DOCUMENT

BY AFFIDAVIT OF

NOV 1

8 1960

294

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V§

tration District Nu&__s:x._____kaqistrnr‘l No, a.é._.s___---“

—60-043151

STATE FILE NUMBER

egistration District No. Primary R
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. !f institution: Residence before
a. COUNTY Ra-ndolph a. STATE Miss our»i b, COUNTY Ran_dolm admission)
b. Cci)lRY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. C(I)'I;( Inside Limits
TOWN Moberly 2 daye TOWN Moberly Yes (f No [
€. FULL NAME OF OT in hospjtal, ve locatign) Inside Limits d. STREET {If cutside, give [ocation) Reside on Farm
n&s‘p}rqmooa Wa.”b HJ_ yes 51 Hosp]_t al Yo I N ADDRESS v N
TUTIoN Moberlv. ssouri X No Ol 425 Cleveland w0 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
JOHN P. OSBORN DEATH November 7, 1960
5. SEX 6. COLOR OR RACE 7. Married @ Never Married [J TE, OF smm 9. AGE (last birthday} |1F UNDER | YEAR | IF UNDER 24 HR
e White Widowed [ Divorced [ 7‘ 6 5 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
= ing life, if retired
ERg R gpporkico e, even i reied) | yahash RR, Company , U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME W i U 14. NAME OF HUSBAND OR WIFE

Pier Po#nt (®sborn

Katherine Beaslin

Hazel M. COsborn

15. WAS DECEASED EVER iN U.S. ARMED FORCES?

(Yes, no, or unknown) I[If
yes

93, Qive war or dates,of sarvice)

or

War

703~

16, SOCIAL SECURITY NO.

053906

17. INFORMANT

¥rs. Hazel M, Osborn Moberl

Address

Yo.

ART |

Conditions, if any,
which gave rise to
above cauze ({a),
stating the under-
lylng cause last.

IMMEDIATE CAUSE {a}

DUE TO (b}

DUE TO (c)

18. CAUSE OF DEAI’H (Emer only cne cause per line for (2), (b), and {c).
DEATH WAS CAUSED BY:

“ronchogeni¢ Carcinoma of lungs

INTERVAL BETWEEN
ONSET AND DEATH

Months (?)

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (s}

Arteriosclerotic heart disease with insufficiency

PART Il. 1f deceased

there a pregnancy in last 90 days.

was  female was

]DYesl [:]Nn_l

O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] =] O
YESDO NOX
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or abourt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, street, office bidg., atc.)

i

Death ocgurred 2

1 attended the decaased

" :nlo.‘!iwﬂd last saw miva on. November 7‘ 1960

m on the date ttated sbeve, and to the best of my knowledge, from the causes stated.

T ADDEESS Wabash EmP]_oyes' Hosplta]

- berlv, Mi

.MATORY

23d. LOCATION (City, fown, or county)

“oberly, Mo.

22¢c. DATE SIGNED

rigl Gorda
SH -Gt & Ot oA rec.

, |{1-T-60

FGISTRAR S SIGNﬁRE

(Licensed Embalmer’s Stestement on Reverie Side)




- TSV
4 RS Y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. ?
Student Signed (// v 533 / %

Signatyre of Student Embalmer

with the above constitutes grounds for revocation of license). ; .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




