THE DIVISNON OFr REALTH U MUK

No. 300 F
o FILED MAR 27 1g5¢  STANDARD CERTIFICATE OF DEATH St i N IODE
' BIRTH NO. REG. DIST. NO. f g PRIMARY REG. DIST. uo.i’iﬂ Registrar's No._.fzf....E'..\.....,........_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If inatitution: residencs befors
a. COUNTY a. STATE b. COUNTY +dinioslon).
Naviess ——--- Missouri. Harrison
b. CITY (I outoide corputale limits, write RURAL ludwd'v:. nips g‘T Al#-:l:f;rhl;i. DS‘F;) c. Clc')l;f - b gg:g:mawwumwz;:g
TOWN Rural-Ben [} TOWN MeFall . L Y=pO_* 0
d. FULL NAME OF (If asct in hospital o+ institution, give streot address or lecation) F STREET {1 runal, give focation) D
HOSPITAL OR ~ ADDRESS o ‘{L l
INSTITUTION  pg . # . MEFall Mo Rt, # 1, McFall
36\2}35&% SOEI:-.') a. (First) ) b, (Middle) c. (Last) 4. DATE (Month) (Day)  (Year)

(Twpe or Print) Anna Arminda Osborn DEATH March 13, 1956

5, SEX 6. COLOR OR RACE (7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDEA 14 mis.
WIDOWED, DIVORCED (Spevity’ last birthday) Monﬂul Days { Houmm | Min,
Female | White 63 .-
* 10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF. BUSINESS OR IN- | 11. BIRTHPLACE . — 12. CIT
donedur mmu!-orkium..-:ml;h‘:d::rd) ¥ DUSTRY ] . (City and State cr Foreign Country) d COUPj]z'%I%?FWHAT
Housekeeper - Harrison County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Ashbury A. Osborn Laura Spillman 1 --
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) ] (If yew, ive war or dates of service} NO.
No None Mrs. A

INTERYAL BETWEEN
ONSET AND DEATH

F‘ADlNG BLACK INK—MAKE A PERMANENT RECORD _.-

IN

18. CAUSE OF DEATH : & OR CONDITION
. Enter only onecause per | |. DISEAS
Alne for {a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

ANTECEDENT CAUSES

*Thiz does nol mean >
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —@
a8 heart fatlure, asthenia, | Tite 0 the above cause (a} slating

dc. It means the dis. | the underlying cause last. \g— r
; 0 DUE TG () ‘M é—c_.'_

case, injury, or plica-
tion which coused death. } 11, OTHER SIGNIFICANT CONDITIONS . . Z
" | conditions contributing to the death but not b 74. :
- related Lo the direare or condition causing deaih. CM—M
a. DATE OF OF'FIF((J‘?W. 186, MAJOR FINDINGS OF OPERATICN - 20, AUTOPSY?
/S/X | w0 wR

=
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (o.g.. lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
p SUICIDE | home, farm, factory, stroet, office bidg.. 10.)
é HOMICIDE - ’ * R
g 21d. TIME (Moath) (Day) (Year) (Hourn 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
'J_' INJURY : = | " woRK AT WORK
? 2. I hereby cer!ijy that 1 attended the deceased from lo , 18 , that I last saw the deceased
= alive on and that death oceurred atLL.LIS_A.m Jrom the causes and on the date stated above.
| 2. DATE SIGNED

IGNATURE j (Degros or tids

24c. NAME OF CEMETER

OR CREMATORY ~ | 24d. LOCATIONC!

¥, town, or county)

3 URTA .
g B Eﬁa!l.mm = March 15, 19 McFall Cemet.ery McFall, Mo, o
/-“0 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNE DIRECYOR' 5.5 GNATURE ABDRESS

- 244 - ¢ ttonsburg, Mo.




. b m ,\‘dm\' ’

425

-

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No.............
P. O. Address ..._..._.......coove.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




