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DEPARTMENT OF COMMERCE

FILED WAY2 21047
318 -

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI

-STANDARD CERTIFICATE OF DEATH

f’i{mary Registration Distriet Now e

19219
State File No
Registrar’s No.........L ’I,{‘ qqm S

.

T

1. PLACE OF DEATH:

{a} County
ot,. Louls

(b) City or town
(Tf nutsida city or town limits, writs * RUR..LL ond nares of township)
.(¢) Name of hospital or institution:

i1ty Hospital

{1f not in hogpita) or institution, writs street number or location)

{d) Length of stay:

In this community

In hospital or institution

days

life

{Bpecily whether

yoars, monihs or days)

2. USUAL RESIDENCE' OF DECEASED:

(@) th,Mi £8 OU.I'.'L {8} County. /“
(c) City or town St .. Louls 2-5 /7
(If outside city or town limita, write "RURAL ") A4S
@ street No.__. L0_North 10th _St. 9}".
{If rural, give location) fJ ..
(¢} Citizen of forelgn country?. {Yes or No)

If yes. name country.

PRINT
NAME

iy James W, &

QOshorn

3. (&) If veteran,
World War I

3. (¢) Social Security

WRITE PLAINLY—USE UNf‘ADING BLACK INK-—I';IAKE A PERMANENT RECORD

name war. No,
1 . Colerqr 6. (a) Single, widowed, marna/
1
. sy Hale Lwvnite divorceg METTLE
6. (b Name of husband orwife.. .. 6. (¢} Age of husband or wifeif
Marie alive......../ 5%, .. years
7. Birth date of d ... March 2 1890
{Month) (Day) {Yoar)
8. AGE: Years Months Days - If less than cne day
/ 5 7 2 | LI' hr. fmin
e - I4
o. Bitnphae.. MAagCottah. . __Kansas

{City, towa, or county)

10. Usual occupation... News. Vendee.. ..

{State or forcign ooun:.ry)

f? ﬁ

, =

MEDICAL CERTIFICATION

6
minute. }4’5 A M,

DATE OF DEATH: Month May

vear_ 1947 11

I hereby certify that I attended the deceased from

29, day.

hour

21.

to.

) 3L

that I last saw h alive oTL..
and that death occu?:l on the
/

usg of deat

Immediate

Otler conditions.

{Include pregnancy within 3 months of dwth) ’
¥

11. Industry or business ke P S PHYSICIAN
& . ’ . R ajor findings:., ' s )
& { 12, Name Jegege. Oshorn / Of operations, ) -
B Fd Underline
2 | 13, Birthplace NBVOO 4 Towa /) ’ e gﬁgm to
= {Citx, towa, or Lounty) {State or fureign eou'uyj Of autopsy l should be
14. Maiden name. . JANA.. G.'u"ln n e, e charged sta-
§g ( ! ,/j ...Itistically.
g 15. Birthplace....... ('g{',e""j;;%i'aﬂ‘g;en“' Glate wlgn?d‘n p——Y 22. I death Jas due to external causes, fill in the fol) :
Al 16. (2 Info,,.;m, Marie Osborn . () Accident, suicide, or homicidp-pecify)._....
® address.... 20 North 10th St. () Date of occurrence ; ; ;"‘-'7
1. @ Burial () Date thereot._ 9= 9=87 ___|[@ Wheredidinjary occur? m.uﬁ“) mwm” o
(Burial, cremation, or removal) ~ (dontb) (Day) (Year) (&) Did injury occur in or abglt hogle, o L in in lace, in public place?
’ " (0 Pince! burial or gremation ST o Mattneus _____
“UT1B. (o) sighiture of fanéral deeetolin: L, Ziegenheln& 5. w ML R (Smf‘.l'lypaolphce)ol'::.:;}i“é-%’ i g
) Arldrrqa 7027 Gravol . ; ) Z 3
ol &

//

(Licensed Embalmer’s Sull.cment on Reverse Side)

5 -

19. (s)

e




- - -

- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nameis recorded on the re\:'ex:se,side of this certificate was embaimed by me, or by

Registered Apprentice No

working under my personal supervision. @

Signed..,. '% <— =3: %WLW/

* Licensed Embalmer No.... 27 WJ

T P.O. Addresq t:Lé if 7“"-%""'-"3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure o comply witl
the above constitutes grounds for revocation of license.}

If this body is ‘not embalmed, fact should be 50 stated abpve.




