m of inlormation should he carelully suppiied. AGE shoudd be stated LAACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

N SE 11

Zd ln

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registretion District No_é.'_.__‘é_ﬁ_{/?/l

29698

Siate Fila No

Registrar’s No

. {a) County..._
(®) City or town

1» PLACE OF DEATH:

Wright

{1f cutside city or Lown limits, write “RURAL™ nnd namo of towmship)

M es “Northwest 0f Loring

(1f not In hospital or Institution, write streat number or location}
{d) Lenogth of stay: In hospital or institution
In this community. 55 Yrs .

years, mouoths or days)

() Nu.ﬁm of %os

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) Stata MO L] (b) County. Wright i
LOring Rura} ~
(Il outside city or town limits, write “RURAL")

@ stroet No_oMiles Northwest Loring&

(If roral, give location)

(¢} City or town....

Fyears.

{2} Ifforeign born, howlongin U. 8, A.?

8. (@) PRINT

ruLL NaMe.. Mary. Elizabeth...Besney.

B. (b} If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION &5

20, DATE OF DEATH: Mnnth_Ags_'__.._wday _—
941 : - "
- e -

yeanr. h our_..._.__a.

g Bmhnlnﬂa Newark ° -

name war, No.
21. I hereby certify that I attended the d ed from
6. Color 6. (a)fsi/g.l 20 19 t 18.
s Feo / We ;#T&’owe& 4, vo Z 2 Yy
ex raca ————-———=|| that I last saw [P0 alive on éﬁ'
8. () Name of husband of Wif....o.eereeseersee 8- (€) Ago of husband or wife if || &0d that death occurred on the date and hour n{ntod above.
1 am c B ne - Duration
r ol:) Y alive_______ _Iesgm Immediate cause of deat! PR
7. Birth date of d d June 15 ——— = [
{Month) (Day) {Year)
B. AGE: Y Mgpths 1 less than one day Dus to ' : /
Y
&8 g 18 \ A
hr. min B ,/ |
Due to - -_—_ - . - L -

HOUSEWIT 3"’ _ %L}o‘?:r;%

10. Tsual oeeupation

1. Industry or businesa

‘éf 2. Neme BYchard Osburm . .- .
& { 18. Birthplaco.__.% ‘ E; ip rini a /)
E 14. Maniden name. my"“ °mphrey tale or foreign country,
§{15. Birthplace - - Unknown Cf

18. (a} Informant

{5} Address.
17. {a} 18'1

(Barin), cremation, or removal)

(D-,) (Yeaz)

{b} Datd ther
Shaddy é'ﬁﬂi“

(:;) Plu.t‘:e: burial or eremation
18. (a) Signature of funeral director.

(b) At?

‘Other conditions

_ Major findings:

(Include pregnooey with! .
|PHYSICIAN

0! operatio

Underline
the cause to
which death
shouid be
charged ata-
tistically

Of nutopay.

Ic) Where did injury occur?.

L4
r(l\ah;r'l slxnatore)

19. (a)
{Date raceivad 1ocal rq

/"/._.

22. If death wns due to external causes, fill in the following:
(a) Aceldent, sulcide, or homiclde (specify)

(3} Date of occurrence

(City vr own) {Cuanty} (Stote)
(d) Did Injury oceur in or about home, on farm, in industrial place, in publle place?

(Specily type of pluer)
(,) Y

‘While at work?. ofinfury . . . o

{M.D.or ot.h{!:')‘.‘_____
Date slgned . _

23. Sigaature.
Address

5;3

,_7{ (Licensed Embalmer’s Statement on Reverso Side)



5 - ‘ '

N 4 e
RECEIVED .
District Health Officer Nb. 6,

Dlstrrct File Numb.r ?ﬁ/___fé_z
Date Filed SEP 9 1941 _ .

Lt}

el

e

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:hy=

lh

. R’egmtered Apprentice No

working under my personal supervision.

Signed

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

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




