THE DIVISION OF HEAL TH OF MISSOURI

Health, Ve STANDARD CERTIFICATEOFDEATH - S AT BT iaamg e e
W.I.hu D'“LED 0 CT 8 19% 2 1000
Public Regi stration Distriet No. ._......4 seemevirineesnem Primary Registration Distriet No. ... 2MYM | Regiswrars No. .1.0_69...........
Servics :
.a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwcsed lived. It institution: R-aid-n;-_hef_wo]
admission
a. COUNTY Buchanan o STATE Missouri B- COUNTY  pichanan
. 300 b. CITY (If outside corporate limits] giva TOWNSHIP only) Inside Limirs- €. CITY -~ - B l'T *Inside Limita™
- OR GR .
-6 town St. Joseph Yesyi Mo TOWN St. Joseph 01 [0 Yes X NoO
_ c. ;gls.h;l:t\gROF (o NOTinhaspi!:l, giv.locu‘ﬁon) Length of stay in 1b 4. STREET {1 outside, give location) Reside on Form
33 wstituTion St. Jgsephs Hospitall 32 years aporess 108 E. Market St. YesO Ne
< 3 3. NAME OF First Middle Last 4.0aTe . Monh Doy Yewr
] DECEASED OF .
a2 {Type or print) WILLIAM HENRY OSBOURN Ertly October 3, 1956
o 5 5, SEX ~] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE (In pears | IF UNDER | YEAR |if UNDER 2¢ HRS.
2 E {: . Marriep [] never marrieo [ Tow birthiar) [rocier T P oot 24 RS
=° male white. wlnoén & oivorceo (] November 6, 1881° 74
3 : 10a. USUAL OCCUPATION (Glse kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and atato or couniry) ; [12. CIMIZEN OF WHAT COUNTIY?
E 5w during most of working life, coen if retired) /
s> o ret. painter Abilene, Kansas USA
E‘ b b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wun .
-
o & LAlbert Osbourn Mary Knox Paul
Z 6 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
L (Yer, no. or unknown) | Jf yre. give war or dated of serzies)
w2 no | = 191-10-0796  Mliss Frances Groom,108 E.Market
£ g & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] . . Ig'l"gg.\‘l."gzg:;s_rsmo.
2uv = PART |. DEATH WAS CAUSED BY: :
Te W IMMEDIATE CAUSE (a) _- Qﬁ gg&:ﬂﬁ.gf Q00 Ly $74 N ¥ _Hours
— . -
e5 o . .
2. z Conditions, if an¥. | Dyt TO (b) (M OSCRERD SIS U An bun
28 © whick gave risy fo
eg @ cboye cause (a),
e~ 4 stating the under- . .
ES = lying  cause lost. DUE 10 {¢)
2 o =] PART [). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Was AUTOPSY
- - (=] : g‘e! PERFORMED
52 x ] ves [ no 2
s o ; 'E 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of infury in Part Ior Part 11 of item 18))
"L & 0 g a
2= j v
e g 2120c. TIME OF  Hour  Month, Doy, Year
| © E o S INJURY @ m,
| 5 b )_-, E p.m. )
<8 3 = | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or aboul Aome, | 20f. CITY. TOWN, Of% LOCATION COUNTY
- - | wHie aT [ woT whiLe farm, factory, street, office bidy., efc.)
i E ; b WORK AT WORK
; E DO "~
. ‘z_ 2l. Fattended the di dfrom q- q*‘-’l, to - - and Jast saw ’:-.;alive on
i - E Death occurred at 345 m on the datn(ktnted above; and to the best of my knowlsdge, from the causes stated.
. Eﬁ- 223, SIGNATYRE : Cl2zs. avoress [ O L [-OAAArs 375, |22 OATE SIGNED
9 e
8 S, | 4. 4o o, |10~ h
5 - 23a. BURIAL. CREMATION. | Z3b. DATE AME OF CEMETERY OR CREMATORY 23d."LOCATION {City. fou'n. or county) ~ (State)
o H REMOVAL (Specifin)
S burial 10/6/1956 Ashland Cemetery St, Joseph, Missonri
1\0 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE
AT - .
WagS LI&»« . M /) Oct 3, 1956 é&L‘—ﬂJ 2.
d 48’ o L1 od Embalmer’s Statement on Reverse Sids)




ar

tdiaaten : .+ 1 ‘STATEMENT BRY LICENSED EMBALMER

- - [
- a v

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

working under my personal supervision..

Student .. ..o it aean
Signature of Student Embelmer

v Licensed Embalmer No. q’.{‘
PR - - . < - e P. O. Addres}/f'vz/&df

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
4o comply with the, above;,constltutes grounds for revocation oI license).

If emnbalmed by a STUDENT, he also shall sign in-his OWN handwriting.

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




