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DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

HILED NOV 28 194]3 3

THE STATE BOARD OF HMEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

37874

State File No.

Registration District No... Primary Registration District Noh_._.g_.g.....?_'.‘_ L Registrar's No. ‘i,/ 7
1. PLACE OF DEATH: | 2. USUAL RESIDENCE OF DECEASED: :
(@ County_ HBTT1SON Mo, darriosn 4/
. Bethan (a) State (®) County._-
(& Clty or town s 3 I
{If cutsida ciLy or town limita, Write “RURAL" ond name of townahip) {c} City or town.......3 <] t ha 11 .V 2
() Name of hospital or lastitution: . (If outaide city or town limits, write “RURAL") /
Bethany Hospital ~ @ Strest No......30uth 9%, !
(If not in hospital or institution, wriie atrest number or location) U {Ir rueal, give location)
{d) Length of stay: In hospital or ingtitution no.
(Specify whether {e) Citizen of foreign country? (Yes or No)
In thia community
years, months or days) If yes, name coltniry, a9

MEDICAL CERTIFICATION

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

$oie FRINT Mary K, Osborn U
PRTRT T — 20, DATE OF DEATH: Month, .. AJOM. .. . day ;‘
- veteran, N £ al urity
no no ,_____,q ?”7 hour. 3 minute... / Q,__P; M.
name war, No.
21. T hereby certify that I attended the deceased from.. /@ ¢ 2% .
L J 5. Color or . 6. (6) Single, widowed, married, 1#6 to -6
4. Sex._ D QM8 L race. W11 TE. divoreed. V.1 OWad that T fast saw HEZy# . alive omer o, V= &~
6. (b) Name of husband or wife 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated zbove. Purati
uralion
Warr arn * alive. _DQ C w..... vears || Immediate cause of death
7. Birth date of deceased.._.. 8 €. DX uary. 18 5 __l 85.5_..__. S | | e RO - % _.Wodr st 6{‘54 -
(Moath) (Y unr)
8.. AGE: Years Months Days If less than one day Due tw oo Gl - /Iq’-
94 8 18 | e - ¢
ue to
o. Birthplace.__ < d€aSant Plaing, Ill;nois‘
(City, town, or com::l.& {State or foreign country)
10. Usual occupation h ousewiie 1. c::::l;;::‘:;::y within 3 months of deatk}
11, Industiry or business. none SR : i} PHYSICIAN
i ajor findings: N
12. Name JOhn E . E‘rOSt . .. . f operations...._:.... (! E ) . )
= ‘ . . ‘ ! U ‘_{ Undetline
21 13, Birthplace England Y A the caise to
or county) - ;- - {State or foreigt counbry) Of aut ahould b
a 14, Maiden name. cjarlBara BI‘ N y autopsy Ch:"g"ﬁ Stz:
: — LA N . tistically.
. w
S 15, Birthplace - mmu::,) gy \(gﬁﬁ—?:u;n—c;u;;g 22. If death waa due to external causes, fill in the following:
16, (g} Informant ~Rose* cul]_e B (6) Accdent, suicide, or homicide (specify)
(5) Address BG t hanv . IID P (8) Date of occurrence. +
1. @ Buris-1 . )] Date thereof. . L L=9=1947 || () Where did injury occur? G s s

(Burial, cremation, or removal) (M.onlh) {Day) {Year)

(¢) Place: burial ot cremation. & 4L Q5. KNoh

18. {a) Signature of funeral director...

() Dxd Injury occur in or about home, on farm, in industrial place, in public placer

My

. Wh]]e at’ work?

(Specily typo of plm! . Ty
- {e) - M. of inf

o BOThANY, Mo . 4
19. (a).}ﬂw (0 -%7 .. ® gdvdn.._ fecl i/t A% .S“’,"‘ : D. aibashye
(Date receivod local registrar) {Registrar's sigpatore) Address. 224 pvee

(4

{Licensed Embalher’s Statement on Reverse Side) /



A¥esan

.. -~ LiSTRICT HEALTH OFFICE T
Cameron, Mo, _

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, or by

.......................................... . N , Registered Apprentice No N

working under my personal supervision, X - E :
Signed

M. B, Haas. .
Licensed Embalmer No.._... 3899

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his. O\VN HANDWRITING, (Failure 1o comply wilh
the nbove constitutes grounds for revoeation of license.) - . .

If this body isnot crnhnl:ﬁed, faet shoulld be so stated above.
- R 2 - . .o . .

he ™

.



