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ERMANENT RECORD \ ;{%

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

Ly

e

DEPARTM F COMMERCE
Crrisus

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstratlon District No.-s__zgé__

Stata Fila No 3 9 2 2 8
Registrar's No. / 5

1. PLACE OF DEATH:
(a}

unty. Mercer .
w)a&mmmhEnralmMaxian_xomnshigﬁﬁ____
If outside city or town lmits, writs “RURAL" and s of township)

(
{¢) Name of hospital or laadtution:

{If not in hospital or inatitation, write street number or location)

(é) Length of stay: In hospitsl or Ipstitution.
et ime

(Bpecily whather
")

poam]

In this community.
yoors, monthy of days)

2, USUAL RESIDENCE OF DECEASED:

Mo.
(¥ Connty.
Rural, Mercer Mo.

{1f outaide city or town limit: write “NURAL")

Mercer

{a) State.

{¢) City or town

(d} Street No.

o

{¢) 1f forelgn born, how long in U. S. A.?

{If rural, give kwation)

ycars.

MEDICAL CERTIFICATION

16. {g} Informant Elma' Ragan
Mercer Mo,

() Add :
Burial () Date mmf_(I_Z_LaL@____

17. (o)
(B nrh.l.erumuon.uremuvn)e 1h) (Day) (Y
© P o o a4 1441 epoingAierces To

18. (o) Signature of funeral director.
ineville

Tow

{8) Address — —
1. (o) ec_2. 7940 & I TP e
ta received local reglatrar) {Registrar's signatare}

s.@rRr . Minnie Belle Osborn
20, DATE OF DEATH; Mouth.hL.day 37
3. (b) If veteran, 3, (¢} Social Security
oL year_’ hour__#______ 13t M.
Jname war No.
— 21. 1 hereby certily that [ attended the deceased fro ot
5. Color ar 8. (s) Single, widowed, married, 19 MJ 4 / 24‘ 19
s, Female White avorea MaTTied '
- Sex race vorced. o2l 2 22! that 1last eaw b8 alive on__m.’___[_%f_ﬂ e 19
6. (b}, Name of hus| PO T S— 8. {¢) Age of hushénd. or wife If || and that death occurred on the date and hogr stated abo Dart
arve orn alive.... b | years || [mmediate cause of dent _...yf%@-f
7. Birth date of deceased.. Oc LMM
(Mon'_»h) (Duy) (Year)
8, AGE: Montha Days 1f legs than one day Due to
oI 5 L/
W h f hmad T
- 2 == Due to. /’ ‘ ! V
9. Birthpiace M 138 Our 1 "\ W J
“House wite oo imey it
. .1 ditd
10. Usual occupation ? o(tlu:lrndegx:t-nzrq withia 3 months of death)
11. Industry or business Own Home ; PHYSICIAN
g{laNﬁﬁ- John A Bloom 2 N perations —
nderlins
= 13, Birthplace ; " Mo. : s &hﬁ&“‘éfaig
. . v, t ) tata or lorslgn conntry bonld b
E 14. Maiden name Cﬂhﬁdv Tge /; Of autopsy :.hac;-:egau’
57 15. Birthplace n Towg daically.
= . (City, town, ar coaaty (Stats or forelgn comtry) 22, If death was doe to external causes, fill in the followlng:

(¢) Accldent, sulcide, or homidde (specify)
(#) Date of occurrence.
(¢) Where did {njury occur?
{City or town) (Conmy) {Stara)
(d) Did injury oceur in or about bome, on farm, In industrial pllce. In pnbhc place?

4y

Bpecify t of place)
¢ - (mMe:ns of Injary._

R a-or other)..lj......
Date sgneadloe.§

{Licensed Embalmer's Statsment on Reverse Side)
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T =
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @%ﬁ; ............................
Amee L. Greenlze .

, Registered Apprentice No

working under my personzl supervision.

Sign

ot = et S Y o M it T
Lic'ensed Embalmer No, ..3?&7 .................

. . p.O. Adm%dd...... e,

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to .eompl'; wi
the above conatitutes grounds for revocation of license.)

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




