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WRITE PLAINLY—USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF 1HE CENSUS

JUED app 12 1H)

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

9524

State Fite No

1002

1. PLACE OF DEATH:

{z) County. JQCI{SOH
@ City or town.__KANaas Cihy

(o) Name of b ﬁ FF i ?pi)%;& ,5 ;?r ;.-n limits, write “RURAL" a2d name of wwah’]i

7 _WNavyne AY
(Il’ not i. hospital or Featitaticn, -niu yireat oumber o7 Socation)

(d) Length of stay: In hospltal or {nstitudden === =" 2=
In this 1nity. 52 Yaars

years, monthy or days} )

(Specily _'whul-hn'

N

R:g:’strar's' No%~-_._
T-- L e e 2
2, USUAL RESIDENCE OF DECEASED:

(0} State . Miggonrd . & Comy . JaCKSON

() cityvortowanaag. Clty
(I outslds city or town limitr write “RURAL™)

(&) Street No..2 Ll Wayne

(If raral, give Iocation)

- -

{e) If foreign born, how long in U. 5. A.?. years.

T
b R NAmME.Mrs, Mary Catherinae Coble .

8. () If veteran, 3. (¢) Social Security

name war. Np No...NODE& .
5. Color or 8. {s) Single, widowed, married,
s s OMELle | nedihibe. divorced _MaTiried

MEDICAL CERTIFICATION

20. DATE OF DEATIL: Month rel gy 2 f
year..2f i_KQ___.h T miame.2.0 G

21. 1 hereby cepify that I atteaded the deceased fmm.u%_m
y . 191 m -}-e,t-_ G 19.5C;

that [ last sgaw h¥x.__alive on

() Place: l;én;eﬁ/ ::emation.D.._.

18, (a) Signature of funml director.

158

- (Bpecify tvw of ﬂnn) l£m f

Whﬂe at work?
(M. D.osestiier).......

({Licensed Embalmier’s Statement on Heverse Side} "

19800

6. (b) Nameof husband or wife__MT" . 6. (¢} Age of busband or wife if || and that death occurred on the date ané hour m ]
Jogeph W P Coble allve__ 34 ! years || Immediate cause of death.... —AA LAY _IEZ:T .
7. Birth date of decrased_ N.OVOMD 2e & i
(Month) (Dey) - (Your) .
8. AGE: Years Months | Days If tesa than one day 2 A
'79 5 @ br. min. .
C 9 BiEthphe - BUeYTAS LT — LT ’Ohiﬂ)"/ s
2ity, town, or county) ) (Stats or forcign country) — ..i 7 l,
. v -Other conditlons
10, Usual occupation____Nona__ Hongewlfe: 7 e ey ke 3 movaiin oF doathy
11, Induslry or busl A i- Homa e t/ PHYSICIAN
=3 Major findings: S : . -
E { 12. Name.. HGDI"V' Emea Of operationa : Undestl
nderline
=l Blrthplaoe____’:iunlﬂlg.ﬂ_n__ ,Mlllzlks:cxg_Ill_~ : — BT aed
, tawn, or ohr {Btnte or foreign coantry) Of autopsy. ‘V should be
14. Maiden name__..._ . T . DU - %lt&-
tiat! 3
16, BlrthplaC. or.n nlumm__._m Ohio ¢ " o0 n the fotlowi .
3 vy, tow: (Btate or forsizn ”f‘m] 22. [f death was due to external causes, n the follo nlii . /
. é‘, Q @ m o () Accident, sulcide, or homidde (specify)
16, (8) Informant I /
() Date of occurrence.
(3 Address. = L A Where did faj 5 l /
QCCILL, 2
17. @ ———Cremation_ . (¢) Date thereo 4 &y Where i Ciirow town) - oat) (S0
(Burtal, cremation, or removal) (Montd} (Day) ( {d) Dig: lniury occur in or about home, on ram. In indus place, In public place?

'za:dmd_&%
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STATEMENT BY :LICENSED EMBALMER

-

[ hereby certify that'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Reglstered Apprentlce No

working urder my persoﬁal;supérvision. ’ B/ . . )
- o . S1gner &MM {‘\ Vﬂbﬁ

oo P.O. Addm_LQOf..MMK CMD—--—-----—

" Notet' The above MUST BE SIGNED RY THE LICENSED E“BAL’\!ER in h|s OWV HANDWRIT]‘IG {Failure to comply with
=+ - the nbove constitutes grounds for revocation of license.) CT . - Tt

-~ .- ' If-this body is-not embalmed, above spance should beleft blank.' o




