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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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4

State Filc No.

REG. DIST. m.,{Lanmv REG. DIST. m.{',{é& Registrar's No.—... 5 mmmmmmmm -

. Enter only one cause per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, ruch
ar heart fallure, asthendn,
ete. It meana the dis-

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

T e £

'BIRTH NO,
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whars d d lived. Ii fostitadon: id before
&. COUNTY - a. STATE b. COUNT adiimiont, -
. Pranklin Missouri (r"r'm.rf'n'nﬁ "
b. CITY (If outnide eorpurats limits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If outalde sorporate limita, write RURAL atd give township)
R R . townahip) STILI (i this pluce) OR YO
TowN  Sullivan, Mo, % weekf  TOWN  Cuha, »&d
. FULL NAME OF hospital or tnstivut] 44 1 PR . STREET 4
d i B e (if pot i ‘ar n, glve lt:ﬂt or d ADDREaS (If rursl, give locadon) /
INSTITUTION  NorthSide Hospltal
3. I:I;IEACME %'E a. (First) b. (Middle) ©. (Last) 4. DS-IEE (Month)  (Doy) (Yean)
(Typeor Priney  THAOMAS Morgan Osborn DEATH  Tan, 21 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o twomm 1 TEAR | F UaDER M uas,
. WIDOWED DIVORCED (Bpacity} lpat birthday) |Monthe| Days | Hours | Min.
Male White Married f March 23, 18621 a4 la
10a. USUAL OCCUPATION (Givexindof merk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn ) 12. CITI
dona during mowt of working 1lfe, sven if w&:) - \ DUSTRY e orte e / COUNTZERP“(?F WHAT
Farmer Zi««, Jasper Co,., T11, .84,
13a. FATHER'S NAME 13b. MOTHER™ S "MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Josngh Osgborn 4 " Catherine _ Land Jogenhine Oshorn
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes. 0, orunkoown) | (If res, war or dates of ssrvice} NO. .
- APN Mrg. Joganhine Oshorn Cuba., Mo,
: MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET Mmﬂl ‘

rize Lo the above cause {4} uuina

the underlying catiae last.

cae, infury, or compli DUE TO (c)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not F 4+ F "
e e e unta Geath. % 7 ‘/\" ,
19a., DATE OF OPERA- | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION "
.. ves [ wo O
21a. ACCIDENT | {Bpecity} 21b. PLACE OF INJURY (es..lnovabont | 2tc, (CITY, TOWN, OR TOWNSHIFY (COUNTY) ’ (STATE)
SUICIDE home, farm, factory. sirset. office bldg.. a0 L. R
HOMICIDE .
214. TIME (Month) (Day) (Tear) (Hour) Zle. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHILE
_ INJURY o | work AT WORK r ) .
2. I hereby certify that I atlended the deceased from _’_4P_Ll_/—, 1948 1odan 21 | 1863 | that I last saw the deceased
alive on i , 1853 | and that death occiirred af . m., Jrom the causes and on the date stated above.

23a. SIGNATHRE

/}/ {Degros or titls)
=0 -

23b. ADDRESS

Zc. DATE SIGNED
S B3-S

»zs 724

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

242, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEWETERY OR CREMATORY - | 24d. LOCATION (City, tows, or cppmts) (Btate)

TION, REMOVAL (Bpediz) . {e
Burial Tan, 24 57 Nelhi Aven, Posd mofflln) A .

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7 -d wl n:cron SNATU REST
[—31-57 2 P o

(Ticensed Embaimer's -Stafement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——romm e

2.

Student.Eabalmer No.

working urnder my personal supervision.

StUdONt caecnanes cremnenas rerersennsenenes Signed 2 o
Student Embalmer ]
Llcensed Erfiba /,Nn o-?# g
Address // //ﬂp .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT!NG (Failure to comply with

the above constitutes grounds for revocation of license.)
* If this body is not embalmed, fact should be so stated above.




