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

DEPARTMENT OF COMMERCE

HuEn BuAnizjéosinaC
... .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOEQOQZL/

25306

State File No.

Regisirar's No

1. PLACE OF DEATI:

Registration District No.... &~
(a)} County. Jﬂﬂp ar

Joplin

{If outside city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution;

(&) City or town

(It not in hn:p!l.nl or institution, write street number or loeatlon)
(d) Length of stay: 1l dav

In hospital or institution

{Specify whether
In this community.
years, months o¢ duys)}

2. USUAL RESIDENCE OF DECEASED:

Mj

(a) State Ml gasouri (b) County. Janppt‘ .
(¢) Cityortown o 0“1 in
(I!’autndo cfty or town Hmfes, write "FRURAL")
(d) Street No 903 v1rgln1&
{1f rural, give location)
{¢) If foreign born, how long in U. 8. A.7- 0 years,

MEDICAL CERTIFICATION

3. (o) PRINT William Coffland
FULL NAME.
20. DATE OF DEATH: Month_ JULY 4y 318t
3. (8) 1f veteran, 3. (&) Social Security year. 1941 ... 7 mimite__ 30 Dwm.
name war. No. - *
21, ] hereby certify that I attended th
Male 0 5. C‘W’H'it e 6. (a) Sinzle widowef marifed - ; .
4 Sex race () avorcea__8ingle j| 77 ./Lnum
6. (5) Name of husband or Wife.......... 6. (¢) Age of husband or wife if|]. and t death occurred on the date and Duration
allve___  _weara|| I edlate ca of death W‘
7. Birth date of deceased_.. S UNE 10 1867 M&L_ A
{Month) {Day) {Year) M
8. AGE: Yeara Months Days If less than one day Due to......
74 1l 21 A
hr. in r\ o
Due to
9, Birthplace. I 11 1!10 1 8 . h ‘
{City, town, cr county) (State or Larelgn ocuntry) ‘ﬂ v
10. Usuai occapation Un emplo ved Ol'.rlzerln:ndninnu r—
11, Industry or buainess . PEYSH
B Neme Unknown o iding: TSIGAN
E (4 Un@erline
; 13, Birthplace.. ........ L the cause to
(ﬁm} (State or foreign coantry) twhich death
14. Maiden name Of autopey. should.?ae
{ 15, Birthplace Unknown a tistically.
2 ) {City, town, or county} (5;.;. or foceign country) 22, If death was due to external causes, fill in the following:
16. (o) Informant. L @M ER._Hayman (6) Accident, suicide, or homicide (specify)
% Address. .__..BQ&._YMJ_M_;_LL_ (8) Date of occurrence
17. (a) Burial (5} Date thereof. 8 -1-41 {¢) Where did Injury occur?. T T T
(Barial, eremation, o removal) * (Month) {Day) (Yaar) {@) Didinjury occur In or about home, on fnrm. in Induatriz! place, In public place?
(e) Place: burial or cremation Fairview Cemetery ]
18. () Signature of funeral dlrector_...lianp_e_r____._._&_l__h Mortuar While at work? (Specity (‘:j"\?' "”'2; fojury.
T () Address . J0 = i ‘ . ( )
19. (0) - - ® 23. Signatnre. A et O Ll o ” {M. D, okaths =
’ (ﬁnﬂd?ﬁ u#) = . (Regigydrs diguatere) J 1 Add a Date signed }* 78
’ =t/ ol {'ﬁca:ued Embalmer’s Statement on Reverse Side) t A 14



/. f-673

' STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embalmed by me, or 1) OO

1

, Registered Apprentice No

Signed.... C% ?Y( NN RAD e g

Llcensed balmer No.. ,Z 3 [ ?

working under my personal supervision.

Note:” The above MUST BE SIGNED 'BY THE LICENSED EMBAIMER in h.ls OWN
_the above constitutes grounds for revocation of license.) . ’ . -

:\ I thls body is not embalmed, fagt : slmuld be so stated above.




