h

- MISSOURI STATE BOARD OF HEALTH Do not oge this epace,
e FER 2 5 1937 BUREAU OF VITAL STATISTICS
\b"g ~ CERTIFICATE OF DEATH - 2 2 9
=g’ R -
'?g’é- I j 1- PLACE OF DEATH . &5 e g
'ﬂ'a_ " - CauntyBUCUANAN | Begixiration District No File No.............. Y ttaternensanaranas 2 1 ........
me 7 Townstip.. WASHANGTON. ... P Primary Registration Distriet No. ] LOQL....... Registered No <
a E 2 (51 Chy ST.AJOSEPH, Mo...... 6203 Kine. HiLL. AVE. st. Ward)
33 .
§ a9 2 FULL NAME M RS .MAUDE COFFEY
b H P Bty oo sssssissseees WEL: oo oot
e £ @ mn;m:i.;&a?5ﬁ3m.&iuﬁ ........ L. AME t., ar s s e T e ey
; t_‘-; 8 Lengih of residence In city or town where death occorred 30 ne. mosa. ds. How long in 0. 8., If of forelgn birth? yra. mos, ds.
W
E Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= g 3. SEX A OB R RACE | 5. B N oo the re- OF 21, DATE OF DEATH (MOiTH. DAY. AND YEAR) | AN 'gi 1937 .19
;u &z FemaLE WHITE MARRIED 1| z. TREEFFRY ©- Trr—-v. That I aitended decezsed from
& E 5A. IF MARRIED, WIDOWED, OR DIVORCED 13 o 19
- HUSBAND OF \ ‘; » LU » s 100
2 § (OR) WIFE OF WiFe oF JaiN COFFEY Iastsawh . ER  ativeon.. ,19........ Deathissaid
Ela 6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR)  MARCH 18,1882 to have occurred on the date stated above, atl. |3, 12,..Bar M+
ﬁ ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 E‘he principal canse of death and related causes of importance were as follown:
K ’ * éq - 1] e of
: 2 @ . 54 9 : ...c}m,onj,g....SP.j,.ml....Muacu],a_r ......................... b (:?‘
-g 8. Tr;;iaé p;of@ki%n. or pa;pitlcu.!nr i ,;;5__.
. er. Hotebwt e o 9 e, ettt seeent oo
Tx [ B e ik R HOUSENIEE el ARFOPEY T
a | 9. Industry or business in which
§S' E * work w:: donexfas: s?lkwmfll. - e (LTI
@ & I 35 saw mill, bank, etc - £ =
"’_g 8 10. Date deceased last worked at 11, Total time (years) =" " 3 Y None
E - 8 this cccupation {(month and spent in thia Other contributory ¢ o 'mwtnnce:
R L PO pation %
=K 7 ||—t O, SO N
axn 12. BIRTHPLACE (c17v or Toww).... (JH 1O 73 : .
8% (STATE OR COUNTRY) e 2
g r 9 .
- g 2 % 13. RAME UNKNOWN " ! Name of operation < Date of...oooovree. .
g 'é’ E 14, BIRTHPLACE (cITY on Town).... UNKNG¥N iLomnin What test confirmed mnmlﬂﬁﬁqry Wan there an autopsy?..... #.4. Po)
TE OR COUNTRY ! T
% i T {eTx _ ¢ B 23. If death was due to external causes ( ) ce), fill in also the following:
f g g | 15. MAIDEN NAME UNKN oW Accident, suicide, or homieide?............ocooene 3, Date of injury
a [N ‘Where did injury oceur? :
‘g g‘ © | 16. BIRTHPLACE (crTy or Town)...... . INKN OHN ere (8- ocify city b7 town, county, and State)
%E z (STATE OR COURTRY) Specify whether injury oeeurred in industry, in hote, or in publie place.
g 17. INFORMANT JoHy COFFEY - -
s 1 (ADDRESS) T Manner of infury. x
ota 18. BURIAL, CREMATION/DR REMOVAL Nature of injury.
=] . an, 11,1932
- go PLACE MEmOR1AL Pk ! Vit DATE J ! 13 24, Wan disease or Injury in any way related to cecupation of dmndTT/d
g 182 i LTI S B T . SR NP N TS,
IR 19. UNDERTAKER.....f | G oON NG N— , e
Xoae e SN SN O Y s oserr o s M. _ L2, MoD.
i 20, FILED... _'t‘_//_- 19.AZZ . (Address)..... 0. %....4).! >







