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A
1. PLACE OF DEATH 7 )
County..... S18Y. ey, Registraton District No /9§ File No A[
Township F j-m% —Bim Primary Registration Distriet Nogé// .................... Registered No. .
anfixealsior. Springs,Moe oo Veterane, Administration. .. .88, Ward)
2. FuLe name.. COE, Ernest 3, ERORCS .
(@) Residence, NoV OEOTANS. Administration. MRe ... wara. Chilhowee, Missourd . -
{(Usual plnce of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred ¥T8, mos. B4 ds. How long In U. 8., 1f of {oreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX i COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
-t DIVORCED (write the word)
M. Vhite Married

5A. IF MARRIED, V[J’IDOWED. OR DIVORCED

W&K%"Alm H. Coe

. DATE OF BIRTH (MonTH, DAY, anD vEam) B2y 19, 1889

21. DATE OF DEATH (monTH.oAY, ano veardBrch 30, 1938 .o

22, 1 HEREBY CERTIFY, That I attended deceased from
March 6 1998, ¢, March 30 L1998
Ilastsaw hm alive onM&MSO ........................ ,» 19, 38 Death in said

to have occurred on the date stated above, atl‘s.Q...nnm.

6.
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:

doy, ..o B L// Date of onset

48 10 1], LL mingg| Gangrene Of..Fhe.. gall. bledders ' ...
- 8. Trﬂgf& p{ofeull:lodn, or paar;it:ﬂ“ z
Ol WOr| one, an ner,
4] sawyer, bookkeeper, ete.......... Fﬂming
E %, Industry or business in which
<
g o bank i Ml =il Unknowm
§ 0. Date doceased fast, worked at 11. Total time (years
spent in
oocupationlnnkIIML
1z. BIRTHPLACE (ciTy or Town). Harsew,  Mi asou ri
(STATE OR COUNTRY)
flomve Allen Goe s Loratory lapaietaiy
; Ot S .. A
t’: 14, BIRTHPLACE (CITY OR 'lﬁmq: .}| What test confirmed diagnosis ... Was there an u.utnpsy? .........
k (stateorcountrY) Bates County, Missourd ¢
r R I 23. If death was due to external causea (vlclence), fill in also the following:
o [ 15 MiipEn Nave Christine Kinkead Accident, suitido, or homieide?. ... T M urinnns Date of i0fury e ercmeees 19
= <3 -
0 | 15. BIRTHPLACE (ciTy or rom California Where did injury eecur Speily dity oF town, eounty. snd State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in heme, or in public place.
17, inFormanT.. Hospital Records
(ADDRESS) Manner of injury......

18. BURIAL, CREMATION, OR REMOVAL

race Chilhowea, Tlo, nan:._,..,uS.Omiﬂ,__ 19__

19. UNDERTAKER.. Er-ed- b S oR-Funeral-Home
(ADDRESS)

19 2.8

FILED..:mQ-ﬂ-&\ Eﬂ " !hn,,..Bea(umr

‘Nature of injury.

aNO

tion of d

24. Was disease ot injury in any way related to

If =0, npedjyé/g.
(Signed}




+ Y




should be stated EXACTLY. PHYSICIANS should state

51 iy, Su that it may be properiy tlassified. Exact statement of OCCUPATION is very important.

~lied, A"
ap, P e
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} U aacuw el

iy
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[

wticn sheq? ' "

N.B.—Ls. =y item of inforr-

[3 A..h"pr_

CAUSE O. DEATH inplaiu .
REGISTRARS SHALL NOT RECEIYEZ A FEE FOR CERTIFICATES UNTIL THEY JAE GOM]?LEI"ED AS PRESCRIZED BY LAY,

3

2. PRINT FULL NAME. S22

FILL 1N ARSWERS TO ALL SPACES
CHECHKED IN RED PENCIL.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.
Primary Reglstration District No. j& // ...............

yo b

Do not oae this space,

ol

Rezistered (O

St.

(d) Street N:(u. .......

yra.

1f death oceurred in Heapital or Institution, write ita name instead of street end number)
mos.

ds. (f) HowlongIn U, B.,if of forcign birith? yre. mos, da.

(8) Resid » No.....

(I nonresident, give city or town and Sf’.‘l"f..E)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)

21. DATE OF DEATH {MONTH. DAY. AND YEAR) &M 3 o

. 133[

772) &

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND 6F
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

“«8 /2

DAYS

8. Trade, profession, or particular kind of

work done, easawyer, bookkeeper,otc.........

9. Industry ot business in which work
was done, a8 saw mill, bank, 6te. ... —————

10, Date decensed last worked at 11. Total time (ycam}
this occupation {month and spentin this
4= . Y oceupation.....concremrcreand

OCCUPATION

| nd

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

2, | HEREBY CERYIFY, That I attended deceased from

U 3 W

Name of operatio
‘What test confirmed

16. BIRTHPLACE (CiTY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

17. INFORMANT.......

{ADDRESS)

13, BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19

13. FUNERAL DIRECTOR ...
{ADPRESS)

20. FILED. 1.

Local Registrar,

(Specif"y cit;‘"or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of in}ury
Nature of injury.

24, Wan diseasa or injury in any way related to oecupation of deceaged?.

1t w,npeﬁfy ............. m @1&% ........ AOM%’ :

(Sizm!d)

(Address). MW ........
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