HYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLace oF peatH T, S,V.Hosp.
o.Jackaon

.+ County Registration District No.............on
'{ownsh[p Primary Registration District No......... Registered Now......o.oovverivenmseeeseeeeeesseseness
city.. Bonsag. Citya Moe  (Ne. St . Ward)
2. FuLL NAME...... CODDING, Martin Osear. .o C=~HNone WOE

wara. Sgte Mador, Co B 140 Pa Vol,Inf

cerefully supplied. AGE sghould be stated EXACTLY. P

(a) Resjdenco, No..llzg....?rﬂsmcfh .................... 8t.,
(Usual place of phode) g;at HO (I nonresident, give city or town and Stats)
Length of residence in city or town whm:gn s yre., . mos. ds. How long in U. 8., If of forelgn birth? o mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED 0 16. DATE OF DEATH (MoNTH.DAY ANDYEAR) July 11 19 30
Male thite Married. 1.
. I HEREBY CERTIFY, That I gitended deceased from..................conmns
5A. IF MARRIED, WIDOWED, OR DIVORCED Y 19.9Q 1 ,]’u.ly 1L 10...30
HUSBAND oF W 0SSV S L19...
wrR wiFeor  Isabella Codding that I 1ast saw b, 30, aliveon,......... 9 Ul 20 & N 19.. 93 0and that
death occurred, on the date staied above, at............ 1 03 ............ oMo
6. DATE OF BIRTH (MONTH, DAY AND YEAR) June 14, 1840 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 Ana-urism Aroh of AOrtQ wj_th mmml
oo wrs, [ A ALY AR
90 0 27 O e rain .....ﬁ%)gmmmt.mm.. :
8. OCCUPATION OF DECEASED -
(o) Trade, profession, or Bet 1r9d Z 3" % (duratlon) z%m ....... L. T ds.
partienlar kind of work, A 1 ' b
(b Goern] mtar0 of butusie, °‘:§2?5L%‘::%““ uricular Fibrillation
business, or establishment in T 2
which employed (or employer) e

(c) Name of employer

EX)

9, BIRTHPLACE (CITY OR TOWH)............. MBRGYEYL) 10

& e
y WAS THERE AN AUTOPSY?

=

WHAT TEST conrirmen ouenostst ERYS1cal Exame...o

//// !%edb;am A rranas, " M.D. i
elie RS, “Hed { £14 Cha
Q'ﬁy cal 0 jF.ce:.- in rge

Uis. V.Pe al, Eansas ¢

(STATE OR COUNTRY) Pennsylvania. . |,
10. NAMEOF FATHER  Unlenown ,JW/H/ ,
11, BIRTHPLACE OF FATHER (CITY OR TOWN).....! hoa s £ S S |
E (STATE OR COUNTRY) /; //I// Léi,v,
| 14
E 12 MAIDEN NAME OF MOTHER  UInlmowm — M
V
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. M : -
(STATE OR COUNTRY)
" . 4

S

*State the D1spass CausiNG DEATH, orin deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL, /)

CAUSE QF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

H. B.:-—Every itemn of information should be

15.
FiLED...{.. A

19. P 1AL, CREMATION, OVA DATE OF BURIA
. &jd/%a/w/ %«7// 3 0
UN| ’

EOF
TAKER YABQRESS /
|







