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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

38471

Registrar's No /f‘z-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Kf
(@) County......d. aSpeP e (@ State. Misgonunri (% County....JBSper
(¥ City or town Corthare A5 &
([!oul.-h!e mly or l.ovn“l'umu write “RURAL" and name of township} (¢) City or town G ar t‘h =] s!p
(¢} Name of hospital or institution: / (If qutaide city or town limits, writa "“RURAL") |
701 Vellew. st 3
{If not in bmpnulor'fmluutm wrils atrost number of location) {d) Street No, 70 Val ] PTIl'r raral, give location) v 0
{d) Length of stay: In hospital or institution
(Spocify whether || {e) Citizen of foreign country?.. 0. {Yes or No)
In this community. 12 Years
years, months or days) 1{ yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME John Wk, Coffel
TR PR — 20. DATE OF DEATH; MompNOVEmbEr . 22nd
. veteran, . {c urity 19 41 ,
; h 2 i .
mame war. NOne No. NoOn e year. our..‘..........2:..&...........mmute ........... ﬁ ...... M
21, T hereby certify that latended ‘Ieldeceued from
) 5. Color or 6. {a) Single, widowed, married, Novemb er <na o4l November 16 thlqd'l
ssx MalB | welhite. divorced_ Married /ﬂm Ttast saw b, L1 alive on Novembe r 16th 10.4],
6. (5) Name of husband or wife........oooeereeerneae.. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above. i
X Duration
Anne alive...unkno_Ym:lrs Imm cause of geath .
7. Birth date of deceased.._.._....... JaN e 19 1B M S e 78 | ROC
(Month) {Day) - {Year} /
v ¢
8. AGE: Years Months Days If less than one day
9. Birthplace._ Mevico JMisgourl. s
City. " forei ] ) -
- {City. town, or county) (Stase or §0 country, Other conditions NOne '
10, Usual occupation. pﬂ?’mp n {lachide preguaucy within 3 months of death) |
11. Industry or busi None Maiar PHYSICIAN
= ajor gs: I
& (12, Name..d O COffel y; Of operations....... '
E P . hUnderlme
= i Inknown Sweden the cause to
21 13. Birthplace.. . INTKM et
‘ (City, town, or county) (State or Loreign couitry) Of autopsy........ Hone ghould be
% 14. Maiden name. lank:novm lcharged sta-
g Tnlmown Unl‘:n_om tistically.
15. Birthpt W — A/ a sl i ings
2 irthplace. e ————1 {Stats af foreign caunts 22. H death was due to external causes, fill in the following:
16. (a) Informant Tamea Onffel ol (@} Accident, suicide, or homicide (specify)
® Addrews.. 701 . Veolley. St Carthage.. Md 5 Date of occurrence g{?
17. (@ ..Burial (%) Date thereol.. ?Tov . 343-,-%9-4.L (@) Where did injury occur?.... ¥y s i v
{Burial, cremation, or ratoval) Month) (Day)” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢) Place: burial or dematlon_.:.’.ullﬁr_t'ﬂn.._C.emei:.ﬂr.y.....
18. (g} Signature of funeral director.... KN £ 11 Morktus ry.

& adgress_ Carthage Ho ,
10. (a) ) "2‘? / ff.zi.. @) - ._m_ = ,&&ﬂ,..

rumved 1 registrar) {Registrar's mnum)

While at work?. njury....
23. Signatu;
Address Date
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© -~ * . STATEMENT BY LICENSED EMBALMER
-

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, sy

rerreranens ervesessee et et et a et et sttt , Registered Apprentice No

Signed.. ? ;‘/7 (""‘"‘Aﬂ

working under my personal supervision.

P. 0. Address ﬁuvéﬁa‘q Y\A,D -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fculure to comply witl
the al)ove constitutes grounds for revocation of hcense ) ‘ N

If thu body is not embalmed, fact should be 50 stated abo\e . ) toe ] s




