* THE DIVISION OF HEALTH OF MISSOUR! 3628 ]

. No.300 P
- s . e :‘ 4 '. Fi
e | FLED ROV 13 pas3 STANDARD CERTIFICATE OF DEATH.: & | & };,,, Moy
BIRTH NO. REG. DIST. No. __ /.4 7 _ PRIMARY REG. DISY. m*:ﬂ’z&_ﬁ chulmr;Nn_ ,2'.2./ _'
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decassed tived, ‘If institutlon: residence befors
o COUNTY Jasper a. STATE Missouris. .- P SOUNTY. Jagpar 5';’7?’&
b. CITY (If outelde enrpurata Umits, write RURAL and give t. LENGTH OF || c. €CITY RS P i'avn Reaidenoe withia Umtts of
OR ) Y ] OR . - lpmrpon
tomn Carthage oretio!] B BFE ) rown  Car thage TR R
d. FEOL!S-P‘;"&“:.EO%F {If not in hoapital or inatitution, give streot add or location) . ASJEI,%REEI'SS {If rural, give location) '
wsttution McCune-Brooks Hospital Route 4
3. NAME OF 8. (First) b. {Middle) ¢, {Last) 4. DATE (Month) (Ds
DECEASED 7)_ (Yean)
oA, HELEN ELIZABETH OSBORN o Nov 6- 1953
5. SEX / 6. COLOR OR RACE | 7. mﬁ%ﬂgg, %f&’égcﬁﬁ"“'“’- 8. DATE OF BIRTH 9, AGE  d yeurs| f Doy YR | DKGER u ks
. . ] ) . om ays | Hourn | Mia,
female' | white never marriead|March 29-1940 | |
10a. USUAL OCCUPATION {Givekedof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:on.dur most of workiog Il(!(:.::nl!:ellr‘:i) ) DUSTR {City and State or Foreign Country) 2 CITl%Er:I”OFWHAT
student high school Sarcoxie, Missouri ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ralph C. Osborn Ruth Cole -
] - P
l iS. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea. 00,0t unknows) | (11 yes, xlve war or dates of service) NO.
I none Ralph Osborn,Rte 4,Carthage, Mo
1. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;ggﬁgfggﬁrm
|  Enter only onscawseper | |- DISEASE OR CONDITION _ H
1ine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(4) -
* This does mot mean | ANTECEDENT CAUSES /
ihe mode of dying, auch | Morbid conditions, if any, giring DUE M
ox heart fallure, asthenia, | Tite Lo the above cause (a) atating )
de. It meana the dis- the underlying cauae ladl. #. -
case, infury, or compiica- DUE T

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [j/ae o h

Conditions contributing to the death but 2ol
related fo the diseare or condition cousing death.

19a. DATE OF OP'IEI%AIG 15b, MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
J_A e : a7 ves [] wo )
1| 21a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (a.g.. fn or aboat ¢ (C[TY. TOWN, OR TOWNSHIP) (dOUHTY) ) {STATE}
1 SHIGHIE, € accldent hom-!biieéunﬁuig?iouds.mi g\{u‘nggin . Jas per MO

21d. TIME {Month) (Day) (Year) {Houwr) | 2le. INJURY OCCURRED ; 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

FN?JRY 11—5_55 4.202. WORK AT WORK struck by trUCk

2. I Rerchy certi that I attended the deccased from M— 19873, lo _Jéﬂ_é__ 1913 that I last saw the deceased
alive on , 18 _ﬂj Ynd that death occurred at5 'l Ba m, from the causes and on the dale stated above.
. {Degres or title) 23b. ADDRESS . 23:. DATE SIGNED

23a. SIGHPATURE

WRITE PLAINLY—U'SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. MD# | Carthage, Mo ' 11-6-53
?I"}?JNBE‘{ERN:OAVLKL%I:L“IA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}"
burial 11-8-1953 | Sarcoxie Cemetery Sarcoxie, Mo.
DATE REC'D BY LOCAL RE R'S SIGNATURE ’0 25, FURERAL DIRECTOR’S SIGHNATURE ADDRESS
/[/-7-53 |Knell Mortuary,Carthage, Mo




recewvep “NOV 1 21953
Jasper County Health Oﬁloe

County File Nuﬁbﬁ' !ﬁi?j 1.95 _..--

Oate Filed_ - A 1Y LT A

' STATEMENT BY LICENSED EMBALMER
s h

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer NO....ceemueen.

working under my personal supervision..

Student .....covivecimneciaerasacrsaioosasosonanrmansan
Signature of Student Embalmer

Licensed Embalmer No. l{"{ J/

P. O. Address ...............

i
y

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

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg.

17 this body is not embalmed, fact should be so0 stated above.




