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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 15 1958

[ airTH No: __/___'SJ__‘;

REG. DIST. NO.

287022271
PRIMARY REG. DIST. NO. PO, Repistrar's Na........'..é._.......-g.......

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f lostitution: residence before
. COUNTY . STA > . admissioad,
* Jasper 2 STATE M4 weourdi b COUNTY o g o dmieion
-~ b %};‘I (1! oataids corpurate Limita, writs RURAL and give ¢. LENGTH OF c. ng (If_outside corporate limits, write RURAL wod give towaship) i
.- 1own  Joplih o SPLRpe | Sy Neosho 613@« /
ted. FULL NAME OF (1 not ta hounial or loalation. clra street addrem o locatloa)’ 9. STRE (It rurl, eivs Lok hd
instirurion 9t . John's Hospital ES%3"" Young St
3. NAME QF a. (First} b. (Mlddle} ¢ (Last) a, DATE (Month) (Dsy) (an)
DECEASED -
{Typeor Prine)  D1VE Grace Osborn pearJune 11, 1958
ﬁ SEX / 6. LQR OR RACE | 7. MA.RRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| 7 UNDER | TEAR | ¥ CXDER &1 ws.
emale lte W\f (Bpacity’ oct. 12 1906 hﬁm’") Mem.hl Days Enuﬂ' Mia,
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- [ 11 BIRTHPLACE (o 1t Shate o R Conater) 12. CITIZEN OF WHAT
dote moatof wor if ) puU! Y ste or Foreiga atry NTRYT
e ESTseWite ™ Housevork Arma, Kansas ! |ul¥TE
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Forste | Grace McBay Ernest Osborn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(oo, o Jjgginome | (I yem. gy gy gy dates ot erviee) l None Ernest Osborn Neosho, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onaceusoper | |, DISEASE OR CONDITION ONSET AND DEATH

e na

lina for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

—He

JMZZJM

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above eause (o) stating
the underlying cause last,

the mode of dying, such
as heast fallure, asthenia,
etc. It meeny the dia-

DUE_TO (c) @W’W‘e&\g %ZM-J’

caze, Infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot %M ﬂ
reloted to the disease or condition couxing deuth.

19a. DATE OF OF%{ROAA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5% 170X | v o
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (s.5.. luorabout | 21c. (CITY, TOWN._QR_TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bowme, {artn, fastory, sireet, office bldy..se.) .
HOMICIDE - — o -
21d. TIME tMonth) (Day) (Year) (Hout) 2le, [NJUQY OfCURRED | 211. HOW DID INJURY OCCUR?
’ — WHILEAT NOT WHILE,
INJURY = | woRK AT WORK

-3 | hereby eegify that I attended the deceased from

, 18_8, that I last saw the deceased

Man) |, “194£L, to ﬁwtd.z.ﬂ_
, 19478, and that death occurred at .1l & m., frén the causes and on the date stated above.

{Degres or tll.le)

an,ca

23v. ADDRESS &3. DATE SIGNED

20 ¢ Jupdooal TS 23 Jere 3

24d. LOCATION (Olty, town, of county) [/ (State)

2a BURY g#ﬂlcﬁmm 24b. DATE 24c. NAME OF cémm:nv OR CREMATORY
' 1al June, 14 14 58 Hackney Cemetery | Carthageg Missouri
DATE REC'D BY REG ‘S SIGNA . 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
=786 -5% ov Clark Funeral Home Neosho, Mo.
p— Wicered Erbelmer's Statement on Re

Side)




polld 98
oji4 Auno)

I)"!;I“"'N
0013} Ylear Aunon -‘9d93791“
{ &

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that t éc name is recorded on the reyétse si‘de of this certificate was embalmed by me, or by — e
OO ONOOT N iruy. “LEET . % - 2 B 7 , Studont Embalmer No. .J’..S— é y

working under my persona! supervision.

[ 2k, zﬂw A

Student Embalmer ]
Licensed Embalmer No 4/// / /

P. O. Addresm,égﬁ.,;&}_é ____________

. Note: The above MUST BE SIGNED BY THE LICENSED® EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




