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care, Injury, or

THE DIVISION OF HEALTH OF MISOURI
FILED SEP 141054  STANDARD CERTIFICATE OF DEATH s i 10, @016
"BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. m.303'2:5____ Registrar's No 168
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residecos before
a. COUNTY a. STATE b. COUNTY - adinision).
Vernon Missouri Vernon
b. CITY (21 cutside corporate lmits, writse RURAL and give ¢. LEMGTH OF c. CITY 4. Ir Residence within Hmits of
tow )| STAY (i this place) __OR = city corporuted town?
Town  Nevada Yeans TOWN Nevada SEFTRE
d. FULL NAME OF (If not in hoapital or Inatitytion, give streot address or location) F. STREET (1! rural, give locatlon) 3.&
HOSPIT R = ADDRESS /0 Py
mstuTion . Nevadsa City Hospitgl 507 N. Washington
3, ;’)"E?:héﬁs?a':: a. (First) b. (Middle) ¢. {Last) 4. DS'_T_E (Month)  (Day) (Year)
(Typeor Print) MarTy Oshorn DEATH 8 24 1954
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (It years| ¥ UNDER 1 YEAR | IF Lamen u HES,
“‘r/ DOWED., DIVORCED (Bpacify) ast birthday) MOﬂﬂﬂl Days | Hours | Min.
Female | White idowed A| 3 —3 —=—1878 76 _|__ |
103‘; xgi& no}c;:g&:.«‘ne:: u(f(.‘i::.kl:nl:!:‘;:dl; 10b. KIND OF Busmassntagr HJ‘; M. BIRTHPLACE (0. o seate or Foraigs Covatew) 12, cm%[-:u ?mer
House fe Tyrone County Irelan .S 4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew George } Rachel Walker Jess Osborn
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, nr% ar unLnown) l (If yeu, xive war or dates of sorvice)
0 None Elizabeth Breckenridgg Nevada,
18, CAUSE OF D-EATH MEDICAL CERT"'—ICATION N INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
tise for (a), (b}, and (o | PIRECTLY LEADING TO DEATH*(q _ . -
*This does not meon | ANTECEDENT CAUSES /
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO- (6)
s heart fatlure, astheniq, | Tise fo the abose cause (o) gating
de. It means the dis- the underlping cauze last.
o DUE TO (2} v

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y v v
" Conditions coptributing o the death but not Ky 0.4‘ 2 .
related to the direase or condition causing death. Chor, [/ ;-ﬂy—u,',z ,..1: : . €38 |

19a. DATE OF OPEIRAN~ 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

/57X | Wl wlX

21a. ACCIDENT (Bpwcity) 215, PLACE OF INJURY (e.s-.io orabout
SUICIDE homl  factory, sidest, offios bldg.,ev0.)
rowicioe AN A o

LA AN,
21d. TIME (Month) (Day) (Year) (Houn | 21a. iINJURY OCCURAED

OF
INJURY W WHILEAT ) NOTWHILE() |

2le. (CITY. TOWN, OR TOWNSHI (COUNTY) (STATE) A

¥

21t. HOW DID INJURY QCCUR?

22. f hereby cem.jy that I aumd eceased from #&M_!ﬂ_ IQA}_E
alive an y and that death ddcurred at

195 hat Etnethaw the deccased

., Jrom the tauses and on the dale slated above.

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

2. SIGNATURE [4 egzen or title)

23b. Aﬂ% ) ! - % 2. DATES]GN

T[Cﬁ REMOVAL {.Sudfn

_ L2
Vd

_'/

BURIAL. CREMA- 4 : 24c, NAME OF CEMETERY QR CREMATORY 24d, L(IZATIOI“(O“’. town, orwu.nty) (Sta‘)

Ca Mn-

DA RECD BYLOCAL - ) 95/ 25. FUNERAL SIRECTOR' 5 81 GNATURE  ADDRESS

¥




~ 3

"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o
sm@M - 2 i
Signature of Studen lger .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




