THE DIVISION OF HEALTH OF MISSOUR! 7080 ‘

. No.300 .
o |“ALEBMAR g g5y  STANDARD CERTIFICATE OF DEATH e Fie Nommm
- - /-
BIRTH NO. REG. DIST. NO. -.?»_5,«'2' PRIMARY REG. DIST. uo._(L%l_,g_. Kegistrar's No._...wﬁ. ..... e
/ g‘ 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived. If imstitction: id before
. COUNT . ATE - s admimion).
0 ». COUNTY Vernon 2 STATE piggouri . "““"YWernon . "N
b. CITY (1! outside corpurate limjts, write RURAL and give c. LENGTH OF ¢. CITY (U cutaide corporate limits, write RURAL and give townahip}
QR township)| STAY (in this placs|f =
towv  Nevada (Rural) & vears TOWN Nevada {Ruragl) Badger Twp.
d. FHEIS'PNAME OF (If not in bospital or Inssitutlon, glve streot address of locatlon) ASJDRESS (If raral, give loeation) ',,/’ & & o
INSHTUTION R R . #2 Badger Twp. R.R.#2 o
3. gsl\c!gis%% a. {First) b. (Middle) €. (Last) 4. Dg'FrE (Month) (Day) (Year)
(Typeor Ping) L10OYyd Chester Osborn cean February 14 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9, AGE (Io years| I unoEr @ TEAR | 7 oeem uoams,
. . WIDOWED_. DIVORCED (smu;r)/ Lust birthday) Monl.hll Days | Hours | Min.
L White | Larried July 30 2907 44 |
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o0 during moes of workiag Uie, even f etired) | - OF BUSINESS D&rRY (Btate o forslen sowntex) O  GUNFRY T WHAT
Farming Own farm Nevada, kissouri eSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Osborn | Maggie Shepard | Jessie Osborm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁo .orunknown} | (If yes, xive war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION
74 .

_Enter only onecsusoper | 1. DISEASE OR CONDITION
Hne for (a), (b}, and (c} DIRECTLY LEADING TO DEA'!'H'(B)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) - \
s heart fallure, asthenia, | tise lo the above cause () stating

wte. It meany the-dis- | ™ underlying cause lost. - - : .
eare, Infury, or complics- DUE TO {¢) % %’L’\ Pt R

tion whick cotsed decth, | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
velated to the disecae or condition causing death.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD \

19a. DATE OF OPERA" | 190. MAJOR FINDINGS OF OPERATION' _ . : 20. AUTOPSY1?
None . , "/' £ 0 / ves [ wo [X]
21a. ACCIDENT Gomgily) ™ ~ 21b. PLAGEOF INJURY (e.g..Inarabows | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE 0 bocoe, larm, (actory, street, offios bldy..ea.} .
HOMICIDE %':6 N 2D ‘
i 21d. TIM Monts) _(Biy) c’!r-r) Ustoury Y 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| OF - At N e, |WHILEAT NOTwWHLE
| INJUR WoRK Y T WORK PPy [P )
J . - . -
2 I-hcfe}y certdy thal I atlended the deceased from , 19 to :, 10—, that I last saw the deceazed
-1 -, alivé:on ~- 19 r:md that death oceurred at _________ m., from the causes and on the date stated above.
3\ \2_3;. SISHATURE 3 \\ {Degroe or t] 23b. ADDRESS Z3c. DATE SIGNED
D K s D ) Moore Building, Nevada,Missowtl 2/18/52
232, BURIAL, CREMA- | 24b. DATE €~ | 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State)
é TION, REMOVAL (Specity} : o
urjal Feb, 18,195 Monre Cemetery Hevada, Yicepyuri

DATE REC'D BY LOCAL. ISTRAR'S SIGMATURE r 2.3s, |25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
~re I % M‘g’% Ferry Funeral Home  Nevada, Mo,

(Licertsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify 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. é ; W
Student soeeesvernvannnnns teettaanesatanans Signed M

Student Embalmer
Licensed Embalmer No [ 7 é o

P. O. Addre;ﬂMd&...m_..

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.)

H this body is not embalmed, fact should be so stated above.




