3. No. 2
{—5.43
. 5-17-39

T Xaesn

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

DEPARTMENT OF COMMERCE
Bugrrav of THE CENSUS

HLED FEB 3 1?48

Registration District Now..dl .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn...._.fﬁQ._&.f_

81

State File No.

10

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{5} County Barry (a) State Missourl (5) County Barry =
(5} City or town....... Cassvills 7
{If outside city or town limits, write "RURAL” and name of township) (¢} City or town Ri dgl ey
(¢} Name of hospital or institution: (If owikida city or town limita, write *RURAL") J
-Rarry County Hospital ... (@ Street No mem———
(If not i hospital or institetlion, write ctreet numberaf Inatwl} {If rural, give location) L)
(d} Length of stay: In hospital or institution
(Spacify whather (¢) Citizen of foreign oountry?......N..o (Yes or No)
In this community.___... days o
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
vl ¥ime__Frances Mary COFFEY : 3 18th
20. DATE OF D + Month an. day:. b
3. (8) If veteran, 3. (c) Social Security %g’ 5 A
- . N - hour. minute. M
name war. [+]
- 21, T hereby certify that I attended the deceased from_ 980« 1k
F / 5. Color or 6. (a) Single, mdow ? w8 Jan, 18 - 1_;8
4. Sex - | dlvom“—"-""“—-- —= - || that I1ast saw h exr allve on Ja-n- . 18 19___4__8,
6. (b) Name of husband of Wife...e...oserrceeers 6. (c) Age of buﬁm‘d or wife if || #nd that death occurred on the date and hour stated above. Durati
on
7 Co ffey alive.. ¥ years|| Immediate cause of death ol
7. Birth date of deceased..._AUMEU AL 28, 1869
Month] Da,
(Mouth) Da3) (Yoar) Metastatic...carcinoma. .| . é.mon.
8. AGE: Years Months Days If lesy than one day Due to approx,
78 4 20 — - Primary ~unk,
- Due to
9. Birthptace.. £ QLB _COe - - Missouri .g e T T .
{City, town, or county) (State or foreign country)
PR Pt ol Tk Qther conditions
10. Usual ocenpation .. HOUBSEWL fo iz ua e “(lnclude preguancy within 3 manths of dmh)/l
1t. Tndustry or b Home — PHYSICIAN
g 12. Name. 'Andre“ iRGQd. P TR S Sl ITH t’) vy g{o;eranug:m‘\m__ : ﬁ\" )(:L P ¥ _U st
nderline
£ 13, Biapiace Missourl o s
¥) tats or foreign country) Of aut - should be
14. Malden name Rac"héT Alexamf 2 auitopsy =4 . o sta-
R el b ao e X ab s ecedel Jdstically,
S 15. Birthplace i — ?séésfsgﬁ&ﬁ- 22, If death was due to external causes, fill in the following:
16. {oy Informant Mr. ra,nk Coffey - :, " || (@) Aecident, suicide, or homicide (specify)
® Address..... BED3 ; Exet er, Missouril {8} Date of cccurrence
Y SRR ‘i a . N
Burlal - & Date thereaf 1=-20=19 () Where did injury occur Ty TN

17. (@
. {Burial, cramation, or removal) {(Mcnth) (Day) (Year)

(c) Place: burial or cremation Mapl BWOOG.“ Cem et ery

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. ' (a) -Sigiidture of funeral derrli-l Koogi mnerg-l _Home ’ oy (Spu:_nfr tél)n ﬁm)of ﬁuury...'.‘.l.....'.:'..':.}(;:..._...
® Cagsville, ssourl S : .__‘(M..D, " :
19. (a) 2;‘5( ﬂé(&) W W 2o 4l |
nte roceived Jocal registrar) (Ilemuur-nznature) @ ...... o Date EIRI'IL‘CI
v -

7

(Licensed Embalmer s Statenient on Roverse Side)



cva ~ * . -

at’ ey - - ae.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by’mé,;b&—'by-—’

- . Reg:stered Apprentlce No... )

working under my personal supervision,

8+ T g LIC(;_;ISE(.ZI ér;lﬁ;lmer No. 6// ?4 :
Sig oL P.0; Addres W 9.

-

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR]TING (Failure to comply with
the above constitutes grounds for revocation of license.) .. C .

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




