No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

WIDOWED, DIVORCED (8pecify) Inst birthday) |Months

Female White

FEEDDET 2 1954° STANDARD CERTIFICATE OF DEATH s, 30120
- A
‘ BIRTH ND. REG. DIST. NO, J 32 PRIMARY REG, DIST. NO. L_Jf Registrar's Na._..?..z:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residencs beforse
a. COUNTY -1 a. STATE b. COUNTY X ndnisslon).
Shelby Missouri Shelby =
b. CITY (If outelde corpurato limits, writa RURAL and give . g:rA[ifNGTH 10F) c. ng - d. 18 Residence withyn Limits of o
TOWN Hural affﬁé‘- 7-"0'::; ip) flien thiis place Ry R'ural a?g or l""““ﬁ, ted town?
d. FULL NAME OF (It not in hoapital or institutlon, xiva atrect address or location) STREET (It rural, give location) SOR O
HOSPITAL OR ADDRESS
INSTITOTION gﬁ Miles East of Bethel, i 24 Mi. E. of Bethel, Mo. o
3 NAME OF 8. (First) b. (Middle) e e 4DATE (Moath) (Dew)  (Yan
(Typeor Prie)  MaTY Elizabeth Van Osdol oA Dec. 11, 1954
5. SEX ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER I YEAR | F UWDER w4 sas.

l Days

Hours l Min.

10a. USUAL OCCUPATION (Give kind of work 1. BIRTHFLACE

10b. KIND OF BUSINBSD%R IN- (City and Stete cr Foreign Countrv}

l 12, cmzen OF WHAT

done dering mont of working lifs, aven if retired} STRY . . . .
fe Own Home | Knox County, Mis-souri U.S A_,___
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF Musamn}m
John W, Gibbs {Elizabeth Arnold Scott Van Osdol
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
8¢ o, orunkoowa) | (Il yes, rive war or dates of sarvice) NO. - . .
o - - - None Snowda A, Van Osdol - Bethel., Mo

18, CAUSE OF DEATH DICAL CERTIFICATIOQ,

INTERVAL BETWEEN

. ONSET AND TH
Enter only onecauseper | 1. DISEASE OR CONDITION _ v o
L for (&), by, and (g | DIRECTLY LEADING TO DEATH® (o Mc D lectt B

“This does mot mean | ANTECEDENT CAUSES ﬁ /
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (D)MJ Ayl

Wee. s6-lee

a# heart failure, asthenia, rize to the above caude (o} stating

Ly 20 Lrnea)

de. It means the dis- the uaderlying cause laatl lg g ; m z -~
care, injury, or complica- - DUE TO (o) /yW‘vV 7

tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. CATE OF OP_F%JN i%b. MAJOR FIRDINGS OF OPERATION 20, AUTOPSY?
337X | vl
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm. factory, strest, office bldg., s16.}
HOM!CIDE...
2id. TIME (Month} {Dsy) (Yesr) (Hour) 2la, INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY = | woRk AT WORK

st saw the deceased

21 hereby cerfg that I atiended the deceased from : 19~iﬁf lo L 95 V' that Ila
. /] , 18 and that death occurred at . m., from the causes and on the dale siated above,

23, SI ot title) zsn.’mnar—:ﬂ;
mg/ W /(ﬁ; Shelbina, Missouri

DATE SIGNED

75

24a, BURIAL, CREMj® | 24b. DA 124z, NAME OF CEMETERY OR CREMATORY"

Tﬂiﬁ%w ” 12/13/54% Pleasant Prairie

24d. LOCATION (Oity, town, or county) AState)

Shelhy County, ' Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! ‘[.'Ilq’ 25, FUNERAL uzzcroa's SIGNATURE ¥ fvoress
é@ Al S bé,,‘,,é Shelbina, Missouri

(247 -SY

(Licented Embalmet’s Statemett on Revefae Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF By oo e e , Student Embalmer No,...........

working under my personal supervision..

et s faant?.. . Aooagia

Signature of Student Embalmer

Licensed Embalmer No...... ‘y%

P. O. Address %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




