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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEB 17 1841

DEPARTMENT O 'MMERCE
BuREAU OF THE CENEUS

Registration District No._zz/.__._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._ﬂ_é‘

3183
5--

Stata Fils No.

Registrar’s ‘Na,

1. PLACE OF DEATH.

{a} Count;
@) ounty. Pigrce CLItYy o,

(&) City or town
{If outside clty or town limita, write “RURAL" and nama of townghip)
{¢) Name of hospital or institution:

213 West Washington Ave
{If not In boapital cr institution, write strost cumber o location)
(d) Length of stay: In hoepitsl or institution

57 Yrs.

Lawrence

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDL{NCE OF DECEASED:

Mo ® Comnty.Luwrenge
Pierce City

{If outalda city or town limits weite “RURAL"}

{s) State

(c) City or town

@ Sueet No.210_West Washingion £Ave,
(Lt rural, glve location)

{¢) I forelgn born, how long in U. S. AP K

MEDICAL CERTIFICATION

=
Z 27

8. {a) PRINT
ruLLname_ Margaret Osborn Feb
8. (&) If veteran 3. {¢) Soclal Secarit %0 DATE OF DEATEL Month T day.
: ' ' N ¥ year, 1941 'Imm'4 + 1O minyte [~ & M
name War, 0.
< 21, I hepeby certify that I attended the d d from [}
P 5. Color e 8. (a) .widoweddmarﬂcd é;(x_.(, L 15w %jﬁz%_ 1827,
v 4 1__b Widowed ' '
4. Sex ract.....t d t 1 last saw hokeRealive on__@ [ 192{_;
8. (b) Name of husband or wifeer— e . 8. (¢) Age of husband or wiIu and that death occurred on the date and hour stated above. Duradi
G e Or‘ge O Bbo I allveoo oo Imme: death son
; ‘ Sept I_1856 4¢2z3522;4éz;¢4«~ﬂﬁ&z¥§a; L mga
7. Birth date of d d LY : et
il (Maoib) {Day) (Your)
8. AGE: Years Months Daye If less than one day Dae to. /” QJZ*'U- (a.""' ’g“"k) Aanal L bk 3
ad 5 5 ) ' . ,-.ra( —tar ofa— Ay s danclidie | /T mn
T min.
1r Due to
9. Birthplace Kentli'c? J ; e
Ly, town, of county, te or foreign country) e “/7’_2 ‘Z" W ez
10. Usual ti 11 . v . . Qther con: tgnm cret /3 ?J
. Us occupa °n—-----—tr€7h-ﬁ-e%'1-i—e~————“-*'—-—-'——— +{1nghado prégnancy within 3 months of death) i
11. Industry or bus a1 e PHYBICIAN
& f 12 Name.". s unknaen CL_ |} MR A & F Ao —
a2y D - ' S ; |y Underiine
b ¢ calse to
i © 18. Birthplace. — which death
- * {City, town, or county) Sippe or Loreign codiniry) . . . . 8
E 14. Malden name Lmknd iin g} Lj; i Of antopsy. _....__...’42,4.4;4.‘_( = 7 T d g __‘mgé’.a:
- .{tistically.
g 15. Birthplace ,, {Stats or foreien mm;\,v) 22, 1f death was dne to external candes, fill in the following: =
16. (o) Tafo . {s) Accident, sulclde, or bomicide (specify) i atain ok Pamare
() s /_n__,...-—-—-— .
() Addresi ierce r‘,'f_" ) Trate of ocourrence.
17. (o) ial . (® Date thereal___ o 8 (@) Where did injury occur? (Gity or towm) (Coamry) (B0
. T‘“ cremation, or rezmovel) h) (Du) Yeoar) {d} Did injury occur in.or about home, o:in:l:._!i\_!ndumal place, [n Dubhc plam?

City Cemefar

{¢) Piace: burial or cremation.
18. Signature of funeral
0 St of o

& MZ

Tity M

w G 12 Vl&iﬁr‘/
(Rexiatrar’gdlsnatare)

19. {a}
(Datarectived locsl reglaicar)

> Py B
i Specity bype of place)
122t work? s A Mehns of injury.____“
#8. Slgnature 4‘0‘-/ M (M. D. or other)
Address .. ‘éhﬂf-d- Date

{Liconsed Emnbalmer’s Statement on Reverl'u Sida)’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réﬁrm side of this certificate was embalmed by me, or by .o
. %"—{_______‘ ! - \ Registered Apprentice No
working under my personal supervision. |

“P.O. Add.m%@.&m..« 7z
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to fomply with
the above constitutes grounds for revocation of license.) v
- If this body is not embalmed, above space should be left blank. ’ . .




