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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

21174

(If outeide city or town limits, writs “RURAL" apd name of townabip)
(¢) Name of hospital or institution:

(1. Mo, Methodist. Hospital.. ...

“{1f oot io hoapital or jastitution, write street numha or location)
(d) Length of stay: In hospital or institution

Lo . Years

(Specity whather

In this community.
years, months or days)

B ¢
UL ‘mmf Aae STANDARD CERTIFICATE OF DEATH State File No
L'10 1941 o1 T
Registration District No.....==¥_ ... - Primary Registration District No.... _Dj,.,m Registrar's No L
1. PLACE OF DE‘*};“' . 2. USUAL RESIDENCE OF DECEASED, //
{a) County uwenanan ‘ a
®) City or town.. D1 e QSEDN (o) state Mo ® °°““‘Y--"---B-u-c~h--'i-nEin—------a--

Rushville

(¢) - City or town
{If outaide city or town limita, write "RURAL™)

{d) Street No,

(Lf rarel, give location) 4

{¢e) Citizen of foreign country? .00 (Yes or No)

If yes, name country

3. (a) PRINT

Fut Nname MARY ALICE OSBORN

3. (b)) If veteram, 3. (c) Social Security

name war, nane Ne. . T1One
/ 5. Color or 6.”&) Single, widowed, married,
o seFemale | e WhiteloSHivoed Widowed

6. (b) Name of husband orwife. ... 6. (¢} Age of husband or wife if

John Oshorn

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.J UD&.........day... 1 9th.
year, IQILI hour. [L mlnlll'pq‘n A M
21. IThe certify that I attended the dece@ from l.j
109 o Lt 1 T 1 9.__._../;
al i Z ! ? -
that 1lad saw b 2. alive on 19.%.f
and that death occurred on the dat#d hiir atated abave. .
Duaration

77 5"

9. Birthplace_Winaton

{City, town, or county)

9

[v—— . min,

Mo 0

{State or forelgn country)

10, Usualoccupation __HOUS ewoTk

11. Industry or b Home

& ugammghriqtopner.Palmerm.

E{ 13. Birthplace J .nOWn o (s ¢ 2L

E { 14. Maiden name_ﬁ_i 'B'é'%‘nﬁ Fu.l.l. “Mfm..:m
[g e Binhplamgg}'%bl}{%%}";;{;}""""""""' (X.lzwlﬁ.,{

16. () I nformm..ﬁ_B.ﬁ;.l?..%a.%ﬂm@l.liﬁ._ﬂﬂ.s_am_ ................... S
{8) Address Kinsley Kansas.

7. @ REmoval

{Burisl, cramatian, or removal)
(¢) Place: burial or aematjun..‘_}.ﬁ‘ln.._tm Moa
18. (a) Signature of funeral director. FLLM £ SON.. IJ.\].C

alive.nn.. . years W
7. Birth date of deceased.....NOV e 10th. _’! 243 ¥ MMM S ,%-—»
(Month) {Day} Year) )
1
8. AGE: Years' Montha | Days If less than one day Due :o“.ﬁﬂdwﬁ“JMM@ !Q/

(5) Date thereof ...} -..—.2/ "ﬂ
{Montt) (Day) (Vear)

Due £0.... =T
Other conditions. . o J)
{Include pregnancy within 8 manths of :Iuth) [/‘ l , i
PHYSICIAN
M findi _—
m(g; nm:-:txi’-mg havosw——
Underline
i
] ea
Of autopsy. —_ should be
ata- -
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, snicide, or homicide (epecify}
(b) Date of occurrence
Where dig in| occur?
ere jury {City or town} {County) (State)
Did inj a #5 or about home, on farm, in induatrial place, in public place?
{"" ' ipecify type of place)
While at \4 / {¢) Means of fojury oot

M. D. or oth:
T;JBS..E..P ate, dmﬂgﬁ ‘//

)
(&) /Address. t : Joseph hllo . ‘-. 23. Sig (AA BAAS
9. (a VL ¢/ ) __@W ) v ]
/[Tt raceived local ro:htrn) {Registror's sixoatore} Addres

(Licensed Embalmer's Statement on Meru Side)



¥v’

STATEMENTK BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o:—b-y—-— ........

1]

- 4
working under my persenal supervision.,

Slgned/%/%// Al
Licensed Embalmer OQ?QJ ......................

- P. O. Address.. ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the sbove constitutes grounds for revocation of license.)

“* If this body is not embalmed, fact should be so stated nbove.

NG. (Failure to comply w




