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WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

FILED APR 211954 _JHE DN O O om s e ~E e an 14724

STANDARD CERTIFICATE OF DEATH State File No.oormronn ot A

BIRTH KO. REG. DIST. NO. \aéﬁ PRIMARY REG. DIST. uo._é&z Registrar's No., ... '._5._.....*..

1. PLACE OF DEATH : 7 2. USUAL. RESIDENCE (Whare decessed lived. I institution: residence befors

a. COUNTY a. STATE . . b. COUNTY ; adumisaion).
Wayne ‘ Missouri - Wavne

¢. LENGTH OF c. ClTY (1! outekde corporate limits, write BUTRAL sod dn mmup;

b, CITY (If outetde eorpuﬁu limits, writs RURAL and give
OR STAY (in this place)

township)

TOWN Dj admant TOWN Piedmont N/O
d. FULL NAME OF (If aot in bosplul or Institution, mive sirest address or location) d. STREET (U rurs}, gove location) 4
HOSPITAL OR ADDRESS - el
INSTITUTION v
SDNEAC%ESOEFD a. (First) b. {Middle) ¢. (Last) 4. Dg;g {Month) (Dsy) (Year)
(Typeor Print}  Samuel Osborn DEATH LL 1l SJ_].
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unbér 1 YEAR | o UNDER & HES.
. D VORCED (Bpacify) ) llllélﬂhdlﬂ Mnkth.l Days | Hours | Min
ale White Mary Feb, 1h, 1865 |
10a. USUAL OCCUPATION ((ilve kind of work | 10b. KIND OF BUS[NESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dona durlag most of working Uy, #ven i retired) DUSTRY . / COUNTRY?
Milluricht rSawmill Marion, Ind, UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Igaac Oaborn Arka Veaeh I Mslinds Bouge
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no, or unknown) I (If you, wive war o dates of ssrvice) NO, . . . 0
Minnie Oshorn Piedmont, MY,
18. CAUSE OF DEATH ’ MEDICAL CERTIFI io - INTERVAL BETWEEN
 Enter only onecanseper | 1. DISEASE OR CONDITION ,“BSET D DEATH
Iine for (8), (b), and (6) DIRECTLY LEADING TC DEATH (a) . i -

- - L ‘ /
“This docs mot mean | ANTECEDENT CAUSES / A’_ S .
the mode of dping, such gorgdmm%om, if ?“j' ‘gggw DUE TO (b} \
i} ia, e e above cause (6 ng
as heart failure, asthenia the underlying coude last. - 5 e -

ede. II means the dia-
eqae, infury, er complica- DUE TO {c)
tion which caured denth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
releted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o X | wmOwO

21a. éﬁéPDEENT (Specity) E'Ib. P:.ACE‘OF INJURY ?;"‘:I::.h'.; 21c. (CLTY, TOWH, OR TOWNSHIP) (COUNTY) {STATE)

HoMlc]DE oma, farm, factory, street, [ ] 1 W%0, ’ l ’ F: ‘ '
214. TIME {Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

WHILEAT[~"} NOT WHILE
INJURY WORK AT WORK ‘- -

2. I hereby certify that T attendedghe decedsed from Iy_‘ lo , 19‘;{':,"1};@:: T laat saw the deceased

alive on I FL 199 9 and thal deat rred ot _Pple_m , Jromfhe causes and on the date siated above.
Z3a. SIGNATU}_E' .. (Decmo or tit!e)f BﬁDDR - Zc. DATE SIGN—ED

v e 18 8 5 Ay Wb £

24s PURIAL. CREMA- | ZAD. DATE 7 - ~NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, o county) (Biate)
" REMOVAL (apfitr) .
; h/ 1'5/‘%'3| Knights of Pvthj.qq Tronton Mo
TE'RECD BY LOCAL | REGISTRAR'S SIGNATURE 4 60 o :




RECEIVED
ARR 19 1954

WAYNE €O, HEALTH CENTER
FILE No._ M<iu-iq SN

I Y

STATEMENT BY LICENSED EMBALMER

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

%/Q——/ . . Student Eabalmer MNo,

i d
working under my persona! supervision.

Student cocevessvncncsanse anssniarsrasnsees
Student Embalmer

Note - The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,) .

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




