THE DIVISION OF HEALTH OF MISSOURI

No.300 [K]]" ; .
-0 [FILED APR 14 1953 STANDARD CERTIFICATE OF DEATH et Fie N LD
. BIRTH NO. REG. DIST. NO. __!:l___ PRIMARY REG. DIST. NO. _Em. Registrar's No., 27
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers decoased lived. 1f loatitation: reidence befors
a. COUNTY - ’ . STATE b. COUNTY . Jminton).
{ﬂ Barry . ¢ Missouri Barry
, b. ClTY (I outnlde eorpurate Llimits, writsa RURAL and give gzl' LENGT“I: OF €. ng (! ontakde sorporate limits, write RURAL aad give towaship) -
. township) place)
/ O Seligman '%5' yrafh  TOWN  Sellaman [)—ﬁ_{'ﬁ
ﬂ ’ d. FULL NAME OF (If not hlm-plul of Imstivution. give street address of [ocation) d. STREET - (1 rural, give locatlon)
o HOSPITAL OR ADDHESS
O INSTITUTION
B NAME OF 2 (Firsh) | b. (Middle) o L I COATE | M) e (e
a (Typeor Print)  JOSEPHINE OSBORNE TRACYY DEATH April 4, 1953
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| O (OKR ) YUR | I OWOCR 4 W0,
g F L WIDOWED, DIVORCED (Specity) Laat birthday) an.l Durs Boml Min
§ emale White Married [/ April 29,1873 79
E ma USUAL g&;gp.mou ﬁwamg 10b. KIND ?F BusmmD%gT IRNY- 1. BIRTHPLACE (01 1nd State or Forsigs Coustey) / 12, o&ﬂ'ﬂ%’#?':w”“
& pusewlfe | Home Blackwater, Virginia U5, 8.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. ngvor HUSBAND OR WIFE
@ Freeling Osborne 1 Meryv Roblnettie Nathan He ;
k2 [[5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) I (U yum, xive war or dates of service} . NO.
§ No None Egtella Shepard, Selisman, Mo, .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
4 .|| Enteronlyonecsumper | ). DISEASE OR CONDITION __ i ONSET AND GEATH
Z [l i tor (a0, (o, and o | PIRECTLY LEADINGTO DEATH® Jore rat *“Ma.% 'y 1 ne:
g This does mot mean | ANTECEDENT CAUSES G y r9Op ; . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
B 5 | a8 Beart faffure; asthenia, - | - Tite to the abooe couse (o) wating . . P .- N i . N
B Nt 12 meons the dip. | the underlying cauac loxt. : :
o || cortringury, or compica- : DUETO () .
5 || tion which caused deats. | 11. OTHER SIGNIFICANT: CONDITIONS' - - - - e
= Conditions contributing to the death but 1ot ‘ ﬂ % 2 z;
a related to the di or conditlon cauring death.

MR > 19&-‘DATEOFOP$:3?G 195, MAJOR FINDINGS OF OPERATION * DR v e e ede T oy 20, AUTOPSY?T
_.E . - o Yo oo - 3‘3/X . \'BDNOD
» || 2te. ACCIDENT Bpeciiy) 21b. PLACE OF INJURY {e.g..inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

agﬁlglEDE bom, lurm, fastory . street, ofice bldg. «10.) i v ar -t 1 BT

21d. TIME (Mogth) (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

. . . WHILE AT ROTWHILE
INJURY = | " woRK AT WORK : : - ce s

2. T hereby sjify what ] attended the deceased from ML 30 1982 1o va..l_tl_ 1883 . that T last saw the deceased

alivs on , 195 3, and that death occurred at _9..._4.5Am ., from the causes and on the date staled above.

NATURE . {Degree or tit) 23b. ADDRESS - ' 23. DATE SIGNED
M&w ol O] Casaatls  Mup |48

_nONBURIAL CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY /| 244, I..QCAIION (Oity, &own,orcoumy_)l . (Btate) .
)] .
Buntal | 4/8/195% |Seliagpan Cemetery. Seligman, Missouri

25- FUNERAL DIRECTOR’ S $1GMATURE ADDRE SS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE B 8
Y-7.53% | aoee lellbve - PN I »
f] (T2t L X TP o AL~ M // 4

3

WRITE ' PLAINLY—USIN

v (Licensed Embalmer’s Statement Jdg :_,,;' ; ! e 7,




o 01 WY,

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

Studont Embalmer No.
vorking under my persona! supervision.

Student cvrneeeranes eereerevesasraaenan Simcd.m“a;,._.-4.(.._5._44%.‘1_."..“
Studlﬂt Embalaer

Licensed En-lbalmer No 9‘6 ;{

P. O. Adm@% %M"

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

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




