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All t!i;aa:as in Part | must be cau'sa||y related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE WIYLIUN UF REAL LT VP Miaiunl
STANDARD CERTIFICATE OF DEATH

Primary Reglsiranon District Ne. 6 ?%

FLEp 0CT 7 1957

Registration District No.

/2.0

STATE FII;NUMBER

-
..6_._.___ Reglsrrur s Ne. %jl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f lnstnuﬂun ‘Residence béfore
a. COUNTY Gentry a. STATE Mo b. COUNTY G‘ 1; missi
b. CIOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
om  Bogle Twn, Yos [ Mol TOW _ Gantry gA 6 rY“D No [
“c. Egls-h#:r%g': {If NOT in hospital, give location} | Length of_.s‘lay in 1b d. iB%%%T v {If outside, give location) " Reside on' Farm
INSTITUTION & Mi’.‘ WSMM Q. 3 mi,West of Gentry] YeX N
3. MAME OF DECEASED First Middle Lost 4. DATE Month Day Yaar
{Type or print) OF .
Grace Ogborn peath  Ogt, 1. 1857
5.. SEX , 6. COLOR OR RACE| 7. MARR[’EDBNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (.i,.':::,; ;‘JUHNDERSYEAR I::::DER z;:ns.
. o in.
F w wiboweo[ ] pIvorcen[] 1-13-1879 A 1 ] 18 4[
10a. USUAL OCCUPATION (Give kind of work dene | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar tountry) D 12. CITIZEN OF WHAT COUNTRY?
during st of warking life, even if ratired) INDUSTRY - 4
Ho se wife Gentry County ! U.S.A.

130. FATHER'S NAME

P Lane

13b. MOTHER"S MAIDEN NAME

Annabell Coffer

14. NAME OF H_U‘SBAND_ OR WIFE

Charley Osborn

15. WAS-DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, no, or unlmqwn]| (If yos, give war or dates of service)

16. SOCIAL SECURITY N@,
none

17. INFORMANT Address

Mra,.Homer Sharp.Gentry, Mo.

8. CAUSE OF DEATH (Enter only cne cause per
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

OﬁE‘T eEzDEATH "
i

Conditions, if any, DUE TO {b}-
which gave rise to

above couse {a},
stating the under-
iying cause last,

BUE TO (c)

line for (), (b), and (ﬁ.) : W
V74

N _
/ égq@~g_

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal disease condition given in PART | {a)

19. WAS AUTOPSY,
PERFORMED
YES[] NO

33/ X

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

2a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
O o O
Xe. TIME OF .Hour Month, Day, Year
i INJURY @.m. "
p.m. .

20d. INJURY OCCURRED _ ,20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY; TOWN, OR LOCATION | COUNTY -, .~ STATE

WHILE ATEI NOT WHILE 0 form, factery, treet, office bldg., etc.) e . . . .

WORK AT WORK N o A El —
4 ~

21. | attended the deceased from aw §& - dfive on

N Daath occurred at

L JidiwZ CL o BT
;34 - m on | 1he dots staé obove; und to the best of my knowledge, from the causes stated.

GNED

22c. DAT

2%ME;¥£ZVVQ

Y woav gnmon {Ciry,
- entpy:

r

"125. DATE RECDTBY LOCAL REG.

GIST,

"3.) 957 fw

on Reverss Side} 1 v




. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..cciiniiiiieeena eererethrsTeranarereetranarerr ararisarnaseareneinnernrans «; Student Embalmer No. ............eeenee

working under -my personal supervision.

SLUAENL couviie i v e r e e
Signature of Student Embalmer

. ' .o : . P. 0. Address /F“f 16 ;-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated apove.




