UE’LBS\(E ﬁﬂ/ OE fd LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___ _3__ ————————Primary Registration Distriet No. _______________Reglstrar’s No. _---_J .‘ ______

ENDED

~-60-018036

STATE FILE NUMBER

1. PLACE OF DEATH

, u; COUNTY She 1by

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. STATE Mi s BTO'LII'f‘ ct_)urmr Shelby sdmission}

b. Coln' (If outside corparste limits, give TOWNSHIP only) Length of stay in 1b & c. CITY Insida Limits

oW Black Creek Township 16 vear

QR
TowNohelbyville, Mo.R.F.D/ Y=0O ¥O

& FULL NAME OF {If NOT in haspital, give locetian)

HOSPITAL OR

INSTITUTION
"™ Famlly Home

Inside Limits d. STREET {If cutside, give location) Reside on Farm
ADDRESS

Yes [ NaK) Shelbyville, Mo ,R.FlMmg 0

DOCUMENT

]

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

Anns

Middle Last 4. DATE Month Day Yaar

Amelia Osborn DEATH April 24,1960

5 SEX

r

&, COLOR OR RACE 7.

W

Married [ Never Married [] lg' DATE OF BIRTH | @ AGE [laat birthday} [ IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed'.E] Divorced [0 0=5=1879 81 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b.

ﬁi&glrlngiecf mife"h' oven if ratirad)

KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or couniry} | 12. CITIZEN OF WHAT COQUNTRY

House Wife Nebraska U.S.A.

MEDICAL CERTIFICATION

13a. FATHER'S NAME

Lew

and

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

[Yes, no, or unknown) | {If yes, give war or dates of service)

18. CAUSE gr DEATH (Enm only one couse per line for (a}, (b), and {c). . _ INTERVAL BETWEEN

DEATH WAS CAUSED B

CAUSE (a) (/616(714{7—&7&

DUE 0 (bUﬂMﬁ—)fr

PART I.

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Lourinda J. Pittner Fe M. Osborn

16, SOCIAL SECURITY NO. |17. INFORMANT Address

irge. Ell1s Tpuner, Shelbyville.lMe

IMMEDIATE

which gave riss to
above cause (a),
stating the under-

Conditions, 1 cnv,]
lying cause last

+ QONSET AND DEATH
3 %c,&'.&"

MWL O s .

DUE TO (c

PART 1.

OTHER SIGNIFICANT CONDFTIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed wax female was

disease cqndition given in PART | (a)

there & pregnancy in last 90 days.

i g / ) . Iy ,W ll:lYo:I O Ne I 0O Unknown

9. WAS AUTOPSY |
PERFORMED?
YES (] NO[OT

208. ACCIDENT
]

SUI%DE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)

20c. TIME OF Hour
INJURY a.m.
) PO p.m.

Month, Day, Year

WHILE AT WORK

20d. INJURY occumzsoD
NOT WHILE AT WORK [

PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., exc.)

Death oc:u at.

21, | attended the deceased fro

m_%”‘/ /7¢é n%ﬁ/ 4 Zﬁ nd last uw*nlwe o eZ}‘(: //‘ 22
m on the date stated sbove, nnd to the best of my kno ge, from the cauu: atated.

22a. SIGNA

B b Tl A

23». BURIAL, CREMATION,

"Borial ™

23b, DATE

.l(pril 27,19

23¢. NAME OF CEMETERY OR CREMATORY )/ 23d. LOCATION (City, town, or county) E,[/ (Snra]/

60 Burdltt Cemetery Ava, Mo. Douglas

24, FUNERAL DIRECTOR

ADDRESS

Greening Shelbyville,

Oe
25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGATURE .
Hoe (%éd 2 E "é O

{Licensed Embalmer’s Statdément on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate we;s-_ embalmed by

or by Student Embalmer No.

working under my personal supervision. ‘ﬁ
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the abovesconstitutes 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 ahove.



