. THE DIVISION OF HEALTH OF MISSOUR! J 8839
Ne. 300 . -
- FREDSEP 211954  STANDARD CERTIFICATE OF DEATH Stte Fie No..
' BIRTH NO. REG. DIST. No. _360 PRIMARY REG. DIST. NO. L_.or? Kegistrar's No. LT e rsioaeisans
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. If lastitution; residece before |
8. COUNTY  Vernon a. STATE  NIO b. COUNTY ¥ €I T10) adimimion, ‘
b. CITY (1t cutolds corpurate limits, wite RURAL and give | ¢, LENGTH OF || . CITY . & I Residence wl oot
o Neveds | SV el G5, Nevada FEER
d. FULL NAME OF (If not in bospltal or institution, give streat sddreas or loeation) F“ STREET (IL.zural, give loeation) D
“HOSATALOR  Nevada City Hospital ~#ooress BRI 108
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE (Mgnth) (D Pt
DECEASED
DECEASED  George Robert Osborne AR A
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| IF Unoen 1 YERR | o UNDER 1 nEs.
Male White | WCOUWDRHURR GwpS- July 19,1875 | “ebedfpjsenie) bun | e | e
0a. USUAL OCCUPATION (Give kind of wor: . - THPLACE
102, CCUPATION ik indof woek | 103 Kﬁig '€F BUSINESS OR IN- | 11. BIR HPlln't‘Sﬁ g 6 or Faraign Counern) 2| cmz% OF WHAT
i n |
13a. FATHER'S N 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
ﬁ/e “*? :Q 4 '4;.' ,( & s Meze1e "baborns Ocbem
L] B

AS DECkEﬁSED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR AN 'S5 5| _eTUfE OR-N A ' d EADDRESS
©s. 0o, or unknown} | (If yes, wive war oppates of service) — i
AS | sile g 1"?( Mr-fo; Neva eva a,

18, CAUSE OF DEATH - " e T1oN
. Enter only onecauseper | 1. DISEASE OR CONDITIO!
Jine for (&), (by, and ¢y | PIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN

O%Sf;;ﬂb DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
ar heart faflure, asthenia, | Tise 20 the abooe cause (@) fating .

ete. It means the dis. | ™ underleﬁw cause last. ﬂ
ease, infury, or complica- BUE TO ()
tion which eaused deagh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the dizeqae or condition causing death.

19a. DATE OF OP'FFOADE 19%. MAJOR FINDINGS OF OPERATION v

HSezol | L0 R

21a. ACCIDENT {Bpacity) 216. PLACEOF INJURY (sg..lnorabous | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE . hote, farm, factory. atreat, office bids. ete.)
HOMICIDE ) :
2ld. TIME (Month) (Day} {(Year) (Hour 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY m- | “waRrk AT W Vi

- | 22. I 'hereby cepy 'that'I at!tmded the deceased from . 1 , lo : JI8____, that I last saw the deceased
alive on , and that death octurred al lﬂ_’jﬁ m., Jrom the cayses rmd on the date slaled above.
7% / %44 WY W W - | W 3
m—vﬂ o /4
gmtg‘}. CREMA- [ 24b. DATE - 74, NAME OF CEMETRRY OR CREMATORY 10N (Oity, town, or county) . 7  (Btate)
Zcéz/lmﬁfm ? /o= LN o l@’%’ﬂ ¢

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~“pp &S} | romea DIRECTOR'S SIGNATURE — nobwcds’

EG. 3 \
iéé_qé;g; (/1. Shorten Funeral Home, Mevada, Mo,

Ren SV N

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




STATEMENT BY LICENSED EMBALMER

I hereby' certify that the body whose name is recorded on the reverse side of this certificate was emba)
.......................................................................... bameeaiay Student Embalmer No.

working under my personal supervision..

Student = . W/ A4
Signature of Student Enbalmer

Licensed Embalmer No..‘.é‘:—.(:r.

P. O. Address ¥ ’4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
~ T¢ this body is not embalmed, fact should be so stated above.




