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DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

EILED AUG3

Registration District No...

THE STATE BOARD OF HEALTH OF MISSCUR!

mgT ANDARD CERTIFICATE OF DEATH

. Primary Registration District No

22300
State File No.
~e

s G Registrar's y T ﬁ llﬁ

1. PLACE OF DEATH:

{a) County
{b) City or town

Praer

S0,

Louls

(If cutside city o2 town limits, write *RURAL" and name of township)
{t) MName of hoapital ot institution:

¢i

ty Eospital 0

{d) Length of stay:

(If not in hospital or institotion, write sireat nnmbu' or kocation)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Miﬁs ur.i () County.
3t. Iouis 7749

(If cutside city of Wwwn limits, write "RURAL") 7
4208 W, Farlin Ave, ¥

(il raral, give localjon) 4

0

(s) State.._..

(e} City or town

{d) Street Ne.

(Bpecify whetker |1 (e} Clitizen of foreign country?. (Yes or No)
In this community........ t |
yenrs, months or days) If yes, name country. i
MEDICAL CERTIFICATION
3. {a) PRINT
NAME Rose Lee Oshorn |
— o " 20. DATE OF DEATH: Month___9 %1 day. 20th,
3. teran, . {£) Socdal Securit
& e Y ° year, 1945 hour. 5 . 40 minute P \J M
name war. Nn......N.Q..n._e,,,.......,...,._..
21. I hereby certify that I attended the deceased from
{ 5. Color or 6. {8) Single, widowed, mai eJ 19, to . 10...
v H
4, Sex Fema € ; race. 'W dlvorced.g:.[:d_'o_m_'ed that I last saw h alive on 19,
6. (5) Name of hushand or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

wmL H. Osbhborn

alive.....d

Y

WRITE PLAINLY—USE UNFADING Bi..ACK INK—MAKE A PERMANENT RECORD

7. Birth date of deceased June 29‘bh. 1861
(Month) {Day) {Year)
8. AGE: Years 'Months bayu If less than one day
84 0 2 l hr. min
9, Birthplace....__. a e ’J; 0. {
- (City, town, or cotnly) tate or foreign country) / // /
: Oth ditl
10. Usual oecupation....... HORSE VO Tk P A T T ST VA4
11, Industry or business SR ) PHYSICIAN
} ~ or findinga: .
g 12. Name 'P i er c e Lﬂe rk bf Ommtions"""‘l“' I}nder]ine
=\ 13. Birthplace Germany # g‘tﬁc‘ﬂfa%ﬁ
(City, tpwg, or. ty) (State,or 1« D country) £ hould b
£ [ 14, Maiden pame.—— OGE L1A. B 14 €T TEGHEET? f|  ofevo i s
X tistically.
Eg 15. Birthplace T P————" ?Suu e ww’) 22, If death was due to external causes, fill in the following:
16. (a) Informant Gus. M, Oshorn () Accident, suicide, or homicide (specify)
() Address 4208 W, Farlin Ave. () Date of occurrence
17. (0} Burisl . (8) Daté thereof.. (=20=45 () Where id injury occur? T e
{Buzial, cremation, or removal} (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} Place: bustal or cremation BELLEfONt2in Cemetery
18. (a) Slznatu.re of funeral director. Provo St Und ] CO 0' V«"h[le at . (sp'“::’ "")”Vd Fhu'of injury. ___ e
@) Addres.. 3 7 10 X, &and Bl 23. Si WM D. or other).
ignet dea ] - or other,

19. (a) NJJQLM“ 945 ? ) /:/ / (/‘)

{munediate cause of death

{Dats

. Date snm




]
e . T mupttee—a o o . s T T T = Bl R e TR T S ST T = -~ =, .=
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_ 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.

, Registered Apprentice No : ,

working under my personal supervision.

Signed.
Licensed Embalmer No
. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of license.) . . croa,

If this body is.not embalmed, fact should be so stated above.’




