ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

np

.

WRITE PLAIRLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information sh.

EATH

FEB 17 1933

1. PLACE OF DEAT]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uze this spaco.

g 314

County... Buchanan Beglsteation District No 0.9 File No
Townshlp.............. Primary Registration Distriet No..f“..' Registerod No. _l l } i
e st.Joseph,....  ®o.. 1801 Ultchell Avenue,. st. Ward)
2. FULL NAME Isaac Coy’ )
) Bedden:e e, No. +801 litchell AVENUE, ., . Ward,
(Osual place of nbodo) (U nonresident, give clty or town and State)

Length of residence in eity or town where death occurred 10 yea. mos.

ds. How long in U. 8., If of foreign hirth? ¥yTe. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g:r&guklg?m}lfs‘n.t\gmowgt;. OR
RC ¢ tho wor
liale {thite llarried,
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND .
(0R) WIFE oF Josephine Coy,

20,1856
1f LESS than 1

6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
7. AGE YEARS MONTHS

79 3

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate

8, Industry or business in which
work was done, aa silk mill,
eaw mill, bank, ete.

10. Date deceased last worked at

thia ccoymiph P PO

RYES8TRE,

llathew Coy,
County,

ctober
DAYS

9

Farmer,
Farm

OCCUPATION

Tetal titni:e ears)
spent in
o;c!eupaﬂon........g.a ........

County.

-
~

. BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY)

13. NAME

Hardin
N RS e ICE

liza Deppen,

18. BIRTHPLACE (CiTY OR TOWN) steet Springs,
(STATE OR COUNTRY) Penn SYIVdnld
17. INFORMANT...

€00
(ADDRESS) % %II’"T

15. MAIDEN NAME

MOTHER | FATHER

i

3

N.B.—Eva
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL

9 3

! alive on....o# S uar,
to have occurred on the stated
The principal cause of th and rélated ecauses of i

: ﬁzﬁmﬂndét& ...... MJ-J:Jé

21. DATE OF DEATH (MONTH. DAY, AND Yun)/,‘Zt/m,q;
174

2. HEREBY CERTIF
AR ... iB s 187 B b0
laatmwh.-...

Fard
7

I attended deceased from

,19..‘9’5

Dato of....

28. If death was due to external causes (violence), flll in also the following:
Accident, suiride, or homielda?.............oocveenee... Date of Injury........cccerniunns, 19,
‘Where did injury occur?..

{Specily city or town, county, and Stata)
Specily whether injury occurred in Industry, in home, or in public place.

_Nature of injury

Manner of injury.

D
==| 24. Wan disease or injury in any way related to cccupation of deceasedems ™

If 80, speacily.
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