MNo. 300
10.48

PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

WRITE

FIED JAN 9 1956

THE DiVISION OF

HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39651

State File No..oovriinrssnsisnee

REG. DIST. NO. jz PRIMARY REG. DIST. NOIM Regisirar’s No....3‘n.‘i'~

BEIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltution: resilence before
a. COUNTY a. STATE . R b. COUNTY adintmaion?.
Boone Missouri Boone
b. CITY (1t outclds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3. Is Resldence within Lmits of
. township)] STAY (is this place) OR . sghyo incorporated town?
TOWN Columbia : TOWN Columbia o g R O
d. FHéIgP?'FAT.EOOF (If aot in hospital or nstitution, give streot address or loeatlon) ASDTDREEE—SI-S (If rura!, give location) {D A}
Wehtorion 302 Alexander 302 Alexsynder f) 0
3[_];2%:%55%% n. {First) b, (Middie) c, {Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) ELLA PRICE OSBORNE peam Dec., 30, 1955
5. SEX L 6, COLOR OR RACE | 7. miAD%FtﬁIIEg PSIE\\:’SQCPESRRIED, 8. DATE OF BIRTH 9.:\.65!,&1: yearu| IF UNDER § YEAR | F UNDER 14 3.
T“ 2 v . (Hpm:l.iyﬂ--— ] day) |Monthe| Days { Hours | Min.
Female| White i3 dowed 0 | |
10a. USUAL OCCUPATION (Cive kindof work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZ
dnudunn.m vof uorklul.'lh.o:nnl.lret.imd) . DUSTRY (City aad Stete or Forsign Comntry) 0 NTE:.fOFWHAT
— Boone County, Missouri WA,
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Hutchinson Eligzabeth (unknown) John Osborne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea.no, or unknown)

Noy

(If you, give war or dates of servies)

16. SOCIAL SECURITY
NO.

e Mrs,

Ida Gossett, Columbia, Mo,

18. CAUSE OF DEATH
. Enter oniy onecause per
line tor (a), (b}, and (c)

*T'his does nol mean
ihe mode of dying, such
02 hear!t failure, asthenia,
elc. It means the dis-
care, injury, or complica-
tion which caused death,

MEDRICAL CERTIFICATION

Aortad?—

I, DISEASE OR CONDITION v .

DIRECTLY LEABING TO DEATH® (4
ANTECEDENT CAUSES /
Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

S fono 2

rite fo the above cause (a) stating
the underlying cauye lost.

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
| _related 1o the disense oracond::io-n cauting deafh. / 70 /\’
19a. DATE OF OP_F%I;I- 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
! -
ves [ wo B4

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest. office bldg., e1a.)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

oF WHILEAT[—] NOT WHILE . M

INJURY = | “work ATWORK

22, I hereby certify that I atlended the deceased from

f..iﬁ.’ to ,a}nf_‘—lé.__ 1952, that T last saw the deceased
, 193, and thet death occurred at 8

alive on m., from the couses and on the dale staled above.
23a. SI(?ATURE (Dezm(gr tit| 23b. ADDRESS 3¢, DATE SIGNED
i =
¢ ,o%o—w- il Colondel, (bugy— /95¢
%_IBNBU RIAL CREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, towr, or couly) (State)
! AL (Gpectt Jan, 2, 1956 | New Providence Cemetery Boone County, Missouri.

DATE REC'D BY LOCAL
REG

Lo 3,954

REGISTRAR'S SIGNATURE

3.1-—07

FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

(Licensed Embalmer’s Statermeur on Reverse Side)




. .
STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY oot ittt e

working under my personal supervision..

Student......ccivonmirirnerarciaaai v aas Signed..... T LT NS S A careeaanes
Signature of Student Embaloer

Licensed Embalmer No.. ?q

P. O. Address

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.

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




