THE DIVISSION OF HEALTH OF MISSOURI

: py
. No.300 -
e ng WAR 17 195, STANDARD CERTIFICATE OF DEATH RCE L X4
" BIRTH MO, REG. DIST. 0. __ 1 PRIMARY REG. DIST. w. 3000 Registrar’s No q 4
0 | 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceassd lived. 1f lostitation: residssce befors
. COUNTY i . . STATE - b. COUNTY . aditmlon’.
" Adair * Missouri Adair
/ b. C]TY (1{ outclde corpurate Umits, writs RURAL and give gLrALEN’EE: ’EF‘ C. Cgrr {If ocutadde corporats limits, write RUBAL snd hve townabip®
1) [} ) -
Ry Kirksville e va|__tom Kirksville o/ 3
d. FULL NAME OF (11 pot is hoapital or institation, give street add or locatlon) d. STREET - rural. give location)
HOSPITAL OR ADDRESS
osALo 1308 N, Green St 1308 ¥."GTeen 7]
3. NAME OF 3. (First) b. {Middle) <. (Last) 4. DATE (Month) (Day) (Year
DECEASED
(Typeor i) LDOMAS C. Osborn | DEATH Mech. 9, 19%2
5, SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARsEgI ) 8. DATE OF BIRTH 5. AGE Ua yaan| v voct s 1o | » omoen 4 .
. { $) ours .
Male White “Harried /| Jan, , 1872 | | |
16a. U us§m. ﬁﬂ?‘lﬁ (e ind of ok 105. KIND OF BUSINESS OR IN. | 11. mmme (City ad State ar Feraign &m,,,() 52, CITIZEN OF WHAT
Retired Barber Retired Barber | Half Rock., Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBANU OR WIFE
Thomas Osbhorn : JAdaline Mar e 7
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME “ADDRESS
(Ynﬁ.wnkwra) | (II yon, Kive war or dates of service) | NO.
0 None Mrs. Lela Osborn, Kirksvilie, Mo-
18. CAUSE OF DEATH MEDICAL CERTIFIGATION ey A B weeh
|| Enter only onecouseper | 1. DISEASE OR CONDITION Vi _ GNSET AHD DEATH
Jine for (&), (b), nnd (o | DIRECTLY LEADING TO DEATH®(5) irus Pneumonia . . \Few days
*This does not mean | ANTECEDENT CAUSES Influenza PV Several.

the mode of dying, ruch | Aorbld conditions, if any, giving PUE TO (b}
a1 beari failure, asthenta, | rise fo the abose eanae (a} dtating

WRITE' PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. the underiping cause lend - - " i - - B .
e, Lt mecns the di- pueTo @_(6enmeral debility) (Few yrs,
tion toMeh cawsed deafd. | 11, OTHER SIGNIFICANT CONDITIONS ' . o At least
rdatrdit?t‘.he dhegfgﬂmm%%m Pye lo-ne phrlt‘l S months
192. DATE OF o% "19b. MAJOR FINDINGS OF OPERATION - o ERS . .7 | 20. AUTOPSY?
' - . ) . 4 go X vis [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g bnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, (actcty, streat, offivs bids 910, . Do o
HOMICIDE -— - -- ’ .
21d. TIME (Mooth) (Day} {Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
’ L WHILEAT NOT WHILE -
INJURY WORK AT WORK -
| 2. T hereby certify that I aitended the deceased from _F€De 18 1652, 1o _March Q 19.52, that I last saw the deceased
| alive on QEJJ.L and that death occurred at L3 m., from the causes and on the dale staled above.
| ‘23, SIGNATURE or title) | 23b. ADDR ' 3¢, DATE SIGNED
Al % (? (R M IS Kirksville, Missouri 3-//-5 L
le“bggmlqoﬂ# CREHA 24b. DATE 24c, NA\IE OF CEMEFERY OR CREMATORY | 244, LDCATION (City, town, ot county) {5tate)
4] urial 3/11/52 Highland Park ille, M

DATE REC'D BY LOCAL ATURE ERAL DIRE SIGNATURE ADDRES3
3 “__511155. ngmﬁm: y iﬁr W‘.jzﬁﬁirksville s Mo

d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.

......... Student Embalmer Mo.

Signed /M //g%,

Licensed Embalmer No 3632

working under my persona! supervision.

Student ...cesernnae wtracsescssecenen raaune
Student Embalmer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply wnh‘
the above constitutes grounds for revocation of license.)

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




