N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

{8)  COUBLY..cccoine st ettt siab b g

(b} To

{d)

(c} CltyStroLO uis

(e} Length of residencein clty or town where death oceurred yrs. mos.

2. prinT FuLiciAbie. Mary. Euphemia. Coffman

MISSOURI STATE BOARD OF HEALTH,
BUREAU OF VITAL STATISTICS /

CERTIFICATE OF DEATH ?@ E Do,]“luf. Iaw,_
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PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
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Femals White | Singlp

5A. IF MARRIED, WIDOWED, OR DIVORCED
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{OR) WIFE OF

AN -
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' was done, as saw mill, bazk, etc......
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The principal cause of death and related causes of importance were a3 follows:
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A
N\
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I
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)

MOTHER | FATHER

16. BIRTHPLACE (CITY CR TOWN)
{STATE OR COUNTRY} Kent U.Ck'\T

inFormant. Miss. M..Jones

-
~
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-
o
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{Licenged Embalmer’s Siatement on Reverse Side)




" hereby certify that the body recorded on the reverse side of this certificate was embalmed byv .Berl’.‘mﬁn

<, .

STATEMENT BY LICENSED EMBALMER

L4

1, George W, Hoffmeister , Licensed Embalmer No

L.E

No.: _— ' or by...

working under my personal supervision.

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 hcense.)




