DEPARTMENT OF PUBLIC HEALTH AND WELFA??
i O ‘_22_5 ey 86
Registration District No. =20 ____ rimary Registration District No. ___. T && 0 | Registrar's No. _ N __________

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- ! —

> f

STATE FILE NUMBER

DO HOT WRITE
ON THIS STUB AMENDED
mﬂw 2. USUAL RESIDENCE {Where decesased lived. If institution: Residence before
VS 300 2 a. COUNTY Vernon - a STATE Mig SouﬁCOUNTY Ja sper admission}
Rev. 4/ 359 % b. c(l)‘l;t’ {If outeide gorporate limits, give TOWNSHIP only) _ Longth oi nay in 1b €. CCI)TRY Inside Limits
w 7 . . .
s TOWN  Nevada. Missouri 9%"years OWN Sarcoxie, Missouri Yes O Nogd
Yipdo| | <. FULL NAME OF (1f NOT in hospital, giva location) Tnside Limina & STREEL T cutsids, give location] Revids on Farm
HOSPITAL CR ADOR
% INSTITUTION G+ 451 H ital #3 Yesfd Ne[J Yes 0 No O
ibzf-?g Z ate osplta
3. NAME Of DECEASED First Middle = Last 4. DATE Month Day Year
3 (Type or print} . OF
P Flossie Osborn oEATH  May 31 1962
4 5. SEX 6. COLOR OR RACE 7. Married X1  Mever Married [] |8. DATE OF BIRTH } 9 AGE (last birthday) ';oUNhDER 'DYEAR ;:UNDE“ 'i: HR
» Widowed Di od mths ayd lours in.
5 / Female White dowed OO vereed 0 B _8-94 68
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most qf working life, aven if retired)
2 housewife Chaney, Kansas USA
7 ! 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
" 2 Abraham Howerton Unknown George Osborn
, 2— w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown} [{If yes, give war or dates of service) .
4260 |u | Hospital Records Nevada, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
a s z wwmeniate cause ) __Arterjosclerotic Heart Disease Years
2 B 3
12,73_,4 = [ a] Conditions, if any, pueto ) General Arteriosclerosis Years
W "U," wbPLi:h gIVO’LIM(f)O
—_— = above cau a},
13 ':_: z stating the under-
/=0 lying  cause last. DUE TO (c}
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IH. If deceased was female was
'9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ]DYesl K No I O Unknown
‘.Eu é 19. ;‘EQEO.;HEODE?SY 208, ACCBENT SUI%DE HOME’]C[DE 20b, DESCRIBE_ HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
g Y YES[I NOwd
_
z |5 & | 20cTIME OF  Hour  Month, Day, Yeor
b 5 INJURY a.m.
& 2 g p.m.
r4 7] 70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ - 4 ]
3 0 E ﬁ 21, | attended the d d fram. Aﬂg\' 15 L ] 1952 to. MaV 31 L | 1962 and last uwm.liva on May 31 'y 1962
-— o -
= [ o Death occurred ot 2 . ]5 E‘ M- m the data stated sbove, and to the bast of my knowledge, from the causes stated.
w = = / [ P Y
g E o) B W P2b. ADDRESS . 22c. DATE SIGNED
I »
= » S| - o State Hospital #3 5-31-62 .
< 3. BURA N TS g 1Vle LVp 73, NAM& OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stare}
d e REMOVAL (Specify)
z & vl 2 teds Jasps, Co. Ma .,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R GISTRAR B stsmnﬂﬁe -
i >
= oy tovruasy, Cavh tge t &4ﬁg J— 1442
’ {Licensad Embal Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed Embalmer No. ,ﬁffj

P. O. Address

Nofe: 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). T

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

If this body is not embalmed, fact should be so stated abéve., .

. "




