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KMANENT RECORD

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 import/iig
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DEPARTMENT OF COMMERCE

Registration DistrictN

s,

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH / sussiune
Primary Registratton District Now 7 %'/a;‘) t., Repisirars No

1%,/286
FE

1. PLACE OF DEAT’H
Pulaski

Dixon
(If outaide city or town limits, write “RURAL" and neme of township}

{a) County.
(3) City or town

2, USUAL RESIDENCE OF DECEABED:

@ st Miss0OUrd ooy Pulaski

(¢} Name of homital or institution: (f‘)) Gity or town Dixan
. . (If outslde ety ar town [imits, write "RURAL")
{If not in hospital or institution, write stroot number ar location) J, ' '
1 n: ution Street No.
{d) Leongth of stay: In hospital or fnstitut] perprvn (@) Strea {17 rural, give locution)
Inthis community.
vyoars, months or days) (¢} 1f foreign born, how long in T7. 8. A.2. vears.
. MEDICAL CERTIFICATION
B @PENT covah Malinda Coffey [6570)

B (¢)

ic?nl Security
No.

8. (&) I veteran,

20. DATE OF DEATH: Month...mm._?__-day Lt
Ywﬁ—%.a._._hﬁur ? minute. ./ i M.

(Maoth) {Day) (Year)

Dixon Cemetery

. (Borfal, eremation, 'ubremnvtl)

(¢) Place: burial or er tion

18. (a) Signature of funeral director.___ Fred H., Gilbe I
() Addres Dixon, Mo,
19. (a) ®
(Data received local reglstrar) {Rogistrar’s sigmature)

v 21 I hereby certily that I attended the d dfrom. L O = S 3,9
lo;gE 8. (a) Single, widﬂvad. magri da 19......, to QT H  — o P19
4. %Femal € race ite dlvorced__._..___ thatIlastsaw h LA aliveon Hhm- B ¥ ° 19
6. (b) Nome of husband orwife...____ .. 6. (¢} Age of husband or wife if || andihat death occurred on the date and hour stated above. Duration
ey
WMJQJHQ&M»SMCMMM alive ... ... _yeam|| Immediate cause of death
7. Birth date of d d 3/10/1873 o 2w =% LV 3 e
(Month) {Day) (Year) r F 4 o v
a'y
B. AGE: Years Months Days If lexs than one day Due to. A
67 l 24 br. min, i
N Due to
" 9. Birthplace Vienna Missourin . : -
(City, town, or county) (State o7 forelgn country) [ — 7 e ——
ditd
10. Usual occapation Housewife 5 Other conditionn.... st lacsC
11. Industry or business. : f . -
g { L2 Name.___Ae- Jo _Copeland p || Meforindlegs, P Atape el ;7 L
v
th t
= | 19 Birthpiace Vienna, Mo, - : 'ficc;?:‘;ﬁ;
- 19 ot foreign conotry shou a
14. Maiden name. ____I;ét'f. 1&g iman Of autopsy shouldbe
Missouri , tistically.
18. Birthplace s Fzz It d eath was due to external 6l In the following:
= (City, towa, o conaty) {State o forelza country) eath was due to ex cauzcs, fill in the following:
. E . suiel .1 midd lpmf 3,
18. (a) Informant's own ﬂmmmum““« (@) Accident, sulclde, or bo o ( ¥
(8) Address__ T)i:\rnn, Mnl (b} Date of cccurrence.
17 (o) Dixon (b) Date therao () Whera did injury ocgurt w",)

- (Ci
(d} Did injury gccur in or about homa. on Ium. n l.ndmtrLl phce. in puhile pfm-:

4

(Spectly typo of place)

/27
~While at qork?......._..........._.....__ £) Means of Injuryo e
29, Signa .D.ot oihe:)...._._...k

Addrm_m_Mﬁdq.__'m&_—- Dste aizneLﬁ_K lf

(Licensed Embalmer’s Statement on Reverso 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

