THE DIVISION OF HEALTH OF MISSOURI

. No,300 . -
o ’ FILED OCT 16 1957 STANDARD CERTIFICATE OF DEATH stre Fite wo 2O
! BIRTH NO. REG. DIST. wo. 6 E FRIMARY REG. DIST lo_ulo Rmurmr:Na.......(..ﬁ..g ......... S
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoassd lived. If [ Eefors
L" ] a. COUNTY ass a. STATE Miggouri b. COUNTY Qags agfiimion).
b. CITY (3 outalde corpurste limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY Is Residence within lmits of
R S i STA OR . s
| Town ‘Harrisonvilie o)l STHE Y| rSWnHarrisonville ] "“””&L“’H"""’;
d. FH%P?'PAT.E -OF.(1f oot in hospital or instisution, tive streot nddress or loestion) ADDR (i rura!, give locatlon) J[ ?/
INSTITUTION’-’(-D W Pearl 55%05 W Pearl o]
3. NAME OF a. (First) b. {(Middle) ¢, (Last) 4. DATE (Month) (D
DECEASED C s " L OF 8y}
(Typeor Print) U880 Eyekiel Osbamm oeamn OCt > iyybb
5. SEX (: €. COLOR OR RACE { 7. ‘R'!IADROIT'{'EE% IgIE‘}IgscEBRREE 8. DATE OF BIRTH R l 9.’;\.GE (In years| IF UNGEW | YEAR | F UKDER 2 wps, ~
3 (Bpacify ! t day) |Montha| Daye | Hourm | Min. ’
male Wnite Wadoned May 14 1§72 | "‘3‘5 | |
10a. USUAL S&EE{F;{HE’:: (ke iadof work 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c.0o i sente or Foreign Covoter) 7 | 12 CITIZEN OF WHAT
HT:Bia) Poultry Hiawagsee, Georgia _ :

13a, FATHER'S NAME

| Sammel J. Osborn Lilian Brown

13b. MOTHER' S MAIDGEN NAME

14. NAME OF HUSBAND'OR WIFE
Pinit Osborn

16. SOCIAL SECURITY

Mlays oa 3235

5. WAS DECEASED EVER IN U.S. ARMED FORCEST
{Yes. mncéunknown! (I you, give war or dates of service

17. INFORMANT' 5§ SIGNATURE OR NAME
rs. Jomn Payne Latour, Mimsouri

ADDRESS

18. CAUSE OF DEATH
. Enter cnly onecauss per
line tor (a), (b}, and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid_conditiona, #f any, gistng DUE TO (b}
riee 2o the above canise (o) stating
the underlying cause losd,

*This dors not mesn
the mode of dying, such
o# heart follure, asthenia,
ete. It means the dis-
ease, Injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition cousing death.

ICAL CERTIFICATI

INTERVAL BETWEEN

,IM: mu

DUE TO (o) &W
/

19a. DATE OF OPF,‘},’;; | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? g
é(a? a/ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x.,norabout | 2)¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, street. cfios bldg.. sra.}
HOMICIDE . . -
21d. TIME (Month) (Day) {(Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

, and that death occurred at

2. I hereby rzu‘y gat 1 attended the deceased from .M_
alive on . {9

_ML 19_12 that I lasl saw the deceased

m. from the cauzes and on the date siated above.

G GHATURE

m or t_itlep

a;g :ZA luQ lac.DATESIsNEn

24a. BURIAL, CREMA-

IO SRR i

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY
41 Oakiand Cemetery

/0-4-57
244. LOCATION (City, town, or county) (Btats)
Harrisnville, Missouri

i, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

on Reverse Side)

i-, 0 . ‘




0T 14 1957

.

BEAL TH DuPAhll?le :

» STATEMENT BY LICENSED EMBALMER
H ' i
I hereby certify that the body whose name. is recorded on the reverse side of this certificate was embaln
by me, or by ..................................... eearnranaeaes S S e i S tudent Embalmer NO..oooovernnnens

working under my personal supervision..

Student...ccooicevaeiremarrarraamaaaaasaaaaaaas
Signature of Student Embalmer

~

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANWlTlNG. {Faily
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact shoul.d be so stated above.

' v . . -



