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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S~y

DEPARTMENT OF COMMERCE
" BUREAU oF THE CENSUS

MISSOURI STATE.BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registmtiun District No...... ....1 nﬂ Q

26534
8763

State File No.

Registrar's No

RgstEnglon?biu?t'rilcl%&!!__...7_.9._.1..... ’

} s

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: £ ‘/ /
Count 13 .
t:)) ity or towmer S LOVAS @ swe MissOUrl (&) County Z.
(If outsida city or town lmits, write “RURAL" and name of township) (¢} Cityortown S+ . T.onisg 0 2 3
{¢) Nume of hoapital or ;n_sltttl:lonr p ) (IT ontside city or town limits, write "RURAL") ’
123 HMensrd Street /
(If ot in bospital or jastitntion, write streot number or locolivn) (d) Street No £123 Menard (lsli;uf;legeiv‘t:locnﬁnn)
{d) Length of stay: In hospital or institution -
In thi ; 13 years {Specily whether || (¢} Citizen of foreign country?. (Yes or No)
n this community.
yoars, manths or davs) If yes, name country
3. (a) PRINT i MEDICAL CERTIFICATION
FULL NAME .. JOBN VIILLIAM COVAN . .
3. () If veteran 3 ) Secial Secrn 20. DATE OF DEATH: MonmnMOVember . day. . _third
. y . nty
" name war.__1IQNE No.__1One year..J 341 hour... 8 minute...45 __aM.
&
21. I hereby certify that T attended the deceased from 7("" ! }
{7 5. Colorer, | 6. (a) Single, widowed, married, 19‘{f ‘o . e
male white married N T v
4. Sex ce divorced..._. ""Z that [ last gaw h_7*___ alive on. Lz ) . 192,.[..:
6. (b) Name of husband or wife....JALL3....... 6. (¢} Age of husband or wife it [| and that death occurred on the date and hour stated abave, Duration
alive . years|| Immediate cause of death ”
7. Binh date of deceased_January 2, 1876 W,
{(Momth) {Day) (Yoar) 7 [
8. AGE; Years Months Days If less than one day Due to - (’/6\_ W
i
75 10 1 hr. .. min L
/ Due to \
9. Birthplace Arkensasg ‘
{City, town, or county) (State or foreign country) =
g Other conditions,
10. Usual occupation Re Sturant O’-fnel‘ {Enclude pregnancy within 3 manths of death) V/ %j
11. Industry or business....S21 L PHYSICIAN
o} M findin N
] { 12. Name_JOhN. COwWan y “BF Gperations // /s s
= S nderline
& L13. pintholace......0 rkansag T the cause to
= Tg}tv. town. or county) {State or foreign counlry) e - i é\ . W 'W}lllldllddeagh
2 ¢ 14" Maiden name. [Jlnowm - Of autopsy, & should be
g gr [rarecd a-
£ is Y.
15. Birthplace.. ..uUnI:anL 7 . ¥ : ‘
(City. town, op.pounty) (Stats or forelgn conntey) 22. If death waa due to external causes, fill in the followlng:
16. (s} Informant. / () Accident, auicide, or homicide {specify)
(d) Address -34 -]lw (8) Date of occurrence
17. {a) burial (6) Date thereof. .......ll-s.::&l (¢} Where did injury ocour? (City or tawn) {Coucty) (State)
(Burial, cramation, or remaval) . (Month) {(Day) (Yaar) (d) Did injury oceur in or about heme, on farm, in industrial place in public place?
(c) Place: burial or cremation. *2.] St I‘@tj..be‘_"s..cem -
(Specify type of place} N
18, (a) Signature of funeral director_. ~ While at work?....oo.— e eeereraanes y(e) L}e:nn of i_njury........{’...... ek Thae ememnaes
® Address...... A AOL. f _________ R 1
@ v_ \ 1. 23. Signature R : {M. D, brother) ... /
o 08UV 4164 Ad e e n
(D Dnta roceived local registrar) Address, 7 Date alznéd’_..._.‘z..._..

(Licensed Embalmer’s Statement on Roverse Side) L



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

&/ é ...... ér‘ /t?g/ ¥ Registered Apprentice No gf / . -

workmg under my personal supervns:cn. § '
.

by

v

Licensed Embalmer No.SwZ..

P.O. Addres:?g?/ ,7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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




