' LTH OF MISSOURI

S. No. 300
el FUED JAn 12 153 STANDARD CERTIFICATE OF DEATH et Bl N e
"BIRTH NO. REG. DIST. NO. __J'i__ PRIMARY REG. DIST. NM. Regizirer'a No............g..é.................
1. PLACE OF DEATH ~ [[2 USUAL RESIDENCE (Wbers d d tived. 1f fowd Hencs bafore
I I 7 a. COUNTY Buchanan a. STATE MiSSOUI‘i b, COUNTY Buchananﬂmi-iml
0 b. %TY {If outslde corpurate Umits, write RURAL snd give [ h T ! . Cg’g (11 outalde corporate limite, write RURAL and give w,)
town  St, Joseph ez fg.f “*) tows St. Joseph G i/ / 7
d. FH&SLP?A{EOOF {If tot in hoapital or Institution, give strwt add or b d-AsJ[?% Taat, loeation) -
srrruTion . Missouri Methodist Hospit.al 1212 Fifth Ave, I
B.SIE%%ES%IE s. (First) b. (Middk) c. (Last) 4, DSTE (Month) (Day) (Yean
{ Type or Print) MINNIE HILL OSBORN peati Jan. 4 1953
5. SEX 6. COLOR OR RACE } 7. #.“.;%R}EB gﬂgﬁ&snmso 8. DATE OF BIRTH 9. l;0:‘651 {Io yeara l:ﬂ:;n 'n.n: o WoER u e
(Bpacily) < Hours | Min,
Female | White Widowed Vo |labex 15 E3 t.70 , |-
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreisn oountry) 12 CITIZEN OF WHAT
- most of w, ?ulﬂo oven if retired) DUSTRY 7 Y1
ouse own Home nk. :
138, .FATHER"S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unk ak McDonald Oshorn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yo, 8o, orunkoown) | (I ye. sive war or dates of service)
no I none Rev. W.E. Purdy 5t. Joseph Mo,

18. CAUSE OF DEATH CERTIFICATION lgTER\'-:L BHWETEI"
. Enter only onecause per DISEASE OR CONDITION
line for (a), (b}, and (€) D|RECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES : Z

*This docy not mean
the mode of dying, such | Morbid condilions, if eny, gising DUE TO (b)

. as heart fallure, csthenda, | 1ise to the above cause (a)staum . . e tmeae 6w B L TR R [T S
. It means he dis- the underlying cause last.
ease, injury, or complica- o .. DUETO {c) — i
tion twhich caused death. | 11. OTHER SIGKIFICANT CONDITIONS b e -
Conditions contributing to the death but 20l Y ROO
related to the disease or condition eausing death.
152.' DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' -- ~ ¥~ .. Tt < “| #. AUTOPSY?
TION
- v _ ] s o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY fe.g..in oraboas | 2le, (CITY, TOWN, OR TOWNSHIP), . (COUNTY) . (STATE)
SUICIDE home, farm, factory, street, offios bldg., etwn.) . : Lot L ot e L
HOMICIDE
21d. TIME (Month) (Day) (Yer) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT—} NOT WHRE .
TNJURY WORK AT WORK

22. T hereby certify -that-l atlended the deceased W 1 J? %ﬂ@,{, 1965 , that I last saw the deceased
-alive onz,_i_ 1 _._._?and that curred al bz 30 Am , Jrbfa the causes and on the dale sinled above.

2a. S1G RE ﬁ/ Z ‘ﬁﬂ or title) 7 Ol\gﬂ ﬂ 37[‘ /)’u) - DA‘;_:Q S{I%E_JD

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

.Zr.ia. HERMI'SVL CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY -] 24d. ,LOCATION {Clty, town, or county) .. {Btate)
. {Bpecify) . i
Hemoval Jan. 6 1953 '7/!’}? est Q.5 Cernete~, | Forrest City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE § lzs FUMERAL DIRECTOR'S S| GRATURE ADDRESE
REG. o,
Jan.9 .lﬂ&:;_@&ﬁ— cﬂﬁﬂc\—g{ t. Joseph Mo,
-

(Licensed Embalmer’s Statement on R Side)




1

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer HNeo.

working under my personal supervision.

STUABNT wecusoasrsanssoasssnaacnantsssnnans Simimw_.gm

Student Embaimer

Licensed Embalmer No ALe 22

P. 0. Addm.-,_déé... ‘:.1-*&719_ .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

"H this ‘body is niot’ embalmed, fact should be o stated above. T ’

A 2

- vt

.



