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

N. B.—Every ilem 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 clagsified. Exaet statement of OCCUPATION is very important,
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH I I’? 0N n

BT EEE ™10 1942 STANDARD CERTIFICATE OF DEATH State Pite o

Registration District No.__..... % ... Primary Registration Distriet No‘_..-'..};.g..m__ Ragisirar’s No.. 2 = 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED: 3 ¢ 4
{a) County. Buchanan b B
(b) Gity or town St.Jaseph, (@ sate M3 ga0u 1] @ countyDEXALD :
() Name of hospital o asitusianso ™™ it wits “RURAL” and name o tomashic) Mayayille _(Rural) g
e) Na o n; ]
: y (¢} City or town Javay a ura .
Nursing Home. . 2018 Francis St. {If outside clty ar towa limits, write “RURAL"} g
7 (If Dot in bospital or institotian, writs atrest nmbYc_ or Jocation)
: n on . (d) Street N .
(4) Lemgth of stay: In howpital or institutt {Specily whether ° {Ifraral, ghvs location)
In this community. ,/ 2l
yoars, months or days) d (e) If foreign born, howlong in U. 8. A.Y years,
RINT . MEDICAL CERTIFICATION
s.F(gI)LENAMF' Ella _Ellza .  Coen
20. DATE OF DEATH: Month JJANUATY day......2]
3. (b} If veteran, 8. (e) Social Security 1949 N 5 30 P M.
—_— nute.
name war. No.._zz.ﬁ.zm@f.m.. year o i
21. I hereby cgrtify that I attended the d d frem.
5. Color or 6. (a) Single, widowed, married, Ll b —
s FEMBLY | nelinite Z . divorcedllLAdOWed tlséllm nw'lq g 2! ./;live o, '_
6. (b) Name of husband or wife............ccoceee... 6. () Age of hushand or wife if j] and that death occurred on ghe gith .
. Duration
William Coen alive...........___..years || Immpgdiate cause of death. R TR
7. Birth date of d d May 26....1856 TR / R ZZ'%_
{Month) (Day) (Yaar) N N
8. AGE: Years Months Daya I less than one day Due tow_m
LA M IA s
v 85 7 25 br.._: _min - DA
{ J Due to
9. Birthplaee. YEKA1D CoO, - Mo, - L - o 1
{City, town, or county) (Stata or foreign conntry)} X
S ] . Oth ditions YA D F P
10. Usual ocenupation At Home (I::]:::ly- within 3 ths of death) d [ e ——
11, Industry or businesa PHYSICIAN
-] M findings: C e ——
3] { t2. Name___ W41 1iam Dyson II nlnrl‘ operations 0 Undortine
H the cause to
= 113, Birthplace Rentucky N e caus
= -of which death
ity, tow county), {Stats or foreign country) am ) houid b
z { 14, Malden name_ODAB 118 HonteoHaDy . Otausopey. N\ Ay .{ . it charged s
§ 16. Birthplace (cn,'I ndﬂ-‘f‘r}g itate o n{;n vonntry] 22. I death was due to external causes, fill in tl;e followi :
186. (a) Informant’s mumtw%hﬁ% M {a) Accident, suicide, or homicide (specify)
) Address_ 12V 8V11 e Mo (b) Date of occurrence.
17, (@) Remowval (b) Date thmof,,ll_al-__lia__-_ (e} Where did injury occur? (City or town) (County) (Stats)
(Burial, cremation, or removal) (Month) (Day} (Year) {| (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation 1AY SV 1] le Cemetery -
. » 2 B
18. (¢) Sigrature of rmf?m drector P11l cher Funeral Homell  wue st work: e e ot tng s
B),-ad favaville M N 5
19 ( ) dress 3 '1' Efa, BT 2 a € 28. Signa 4. (M.D, orothe;).@
(e ate received local I‘efinrlr)y(i\“fj * {Registraz’s lim-ul.m) g:) Addresa._.. Date =igned

T (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos-e name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision.

"

d Embaltmer No 3960

P, 0. Addrdiayaville Mo .

Note: The above MUST DE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F mlnre to comply mth
the above constitutes gmunds for revocation of license.) .

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

.




