f OCCUPATION is very important,

‘should be stated EXACTLY. PHYSICIANS should state

item of information should be carefully supplied. AGE

1

D

—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement o

NwX

1.

BESD MAR 1 3 1934

3
!

PLACE OF DEATH
Buchanan

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) County Reglistration Distriet No................. 1 OOjL ............ . . ,
(b) Primary Reﬂi’d?‘rloﬂg Dl\l?cr;c.it‘ 1%1’1131‘.’1. ........ Bef!n)u.!red No}_;ﬂg ........

{c} (d) Street No.,..

....... St

{e)} Length of residencein city or town where death occurred 34 yra,

o~ .
PRINT FULL NaME..... BLiZabeth Coyne

If death occurredin Hospital or Institution, write its name instead of street and number)
“mos.

“ds. (f) Howlong In U, S.,1f of foreign birth? yra. mos. da.

(n) Residence, No............... ij:'i 7--thﬁi'bh

(Usual piace of abode, if no street addresy, write county or eity)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

Female White Single

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

DIVORCED (wrile the word)

21. DATE OF DEATH {MONTH. DAY, AND YEAR) T

I attended deceased from

22 | HE?EBY CERT Y,
. IF Rl , WiDO! . —
SA. i Mt?gg%:r'_{go;wm OR DIVORCED @Q/t . o) 3 o2 3 137
[}
R Ilastsaw G E.... aliveon , ........... . 9’? Death is anid
6. DATE OF BIRTH (MonTH,oav.annvesr)  Sepb.7,1873, to have occurred on tho A ZOA L
1. AGE YEARS MONTHS DAYS The principal cause of th and related cnuses of importance were as follown:
65 4 24 Date of onset
z 8. Trade, {ea=ion, rticular kind of T
B | & Tradeprofeson orparicuhr kind ol At HOMGn
’;: 9. Industry or business in which work
'y was done, a¥ saw mill, bank, etc.......
2 1 10. Date deceased laat worked at 11, Total time (years)
§ this oecupation {month and ppentin this
7750 ) D— " 0CCuPRLIOD ..ot enenes
12, BIRTHPLACE (CITY OR TOWN) Ottumwa |
(STATE OR COUNTRY) Towa . - . -
E | 13. NAME Michael Coyne
I
'.E 14, BIRTHPLACE (cmron'rov;m Unkneown. .
[ ( STATE OR COUNTRY) Irel and
g 15. MAIDEN NAME Elizabeth Mooney
homicide? Date of IDJUry.. .. .ee.eeeeeeeees 19
E | 6. BirTHPLACE (crrv or Towm........ UIKIIOWT fw:i‘i:"dt:d"i‘:‘f:"' or hoo ato of Injury
z (STATE OR COUNTRY) I re 1 and “ v (Specify city or tov;;;"(:ounty, and State)
Specily whether injury occurred ia Indugtry, in home, or in public place.
17. inFormanT.. M 8. . Mary. Keane : ¥
ooy GG W, 1 3th, Str. St Joseph,Mo, |
18. BURJAL, CREMATIOR, ORII;EMOVAL]&t . Ol%‘vet C emt "5_5 Nature of injury
eS8t JO. Bl wtebr. &
e t - S€0D, O oA ! 24. Was diseass o to occupation of demudxo ........
19. FUNERAL mgsgéon M)H-Q u..S..i.Q..Q.l}.ﬁﬁ.ﬂﬁl}.."&“.ﬁ.Q}’ 11 mo, specity.....
(ADDRESS]] nion Str.S8t.Joseph,Mo. Gigned)... ot B KA I{, . p.
w0 BB 2 . 1039 M et Cr o taddres) et IR L gl A LI ...

(Licensed Embalmer's Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .., /
Robert P.Clarkson , or by e
Registered Apprentice No....223282250458 » working under my personal supervision.

s.m@M

Lidensed Embalmer No 402.?.3'__-__

- P. 0. Addresa:802 Union Str.St.Josd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revocation of licensé.) °

If this body is not embalmed, above space should be left blank.




