WRITE PLAINLY, WITH UNFADING INK--«THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

BB 1 x7044

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

: ROV 20 1936

1. PLACE OF DEATH
comnty.. DYCHANAR Registration District No
‘Tow
BN 79 (ETT w2819 Faraon..

2. FuLL name.. COTE B, Coblentz,

Primary Registration District No....... 100 1. ....... Registered No i 2 7 2

Do not use this space.

gs 36744

File No

.8t

(a) Resldence, No 8819 Faraon

St

’ Werd.

{Usual plnce of ahode)
Length of residence In city or town where death occurred 3 yra.

mos.

(Il nonresident, give c¢ity or town and State)

da. How long In U. 8., If of foreign birth? ¥yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE } 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Female White Widowed,
BA.IF MARRIED WiDOWED.OR DIVORCED
BAND
nuseanoor - Ularence L. Coblentz,

6. DATE OF BIRTH (wonts,oav.anoverry AUgust 18,1868

7. AGE YEARS MONTHS Days If LESS than 1
day, ...
68 19 or..
8. Tri:::_glea p;d“ﬂ?' or parh;cu.lar H k i
r4 of work done, as spinner, ¥
o sawyer, bookkeeper, ete ouse cep ng,
E 8, Industry or business in which
E work was done, as sillk mill, At Home >
3 saw mill, bank, etC.......ceeev i
§ 10. Date decezsed last worked at 18, Total time (years)
spent in

yw)mwttbw EQQ& ...... ocﬂlpntlon.........4.5 .......

12, BIRTHPLACE {CITY OR TOWN) QdESS-a ot

(STATE OR COUNTRY) Ml oSOl L,
; 13. NAME Samggon Simpson,
& | 14, BIRTHPLACE (ciry or TowN) m@’nz
. ( 5TATE OR COUNTRY} L0,
¥ R
W | 15. MAIDEN NAME Julian Davidson,
h
Q | 16. BIRTHELACE (ciry on Tow) L,I’l KNOWA ,
z {STATE OR COUNTRY) knowa,
=7/
17. INFORMANT.. A’iﬁef‘- W"‘/
(ADDRESS) 35 §raan
16. BURIAL TION, OR REMOVAL,

S 0.Mem,Park

PLACE.

meO€t. 10th,,

-U*ss.,m)@% R

Fep. £.2.2..8

| Nature of injury.

Dot~ Fesf 103,

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

I HEREBY CERTIFY, That I attended deceased from
}M ............................ 1046, to. bl S LY {4
a8t 88w B A0 alive on.... CQA«L— S 19.7,, Deathtsssid

to have occurred on the date stated above, at................%. m.
The principal cause of death mand related causes of importance were as follows:

Date of onset

Other contribu ry eauses of [mportance:

4 .......

" Dato of

What test cnnﬁrmed diagnosis? M Was there an sutopsy?. 4LO....

23, T{ death was due to external causes {vlolence), fill in also the following:
Aecident, suicide, or homicide?.....cocoecevecmememanans Date of Injury........cccrnnnne 2 19
Where did injury cceur?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in hote, or in public place.

Manner of injury

2Logeton s (Signed), _)
,93é ﬂ){%% (Address)......dL. M AL
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