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

DEPARTMENT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 6 A 5 1

Bumaxy or s Casus STANDARD CERTIFICATE OF DEATH Stoe Fie o

FILED FEB 24 19%

Reglstration District Nn._.___,__,_,,_ Primary Registration Disttict No......‘.._.l-._q_.!._é_ .. . .- .Registrar's No. J _—

1. PLACE OF DEATH;
(@) County. Amhlson
(% City or town..._ S TDOI0

{If outside city or town lmits, write “RURAL" and name of townhip)
(¢) Name of hospital or institution:

(I not in howpital or inatitution, write streat ber or location)
(4} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

@ swee. 0L diissonri o County..abbhigon. -

(@ Clty ar town._ €S Lo rro 0. 71
{If putaide city or town limits, write “RURAL"™)

W

(d) Street No.

-¥ {Specify whother (1{ rural, give loeation} ‘
In this community. Cne eqar /) |
yanrs, months or days) (e) If toreign born, how long in U. 5. A2, years. |
8. (g} PRINT MEDICAL CERTIFICATION
FULL NAI“E.B.e ..t;ha....chn tin.a...... —_——
TR T is: - QSOSdbg:‘I:_ 20, DATE OF DEATH: Month Jan. day  2Ha 44
- veteran, - @ " ariey R1TC2N A I 944 hour. I 2 minute. l 5 D
name war. No.
21. I hercbyTcertify that I attended the deccased from . JB.C.a= b=
F 5./Co[or or 6. 7) Single, widowed, married, 1943, 0.3 0a 20 = L 19dd
4 sex EMAL race aivorceq. MAT T € that Ilast saw b8 L. aliva @) . — 24 ) 1944
s. (8- Name of husbnnd orwife 6 () Ageof husbagi or wife if || and thac death occurred on.the da.le;n J hu{: ated aboves Duration
abe Osborn alive_._.___g______yeara Immediate canse of death Zmpremls
7. Birth date of decensed____8 U1E=291h 1920 L maphy
(Mozth) {Day) (Year) .
R C . .
8. AGE: ~ Years Months Days If less than one day Due to. rne umonlia 5 HKS M
23 6 27 ,, _ -
I, min 3 P
Due to influenza & dks.
9. Birnplace._ O1t County ml\LIiassmLiQ- L ‘ - -}
City, town, nf count. (Stata or foreign commtry)

Usual occupation ouse W:L e

QOther conditiona,

0. {includs pregnancy within 3 months of death) !
11. Industry or b A ’I o PRYSICIAN ‘
ﬁ 12, Nameu.,..B..enJ.am.m_Ba 1 ——— —— Malot ﬁnnh?-l:?!snm . A {} J |
E j / Underline |
%\ 13, Bictnot Phdps City Missouri ¢/ - the cause to
B % 05 Blrthpace which death |
: City, &nwk’m county) . (Stete or foreign country)} Of sutopsy ﬂ- eald be
£ [ 14. Maiden nam, lton o atn
E . : / : - tistically.
= 18. Birthplace vy, town, of County) “Gate ar fareien m“m) 22. 1f death was due to external causes, fill in the following: ” o
(6} Accident, suidde, ef bhomicide {specify) PPN F |
16. (z) Informant... |
& Addresn.... WESTDOTO Iu:l.ssouri (8 Date of oocurrence i
17, () Burlal ) Date threreof. Jan- 28 lg ) Where did injury occor? (Clty or town) {County) {State |
. (Buarial, eremation, or ramovel) (Month) (Day) (Year) I (#) Did injury occur in or abont bome, on farm, in Industrial place, in public plaee’
() Piace: burtal or cemaron_HuUnter Cemotery — )
f
18, {s) Slgnature of funeral MM ! - While at wnrk?________‘ifh(‘:)m ﬁ;’.:’ of Enjnry_ﬁ.____.
® addren. Westbhoro, Missouri . - v
28, Slgnat L] (M. D. oruther) o
19. @0 PAn, 25 L T2 5 Dang 1RAD goature— . X ; .
(Pata recoived kotatresistrar) {Reglalrars signn Add - Date dgn:db?.uy

3 7

(Licensod Embalmer's Statement on Reverse Side}
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’ 1944 o

; o - ,&- .-'_— 7 B 7-_'

>
ey
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- ,—.. f, E'-\, ‘ | . . o .

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, 0f by o erecenns

|
|
|
! Scott. Tucker . , Registered Apprentice No
|

working under my personal supervision.
Tt A
Signed..... W ( A/
— .. Licensed Embalmer No...... 2824

P. 0. Address...... ¥e@stboro, Misscur:

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

- If this body is not embalmed, above space should be left blank.

-
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