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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE FLAINLY, WITH UNFADING INR---
EATH in plain terms, so that it may be properly classified
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1. PLACE OF DEATH
County BUCh anan Registration Distriet No........................... B S ........... File No. 2 3 3 '7 b
Township........ Primary Redstmtlon Distriet No...... a Q‘Bj ........ ‘ Registered No.......... UHU ................
CI‘,S‘I‘..IOSGOh ...... MO. {No MI $ S o Ul" Me th odis P i ta St Ward)
2 ruLL namebl iBabeth Elsie Coftman
(a) Residence, No....... I 7I7 Edmo n d Blay cocerncninnieeenenns Ward.
(Usual piace of abode) E (If nonresident, give city or town and State)}
Length of residence In city or town where death occurred ¥ra. mos.  ds, How long In U. 8., if of foreign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX | "\30;(;5**0" A . B A aooere-O% || 21. DATE OF DEATH (MonTH.oav,ANn¥erR) July 25, 1934
Female ¢ ingle HEREBY CERTI!FY,(That I attended deccnsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED 3 gf ¥ 28 193
HUSBAND oF o i e e
{OR) WIFE oF ) 2&2‘45 ﬁg rfDenthlssa!d
6. DATE OF BIRTH (moNTH. oA, anovear) ADT il 19,1912 to havo occurred on the datedtated above, at. bl
7. AGE YEARS MONTHS l DAYS If LESS than 1 g principal cause of death and related causea of unport.nnce were an follows:
) day, ... hra. of onset
22 3 ) 6 [~ J— min. m P
8, Trade, profession, or particulnr 0 ¥
z kind of ‘work done, aa spinner,
Q sawyer, bookkeeper, ete,...........
: 9. Industry or business in which
o work wes done, as eilk mill, P .
=] saw mill, bank, etc
81 10. Date decensed last worked at 11, Total time (years
8 this occupation (month and spentin t
b€ o U URP agccupation........coieine
12. BIRTHPLACE (ciTy orTomn..2 1 2. 0 Sep h ,
(STATE OR COUNTRY) MISSouri
14
W | 13, NAME man
}:E Frgd Ke (s:?ff.l 2o h ame of operation...........cccc...... %4, .......... R Date of..............,  yeaees
< | 14. BIRTHPLACE (CITY OR TOWN) : o5 ep -4 ‘What test confirmed di Was there an autopay 't/ L2,
& | " " (STATEOR COUNTRY) MIs sour i
" . 28. If death waa due to external causes (violence), fill in also the following:
& 115 MAIDEN NAME E Isie Limberg Accident, suicide, or homieide?.........oocoeve...ns e Dato of JUry.omeeverns e, 1 I
E d injury occur?
2 | 16. BIRTHPLACE civ or Town) Clnnes Where did injury {Bpedify city or town, county, and State)
(STATE OR COUNTRY) Ohio Specify whether infury oecyrred in Industry, in home, or in public place.
7. nFormant_Fred Coft fman
(ADDRESS) S5t. Jloseph, Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of IRjury......c.oovvvireeciiirireiencns 0}
ly 28 In i
PLACE AShIﬂnd DATE JU Y s 1w a1 /W
19. UNDERTAKER Eleeman Morfuary, Inc-,
{ADDRESS) 3T JOSepn, ,M.D
I S-S ){M/f’ # | ol ¥PGawapg 26
Regisiraf.







