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

=0
W
o

THE DIVIHNON OF HEALIH Ur MiaalUnuke

BlEDJUL 5 1956

RTH NO. REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
vy e, ovr, w0 #S

sreric@A202........
Kegistrar's Novo So oM.

I5. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16. SOCIAL, SECUR!JOY

17. INFORMANT' S SIGNATURE OR NAME

(Yu-ﬁ.o: unknows) I (If yes, wive war or dates of service)
o)

1. PLACE OF DEATH 2. USUAL RESIDENCE’ (Where Jeteased lived. It instlsutlon: residence before
a. COUNTY Marion a. STATE - b. COUNTY * -- .- aduniselon),
0 ----- I t! I S s 0 I I ::l .
b. CITY (11 outelde corpurats limits, write RURAL and give ¢, LENGTH OF c. CiTY R R -«dflts;z"esidg;:co‘ﬂush Umits of;
townabip) | ST, this place) OR a tity of khearpor: wn?'
TOWN annibal ,Misso Bt " Blays”| 1% Center,Missoupt "W <O
d. FULL NAME QF (If oot in hoepital or instisution, give wireot address or location) STREET (If rural, give location) 7(0
HOSPITALOR T, ADDRESS 23
INSTITUTION evering Hospital Center,Missouri, )
al:';lEQ:héEs%FD a. {First) b.‘ (Middle) c. (Last) . DSFE (Month)  (Day) - {Year)
{ Type or Print} JAMES K, OSBOENE pEaTH _ June 19,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. glsvgscngganlﬁo. / 8. DATE OF BIRTH 9. &.65.3,'1."5'" IF CNDER | YEAR | (F UNDER 11 WS,
. {Bpecity ¢ ¥, Months| Dsys | Hours | Min,
Male White arried Dec 7,188 I
10a. USUAL OCCUPATION (Give kind of 0b. KI SINESS OR IN- | 1. BIRTHPLACE . e
:onum e Mindof rory | 90 KIND OF Bu poeTRy | 1 ® (City axd State or Forsign Country) (3 5 SUNTENOF WHAT
Armgcker Trucking Hannibal , Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
. James A.0sborne Mary Gill | Phronla King Osborne

ADDRESS
Mrs Phronla O0sborne.Center,Xo.

jcenssed Embalmet’s ..";utemt

18, CAUSE OF DEATH MEDICAL CERTIFICATION lgfgg}h‘\nlﬁgggzsu
 Enteronly cpecauseper | | DISEASE OR CONDITION _  Coronary occlusion, acute k ™
B o oy || DIRECTLY LEADING TO DEATH!(3) J 1 wks,
. . ANTECEDENT CAUSES
*This does nof mean . . .
the moge of domp. muth | Morvic conditions, if any, giving OUE TO (5 Arteriosclerotic Vascular Disease
at bearl fallure, asthenio, | rise to the above cause (a) slaling
ce. It means the dis- the underlying cauae last.
care, injury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
| _related to the disease or condition couging death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . ;,( g / .
yes L] wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s.,Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHlP) (COUNTY) (STATE)
SUICIDE home, 1arm, lactory. sireat. offios bldg..eve.) ’ .
. HOMICIDE .
21d. TIME (Month) (Day) (Yesur) '(Hour) 21e. INJURY OCCURRED | 21{. ROW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY w | “Work L] AT woRK :
2. I hereby certify that I attended the deceased from May 12, 1956 , lo June 19 - , 1956 , that T last saio the deceased
alive on une 19 1956 , and thet death occurred at T 2304 oM from the causes and on the date stated above.
23a. S1G| RE ’ Geﬂﬂ or tlueb 23p. ADDRESS 3. DATE SIGNED
: O M.D, Hennibal,Miss 6=21~195¢
%"IBNBII"{JE‘L OA\}.A.LCREM 24b, DATE Z4:. MAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or county) ‘(Btate)
Buria June g.lqss Grnedview Gemete]Lv Ralls County,Mo,
ATE REC'D BY OCAL EG RS S TURE AAL DIRECTOR'S S1GMATURE ADDRESS
15—36 -4 / , erry,Missouri .

Reverse Side)




- | i,
RECEIVED ‘L3 PR .
MARION CO. HEALTI;I 513&9’1;4
DATE FILED a3 8 _

-
-~

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .ooooeiuoiiiiii i i ceianes Signed... 5 e B g R
Signature of Student Embalmer

Licensed Embalmer No.......22.ck

t

. o P. O. Address .......... Ferry , M

- 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).
It embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. :

L



