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. No. 2 PAI;TMENT OF SOMMERCE . MISSOURI] STATE BOARD OF HEALTH ’1 670Q
_11-1Q. UREAU OF TEE CENSUS
11103 STANDARD CERTIFICATE_ OF DEATH st e o 1O €
of Xz1492
é Reglstration District No.__.z__g.._l_.__-l... Primary Registration District No._LQQ__B__ Registrar's No. %
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED;
{a) County.
g (b} City or town st L QU 1 B (a) State M-..j.'.e sour 1 (&) County.
8 © N h (glounidl a{‘tr&w town limite, write “RURAL" and name of township) St L i 40
£) Name of hospital or institution: N oulsn
t
g 2540 Hebert 8t,. oﬂ mbci v or tomn- (Ilmhld: ¢ty or town limit, writs “RURAL")
(If not in bogpital or institation, write street cumber or location)
B (d} Length of stay: In hospital or institution f I‘?d) Street No 2540 Hebe Tt St ..
(Specily whather (If raral, yive location)
In this community.
years, monthg or days) (e} Ii forelgn born, how long in U. 8. A.2 years.
i
=N m PRINT Lj— q ( MEDICAL CERTIFICATION
= me____Roy Cdleman = M
N T 30 5o - 20. DATE OF DEATH: Mottho.e 0AY. . day 12th
- . n, - e ocial O, H e e
name war. NQ. No None year. 1940 h 2:00 mluutc_.___E_l M.
E 21. I hereby certily that I attended the deceased from
:5 &. Color or 8. (o) Single, widowed, married, 19, to 19
T 4. Set._ma.lg....m_. moe.._ﬂ"n.j.-“..b...e divomadmuﬂ:m that I last saw h alive on 19...... 5
',:4 6. (b) Name of husband or wife__________ 6. {¢) Age of bhusband or wife if || and that death occurred on the date and hour stated above, Durati
& - = % allve.__..._...s.ﬁ...._.. Immediate canse of death raiion
years
% ([ 7. Birth date of deceases. MBY i8 1882 Chronlc Myocsrditis;
< {Month) (Da3) (Your) Chronlc Interstitial Nephritisg
=] 8. AGE: Years Months Days If less than one day Due to
2 5:7 ‘1 1 84 hr min A
M Due to. .
S 9. impnee Hannibal Missgouri /) A2
<3 . (City, town, or county) {State or foreign country) u}' i
itions,
% 10, Usual occupation Shoe c Obbl er 3 O(tlln:zlrudegl;:hmnm Y e U
B | 11. Industry or busin Own Business . PHYSICIAN
7 || & 12 Name____EdWard Coleman Q|| Molor tadioe: | .
A lace Migsouri / the sasaeny
= )| & L1z Birtk T e e e which death
g g { 14. Maliden name. Yﬁfm lkenén Of antopsy. ;h'h:muldd.&
W tstically.
o E 15. Blrthplace a myg}f‘,l;lo n TP Py s 22, If death was due to external canses, fill in the following:
E 16 (a) Inf ¢ C at hgring Q QJ eman {a) Accldent, suicde, or (specify)
& ) Address 2540 Hebert 8%, (8) Date of occurrence
17, (4) Cre m.t i On (%) Date thereof 5"1 5-'40 (‘) Where did lnjm ? (City or town) {County} (Stata)
Berisl, cranation, of remgval) (Momt) (Day) (Year) Wl (4) Did injury occur In or about home, on rann. In Industrial place, in public place?
(:) Place: burlal or crematic 1 1

18. (a) Signature of funern! MMWM

(®) Address, 5077 Durant ave
15, (a)g._éy;l%__‘llﬂn_) ® z

(Liconsed Embalmer®s Statement on Ran'u Side)} 4




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, of DY iy

ey, Regristered Apprentice No

‘working under my personal supervision, _ :
e ’ ; ‘ ‘ Signed =T - el e

Licensed Embalmer No....&2. . Z..£.

o N I " P.O. Address , :
‘\Iote: The above MUST BE SIGNED BY THE LICENSED E\IBAL"JFR in lus OWN HANDWRITING (F_ailure to comply wi
the above constuutcs grounds for revocation of license.) e - .

If lhu! body is not embnlmed. above apace should be left blnnk . .
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