April.4..1940 stered Apprentice No

ﬁrétgamﬂr personal supervision. y i oy
E.)fl."'il’ii‘:t Heaith Officer No. 5, Signed._&_fmm.

o Ee 7. (..
District File Numbet.ﬁ%yﬂ_{ .. « _* Licensed Embalmer No....2341]
Date Filed iouda—-Rbote Gy

P.O. Address.......... DixoNs. MOmo ]

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.} :

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

»




No. 2B MISSOURI STATE BOARD OF HEALTH

#2149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE QF DEATH state Fite 0.l 725 é

?l 22539 BUREAUVOFTHECENSLS, . , 0 TR T e T HOEE TS N B B
Registration District No7// Primary Registration District N .,‘/‘;_‘2 ” Registrar's No.
&J e
Q o 1. PLACE O 2. USUAL RESIGDENCE OF DECEASED:
O = (a} County..
E fan) (&) City or t Y W~ (s} State (¢) County
E . .( nul.gide city or thwa limits, write “AURAL" and name of towmship}
< = (¢} MName of hospital or institution: (¢) City or town
2 = (It outsida ¢ity or town limits write “RURAL")
LLJ E {If not in bospital or ingtitution, write strest number ar location)
‘. B . PR {d) Street No.
3 Z (d) Length of stay: In hospital or institution e (A rarel give ooation)
5 ﬁ In this community. -
= =, years, moctis or days) {e} If foreign born, how lgvﬁ U. 5.7 years,
gl (s) PRINT ¢ CERTIFICATION
R " FULL NA | £l WA 4 t
-l nthm@ day. 7
-, 3. (b) If veteran. 3. () Secial Securit D / .
f.hour. minute, A,
™) name war, No.
:5 hat I attended the d d from
T 5. Color oi ' 6. {a) Single, widowed, married, 19 to 19 ;
¥ L1 SO A—— race.. ... ... divorced \S’v h alive on . 19 s
E 6. (&) Name of husband or wife............. 6. (¢) Ageof husband, or wife, if E) th occurred on the date and hour stated above. b .
uration
-1 | F ERT U, - o m te cause of death
2|1 7 Birtn date of deceased E\ >
g {Moath) {Day) (Yoghh N
B ;r
w 8. AGE: Years Montha Days If less than on Due to.
£ b7/ i2¢
L
=
-t Due to
= 9. Birthplace
% (City, town, or county)
;i i Other conditions.......,
% 10. Usual ocenpation X {Include pregoancy within 3 months of death)
o 11, Industry or business N, Y ; - PHYSICIAN
i [ Major findings:
w || EJ 12. Name B S Of operations
- | : hUrxderline
= L 13. Birthpiace thecause to
E {City, town, or count, {State or foreign catntry) whichdeath
j =W Maiden name Of autapsy. shottld be
g . charged ata-
-9 tiatically.
S 15. Blrthplace. p .
E = (City, town, or couaty) {Stato or forelgn conntry) 22, If death was due to external causes, fill in the following:
E 16. (¢} Informant {o) Accident, suicide, or homicide (specify)
B () Address {t) Date of occutrence
17. (0} - . (5) Date thereof (¢} Where did injury occut? ey s e
(Burial, cremation, or removal) (Month)  (Day)- {Year} || (4) Did injury oceur in or about home, on ferm, in industrial place, in public place?
(¢} Place: burial or cremation
18. (a} Signature of funeral director - While at yark? oo (Bp_u"(’ ‘"’ﬁ:a',ﬂ‘;’?’;nju,y________________________,___,,,,_,,__
£ () Address N . )h )’(
. 23. Signatupys .t SO . S PR ... {M.D.grother)..
b oo 15 o o A4 Rk /-
: (Date ived Irégistrar) {Registrar's signature) Fli Address.. s . . Date migned

~
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