REED FEB 21 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 1 ,?. 3 2

2 CERTIFICATE OF DEAT)|
ﬁ 1. PLACE OF DEATH Do not use thls space.
% /% (n) Cuunly...........B.thl e Registration District No..
-§ t_A’,--‘ (b) Township ..... Poﬂlmm f f ...... ,Lf ...... Primary Registration District No. 300 ........... < Registered No........... / 3 ....................
s s (c) Cliy Poplaer BIuff, o, (d) Street No........ Popler Bluff Hospltal . o St
5 (;4 = (If denth occurred in Hospital or Inatitution, write its name instead of atreot and number)
3] (e) Length of residence Ln city or town whero death occurred Fra. mod. ds. {f} Howlong In U. 8., If of foreign birth? ¥re. mos, da,
-
42} !
3 2. PRINT FULL Rame. Hargaret Coats et
A @ Residence, No......... 200 Maude St I:] ...........

(Urual place of abode, if no atreet address, write county or city) (1! nonresident, give ¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDDWED. OR :
F W DIVORCED (torf# the ward) 21. DATE OF DEATH (MONTH, DAY, ANDYEAR) 98D« 18, 1939
Married 2/]1 HEREBY CERTIFY, fhat I sttended deceased from

Exact statement of QCCUPATION is very important.

b
-
|
3
=R
o
© SA. IF MARRIED, wmawzn, OR DIVORC]
] Huseapor N I; & - ol ot o , 19
. R o
@ T cais lastsaw h_A ..... waliveon. /ﬁ . 19’ %, Deathissaid
= .
= 6. DATE OF BIRTH (monTH.Dav.aNo ¥EAR} [Tan, 18, 1900 to have occurred on thy/date stated Zhove, nts-lsAM
‘2 7. AGE YEARS MONTHS o DAYS If LESS than 1 || The prigeipal cause of death and related causes of importance were as follows:
4 39 0 N P Date ofonst
m -
b Z | 8. Trade, profession, or particular kind of
&1? E [*] work dnn:,unwyur?bookkeepcr.abc........SalaSlady
k| ¥ | 9. Industry or businessin which work -t 0= 8
i; B E was dnnao, as saw mill, bank, ntc.ReadY to wear L_:_r‘tOI'B
4% 3 | 10. Date deceased last worked at 11, Total timo (yeara)
&8 8 thia occupation {month and spent in thil
2R b1 5 VOSSN accupation....
0 i - -
g2 12. BIRTHPLACE (CITY OR TOWN) POpl&I‘ Bluff, .0y A
&y (STATE OR COUNTRY) iissouri i | )
ug - - T
o= 113 naME  Tilborn Lane ﬂ
-3~ E D&l ton 0l
37 [ E | TR ey gr o, AR 1 ame of persisone 2 Daté of.. =
'E 2 T orgla ‘What test confirmed diaznolm? v% ........... Wus thera an autopay ¥ 2e-wgs
e tr Py 14 - -
g & | 1s. mapen name  MAtilda ilburn 23, It death was dua to external causefl (vlolence), £l in alao the following:
] z —
g s |6 16, BIRTHPLACE (CITY OR TOWN) Al Accident, suicide, or humlcida" ..... rvvsserm s Date of injury...iiseeess 19
s .a : N (s‘rATE oR couN‘rRY) ....“......I.l.i.i.n-oi.B.....................................A.......... .whm.did En’m (smu lty — cuunty .nd Suw)
2 y city o ) '
E Specify whether injury occurred in Indnstry, in home, or in public place.
o 2 17. INForMANT....QmeT._Goats
2] E (AoDRESS) 928 Iﬂaude ~ “;Innner of {njury
£3 16. BURIAL, CREMATION, - OR'REMOVAL Nature of injury
Al eollnjury........
pA . mace. l{Qodlawn o DATE.J BTha. €0, 10
B ) . ] o 24. Wu disease or injury in any way related to occupation of dm:mmod
*i‘g 15, FUNERAL DIRECTOR (hAME) o reer-Cray.Sarvice... .|| 1t so,specity:
w E (Slzm:%
3]

o
......... {\-

(LicensedEmbalmer’s Statement on Reverse Side)




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 n{y personal supervision,

Licensed Embalmer No f;?', c?' é— /9‘

. - P. 0. Addreass,

N'otm The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license,)

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

\
- . .




