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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

RSl G b

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

i = {,"'I"-.lr'-q
M
Tt A

State File No o)

/20/

Registrar's No,... . £ .5 0 e

loo 9

1. PLACE OF DEATH:

(@) County_....Blichanan
® Cityor town........ 2 te . dJOS@GPh.. ...

{If cutaide eity or town lmits writs “RURAL" and name of township)
{¢}) Name of hoapital or institution:

S ) A (0 ) smph' 8. Haspi tal.....fz ...........................

2. USUAL RESIDENCE OF DECEASED,

/

(@ sate. Missouri...... ¢ County. Buchanan....."._.,z..

St Josanb. 2
(lronum. city or thwo limits, write “RURAL™) ’

2621 _Sacremento. oo

{c) City or town.......

(d) Street No.......

(1t not in hoapi or location) (1t rursl, glve location)
(d) Length of stay: In hospital or institufion
(Bpecily whether (e) Citizen of foreign country? NO (Yes.or No)
In this community a
years, months or days) If yes, name country.
1 PRINT s MEDICAL CERTIFICATION
FULL NAME....... 30880 _Mary Coveney. ...
TN o :dy — 20. DATE OF DEATTI: Month. NOVeEmb ey 27 th
. veteran, . (¢ al urity
N Yw.ml.g.ﬂﬁ.............._hour 4 minute, A. M
name war. o - _
21. T hereby certify that I attended the deceased from... .0 o858 y
Color or 6. (o) Single, widowed, married, 19..., to R Ny ‘[Lg.....;
4, Sex.. Fﬂmal& /l‘ﬂce. Mli t e b d;livorced....smgl.e.... that I last saw h..g/’...... alive on 4 4__ '7 ‘gff_?_;
6. (b) Noameof husbandorwife ... 6, {¢) Age of husband or wife il and that death oceurred on the date and hour stated above.
alive... Immediate cause of death.....
7. Birth date of deceased.._.....0ctobap_._._..._._.....é 1945_...
(Month) -y) {Year}
8. AGE: Years Months Daya If less than one day Due to
0 0 26 [ 1 PP -1t N
Due to
9. Binhplace..... St. Joseph Missouri d

(Civry, wown, or county) Stnte or fureign country)

Other conditiol =~}
10. Usual occupation (}nflfzda, eoney within s mantbe of deihy L
11. Industry or b Y/ V4 PHYSICIAN
o Major findings: l / l [/ -
E { 12. Name..... Lt . Raymond--Coveney-- / Of operations......... [t Underline
S st Naticlk ... MBSS %ﬁ:husgmta Neiicrrdrd
t wp, of counly, tate or foreign country h id b

ﬁ 14. Maiden name.......... m Branit V. Of utopsy ::haorgcd st.z;i
E Marlbo M Lolles S

15. Birthplace ... 3 & o F I N
S irthp »Arlhoro.. b &;‘3&&%&&)&1. B If death wag due to external causes, fill in the fallowing:

16. (o) Tnformant.....b.e.. R8¥MONA. . COvANEY...ovmn
® Avdres___ 2621 SACTAMERLONSEy
17. () Bemowal . — {9 Date thereof. NOVa . 27,14
{Burial, cramation, or removal) Mnnl-h) (Dﬂ!) (Year)
() Place: burtal or eremation... MBPIROYOy . MASBa,. ..
18. (o) Signature of funeral directo 2NLAINA
&) Address 1802 Union St.

0, (@) =L T3

{c) Accident, suicide, or homicide {(speciiy)

(¥} Date of ooccurrence.
(¢) Where did injury occur?
ol {Clty or town} {Connty) (State)
(d) Didigjury occur in or about home, on farm in industrial place in rmbuc place?

(s;.-:iry type of plnce)
While at work? il Mean,

]
{Dute roceived tocal regiatrer) {Registror's ignathre) 4

23. Signature.......... R N By M. D, ortshery
Address....__ (& ;L.I-/ F ) Date sigued /f=deZ. 4{}

A I

(Licsnsed Embalmer's Stntement on Reverse Side) STW ,//LJ



STATEMENT BY LICENSED EMBALMER

‘ Y . N i
. . o i . ot :
.................................................... . , Registered Apprentice No

working under my personal supervision. o . -
+ . + ' o "
Signed :
L . Licensed Embalmer No :
T + P.0O. Address ettt e et e bt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nhove constitutes grounds for revocation of license.) - .

iy tlns bhody is not embalmed, fact should be so stated above.




