Vd

de. It megns the dis. | he underlying couse lost e

caze, injury, or complica- DUE TO {g)

K

1. OTHER SIGNIFICANT CONDITIONS

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

tion which cavaed death,

v/

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION oS v a2 X
v ves [] wo OJ

21a. ACCIDENT p—— 21b. PLACEOF INJURY (e, tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boow, farm, faetory, dtrost, offics bidx., e10.) °

HOMICIDE e
210. TIME  (Mosts) (Day) (Yewr) (Hows | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

INJURY - . WHI(I’.'EATD NUTW\\'OHHILE
2. ] hereby W 1&2?6@ T ldat saw the deceased
2 Cf ., froh, the causes and on the date staied above.

alww

TION

24a. BURIAL, CREMA-
EM Véi(ﬂnuﬂr)

ot I a end;%liz deceased from -
tj.qj death occurred‘gt
i i:: or titl]

[0 wo S

24c. NAME OF CEMEI'ERY OR CREMATORY

<ro

24d. LOCATION (Olty, town, or county)

{Btate)
Osborn Migsouri :

ADDRERS

MISSOURI

DIRECTON' 8 33 GNATURE -
“ﬁgslm
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BYaemeicee

working under my personal supervision.

STgned...eiciinnanaueinaniannans resrener Licenzed Embalmer No......JS.ﬁQ. ...............................

Student Embalmer |

P. Q. Address Maysville Mo

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

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




