WISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

: Registration District No. ______CZ_.Zg____P:lmry Registration District No. _3053____Reguhlr s No. __‘Qé_? ______

$1-038016

STATE FILE NUMBER

AMENDED .
1. PLACE OF DEATH 2. usyaL RESIDENCE (thm deceased lived, If institution: Residence before
#. COUNTY . STAT b. COUNTY asdmissl
% Phelps a E}[isSouri Carter mission)
Z b. COIIIY {If outside corporste limits, givea TOWNSHIP only) Length of stay in 1b c. CCI’T!Y Inside Limits
jrs}
= TOWN Rolla 6 Hours TOWN Fremont YerXl No D
! < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
H & HOSPITAL OR N ADDRESS
1 g INSTITUTION Memorial Ho Spi tal Yes E o O None Yes [1 Ne &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF
' THOMAS WINSTON OSBORNE DA  October 19, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
1 b Widowed Di d Months Days Hours Min.
Male Whi te idowed O roced B 1) /1 /oM 57
H 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11.7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[7e) duripg most of wgrking life, even if retired)
2z arpenter Home Building Fremont, Missgouri U.S.A.
9 13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
2 Willard Orborne Fannie Mower -
7y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? " 17, INFORMANT Address
< (Yes, ng or ﬁnknown) {If yes, give war ar dates of service} .
w tn h _Ivan Osborn Fremont, Mi
o = 18, CAWUSE OF DEATH (Enter anly one cause per line for (o, (o), ana (o). INTERVAL BETWEEN
< MZ-r PART ). DEATH WAS CAUSED BY: L ONSET AND DEATH
Qlu s IMMEDIATE CAUSE (a) KM_
ol° o
[N [al O
wi it .
& Juj a Cenditions, if any, DUE TO (b)
@ 5 which gave rise to
iz above cauze (a),
]_3_: = stating the under-
lying cause last. DUE TO (e)
% z PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If decessed was female was
g diseaye condition given in T 1 {a) there & pregnancy in last 90 days.
vy -
E § ID Yes | {0 No | {0 Unknown
ud = | 79 WAS AUTOPEY | 20a. ACCIDENT SUICIDY HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imjury in PART 1 or PART I of item 18.)
g ] PERFORMED? ] a 0 -
zZ b YES NO OO
=0 I | "6CTIME OF  Houf  Month, Day, Year
g . A o INJURY an
el R T g . - oxr pm
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
;) \ b NOT WHILE AT WORK [J
(]
é . 21. | sttended the deceased fro [ ra_&l_wré las? saw ﬁf#aﬁve GH—M—/.Z_L
T éj oo - Death occurred 4t m on the dale stated sbove, and to the best of my knowledge, from the causes atated.
3 5 77a. SIGNATURE (Degres or ritle) 2%5. ADDR DA'IE SIGNED
o
2 o My
i 73a. BURIAL, CREMATEN, -1.29b. DATE / 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, or county) (s:.ﬁ)'
o ) REMOVAL (Specify)
z x Removal [Oct. 20,196 Pleasant Site Cem. Carter County, Missouri
= < | "Za. FUNERAL DIRECTOR * ADDRESS 25, DAIE RECD. BY LOCAL REG. | 26. PEGISTRAR'S SlGNATURE
= % e er, Hgpe
= @ cSygad v ren ; '/’ /96

({Licensed Embalmer’s Statement on Reverse Side}
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<

2961 T VM .

L}
&

By . . )

b : -
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

*

. Ay Student Embalmer No.

A
Signed /QQ.M«Q g‘ ??_aa-»zé

e e . - . . . licensed Embalmer No. 4’#9(?
_ N con P. O. Address. M: %_

or by

working under my personal supervision.

Student

Signature of Studen? Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed fact should be so stated above. - .






