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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 14 1851  STANDARD CERTIF

THE UIVIMOUN OUr feALIA Ur MbaoURUKI ‘

ICATE OF DEATH

State File No

M PRIMARY REG. DIST. lOMRemﬂmr:No ....4 ;

("'"'\_

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscsased lived. 11 §
2. CONTY  Washington s. STATEMi ssourl b. COUNTYWashingt-en-lw
b. C!TY (If euteide corpurste timite, wiite RURAL and give . %r LENGTH OF ¢. CITY (if outaide corporate limits, RURAL sad give townskip)
}] r
ToWN Bl ompatio) | STAY fogejgoiace TOWN M_ /e
d. FH!‘%PPFAT.EO%F i} hospital or Imﬂf-utio::. lve strect addeess ar locatisn) d.A%TDRF;EESE Wﬂ Pl //M
INSTITUTION mmééé £o ,f}
3. NAME OF a. (First) b. (Middiey o. (Last} 4 DATE thig o
DECEASED : - ¥}
(Type or Print) Joseph Lawrence Osia ‘ DEATH lg 1‘33’1
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NIEVERCNE!SRRIED. 8. DATE OF BIRTH 9. &?E o yeusd) YEAR | ¥ woor u
)
male ~ | white E&* = [ 1-6-1905 iio it | Eowm | e
w:. USUAL OCCUPATION (Giraiind o work 10b. KIND OF BUSINESS OR H‘f 11. BIRTHPLACE (8tata oz forsisa sountry) 0 12, CITIZEN OF WHAT
T THRISRECUREVEY ™ | Truck Drivé¥"'| 0ld Mines, Mo WRUSTRE,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME CosT 14. NAME OF HUSBAND OR WIFE
Medle Osia | Frances DeClue { Louise Osia
i5. WAS DEC&A‘SEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, or unkmown) | (If yea, lve war or dates of servics) h.87_20_6h!?? Loui‘se Osia. Old I'iines. MO
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬁr‘gm
. Enteronly oneuseper [ I. DISEASE OR CONDITION - . TH
Jine for {a), (b, and (¢ | CIRECTLY LEADING TO DEATH® () _ ( fyy‘m M Id é%
«This does not mean | ANTECEDENT CAUSES
tAc mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ob heart fallure, asthenta, | Tine fo the abovs cxnee (o) ming - .
de. It means the dis- the underlying cause last,
care, infury, or complica- DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bus not . !
reloted to the disense af:g condition a:u:i‘n: death. Lf‘ 9\ [+ )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
— — yes [ wo
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.x., toorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_ boma, farm, fagtory, strest, offios bidg,, sie.) -
HOMICIDE —_ S
21d. TIME (Ments)  (Day) (Yww) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—_— WHILEAT ™) NOT WHILE _
INJURY = | “work AT WORK R
2. I hereby certify that 1 attended the deceased from ﬂ%‘:&% , 18___, that I last saw the deceased
ast on M =, and thal death oceurred/at L:’_ﬂ ., from the cauaee and on the dale slaled above.
\ E/, /,%“,kﬂ 227 (Ibrw ortitle) | Z3b. ADDRESS Z3c. DATE SIGNED
W % % 2 I=7-J "/
ﬂ‘a BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [.24d. I.OCATION (Olty, town, or county)- (5tate)
NREQUh PRty 5-8-1951 |St Joachims Cemetery | 0Old Mines., Mo
DATE D BY LOCAL | REGISTRAR'S SIGNATUR w& 25. FUNERAL DIRECTOR' S S1|GMATURE ADDRESS
/‘5 1 RES Boyer Funeral Home Potosi. Mo

(Licensed

‘s Smunml on Reverse Side)

F;




SOmas; o as
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Liceneed Embalmer No#? ?4- .................
£ 0. Address__ |} .D..AS.'.I.._.M Q..

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, fact should be so stated above.




