THE DIVISION OF MEALTH OF MISSOURI —

.S, No.300 . R
e FILED JAN 19 ;950 STANDARD CERTIFICATE OF DEATH State File N 21
‘3 | BIRTH NO. REG. DIST. wo. l _eRiuary REG. DIST. MONIQ D Registrars Nn._.u ....................
00 : . ‘ Tﬁ'g&?:ﬂ?" DEATH 2. U?:.;:EL RESIDENCE (Where d.c-;-gou'};rvll lostitution: '-E”r;.i:elhrl.
A . Adair : Missouri Adair &g/
b, C(I)};Y {If outekds corpurate limite, write RURAL and give g‘r IVENLETH OF c, CgY {I! outxide eom_m. limits, writs RURAL asd give townahip)
. rown Kirksville | tommbie Trasl  town  Kirksville
d. FH(!).SLPP'.I}'}RH?_EOOF (If mot in bospital or Inﬁiwlﬁon give strect addrom or losation) d. A%ng& (H mnl glve location)
wstitution . 1720 S, First St. 1720 S First St.,
3. NAME OF a. (First) b. (Middle) <. (Last) T 4. DATE (Montn) (Day)
DECEASED ot
rmnormw Ezra Osborn - oarH  Jan, 10, 19?0
0 ] 6. COLOR OR RACE | 7. #{\D%R"}EB. gls\\;rggcréisngusg,.) 8. DATE OF BIRTH ; 9. AGE (In e ek Dr:mu ¥ UNDER M HES.
X " o] H Min.
Male White Cinele 6" lApril 19, 1867 - | =
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign acuatry) . 12, CITIZEN OF WHAT
doneduring most of working life, sven if retired) . DUSTRY i / TRY7
etired Miner State of Indiana DA,
nwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1_4: NAME OF HUSBAND OR WIFE
David Osborn - ] Garoline Henderson _. None
I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
wi. 0o, orunknown) | (If yes, xive war or dates of gervicos) . .
No : - None Mrs. Alma Gibson, Kirksville, Mo,

INTERVAL BETWEEN

ONSE AZ; DEATH

18. CAUSE OF DEATH EASE OR € -
. Enter only snecanseper | 1. DI OR CONDITION
Iine for (a), (b, and (¢)_ DIRECTLY LEADING TO DEA'IH’(a)

.

WRITE PLAINLY—TJS!NG UN.'E‘ADING BLACK INE—MAEKE A PERMANENT RECORD

i

“Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbtid conditions, if any, glving DUE TO {b)
os heart fallure, asthenic, || rise to the above cause (o} statmu
ee. "It meons the dis- | the underlying cause last:

case, infury, or complice- DUE TO {&)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS  — *° ‘ - T .
Conditions contributing to the death bui not )
related to the disease :rrﬂmdi!ion catising death. . . / S-)X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T oo T o - : 20. AUTOPSYT |
TION -
| w0 w3
2la. ACCIDENT {Bpacily) . | 21b. PLACE OF INJURY (es. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE .. home, [arm, fagtory . surest, office bidg.. s10.) . A b
HOMICIDE
214. TIME iMonth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : wun.zn'r NOT WHILE
- INJURY - - . . m. AT WORK :
21 Igeréby ify that I attended the deceased fromMﬂAL ﬁ o 4’1515:0 that I last saw the deceased
'~ aliveon " 19&, ond that death occurred at _Ziﬂ.ﬂ-m., Jr¥m the coudds and on the date stated above.
2. 51 A RE L { or t[ﬂe) 23b ADDR 3¢, DATE SIGNED
. 8 e BD, M he.. - ls-je=50

Ld:ATl (cnur, to county) _  (5tate)

- \an -~ YDa

REGISTRAR'S SJGNATURE 5. ruunn ou:c'ro 3 S1GNATURE Annuss'
Yals ﬁhmyﬁﬁ\f C?M fnwsville,, Mo.

d Embalmer’s on Reverse Side)

24, BURIAL CREMA- Jub.-oma 24c? Nms OF smr cnzmr Y
TION, REMOV. J: - ]
Burla 1/12/50 O&—\Y

DATE REC'D BY LOCAL

L=z ™

¢

E\m'l




RECEIVED AN ; 1950
District Heslth Offioer No© 1

Vistrict Filg Nm”"th/m‘-r“?qgs é
Date Fllad
————— ._7 - -‘_-_'“u
STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme;i by me, or by
o . ' .. ' Student Embalmer Ko,..eeesvanes tesssesana reene
working under my persona! supervision, Co-
s (B 2L 7
Stgned..".... et ererrerannenieann ' ) . . ’+’+ 2 -
gne Student b olmer _ Llcenacd Embalmer No .3 N
. ‘ . -
P 0. AddrW_Kirksv:n.lle Missourl.

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 this body is not embalmed. faci should be so stated above.
3! '




