. Np. 300

10.48

FILED FEB 21 1955
REG. DIST. NO. z 3.3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4600

/

,/‘5

State File No...

—
PRIMARY REG. DIST. NO. _&Zg!{eﬂ:lmf': No

BIRTH RO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: residencs befors
a. COUNTY X / a. STATE . R b, COUNTY . adwcimion).
Harrison Missouri Harrison
b. CITY (f cutside corpurate limits, write RURAL snd give c. LENGTH ©OF c, CITY d. Is Residence within limits of
township}| STAY (in this plate) TOO\EN a gty lnwrpg?m town?
ToWN Rural-Butler Twn.______’?_zr.s., Rural =
d. FHOL%P{#\T_EOOF {If not in bospital or Inati v atreat add orl . ASJE)QRFE&B {If rural, give location) A V/ o
INSTITUTION py 47 MeFall, Mo, Ri. A, MeFall, Ma, s
3. NAME OF a. (Fiost b. (Middle) 5. (Lasty
DECEASED (First : 4 DATE (Month)  (Day) (Year)
( Type or Prine) Asburvy A, Osborn DEATH Februarvy 10,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 8. AGE (Ia years| IF UNGER | YEAR | ©F UNDER 2 s,
WIDOWED. DIVORCED (Specify Last birthday) umm’ Days | Hours I Min.
Maie White i 87
10a. USUAL OCCUPATION (G kind o work 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1, 1ag state or Fasaign Cauntry) 'chb’ﬂ%'% OF WHAT
Rarmer Land Ouner Harrison County, Mo. o 7.5.4,

13b. MOTHER™S MAIDEN

ilaa. FATHER'S NAME
Arminda Akes

David Osborn 3

14. NAME OF HUSBAND'OR WIFE

Toanra Relle Oshorn

t7. INFORMANT 5 SIGNATURE OR NAME

NAME

[5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos, 0o, or puknown) | (If yes, kive war ot dates of service} NO.

hife) None Anna A, Oshorn, Mc"ﬁ‘all_. Mo,
18, CAUSE. OF DEATH . MEDICAL, CERTIFICAT - INTERVAL BETWEEN
. Enter only cnecauseper | |. DISEASE OR CONDITION SE y DEATH
tine for (a), (b}, end (¢) DIRECTLY LEADING TQ DEATH (a} - BN

This docs not mcan | ANTECEDENT CAUSES m
the mode of dying, such Merb{dthmdb‘i;m: if 7n|;.£tpmg DUE TO (b} gt 7
asthen: rise to the above cause (o ing
e Tt e ghe. s, | Ohe undertring ae o,
eare, infury, or complica- DUE TO (¢}
tion which coused death. | IL OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
related to the dizease or condition cauring death.
19a. DATE OF OP_F‘Fg»}' 19b. MAJOR FINDINGS OF OPERATICON X 20, AUTOPSY?
a2z ves [ wo

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boma, farm. factory, street, office bldy., et0.)

HOMICIDE
219, TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [} NOT WHILE
INJURY = | “work AT WPRK —Z
- - O™

2171 hercby certify that I aitended the deceased from L%S{ :g-_%,ﬁ_.m_, 195 s , that T last saio the deceased

alive on 18_¥"_, and thai death occurred a _'_BQ_- m., from the causes and on the date staled above.

zaa.smNA'rURW % /g/LWA/ 72@

S

%%"?uala\}.&cmsm- 24b. DATE
REM (Bpasity) -
purial 2-13-1956

24c. NAME OF CEMETERY OR CREMATORY

McFall Cemetery

. TION (Qity, town, ot county) (Btate)
McFall, Mo.

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

DAEZ REC'D BY LOCAL | REGISTRAR'S SIGNATU

. & o

ADDREZLS

Pattonsburg, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision,.

Student ... .
Signature of Student Embalmer
Licensed Embalmer No%

P. O. Addresm
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.




