No. 2
4-13-40
-17-39

[ X23139

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

DEPARTMENT OF COMMERCE
BurBaU oy THE CEN5SUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1Y r(
Stote File No b') 'J8

HLED MAR 2 51942

Registration District No...overa 0.

Primary Registration District No..!.'[:l.g...?.}..

Regisiror's No.

1. PLACE OF DEATH;

(@) County. Ga 2] Conade

Hermann Jotan

{If outside city or town limits, write “RURAL" and name of township)

(¢} Name of hoapital or inudiﬁs East Thlrd S treet_/

(b City or town

2. USUAL RESIDENCE OF DECEASED:

37

@ st hissourl o .o, Gasconade
() Cityor town H ermanmn ,'} .
(I autside city or town Hmits, write “RURAL") b

(IT ot in boapital or jnstitation, write strect number or lacation) Fi 105 East Thi.‘f‘d Str‘eet R
(d) Length of stay: In hoapital or institution (d} Street No " .
(Specily whether {Lt rural, give Jocation) U
In this community. y ears
years, montha or days) (&) If forelgn born, how long in U. 8, A2 years.
» @ERT  ROBERT CALVIN COVEY MEDICAL CRRTIIGATION
20. DATE OF DEATH: Month. .............Y.........day ;
* (b) 1f veteran, 3 (‘) Social Securhy year. 1942 hour. 15 'A' ]\ﬂ ® minute
N
i 2 21. I hereby certify that I attended the d from Dec o 25 1941
h 5. Color or t 6. (a) Single, widowed, married d O to an,z0 1&2
. sex.Male race € ahorcea__MaTT1 o0l that last saw ATl aliveon. OBNUATY 19, :9.%3
6. (5) Name of husband or wifee..——— ... 6. (¢) Age of husband or wife if || atd that death occurred on the date and hour stated above.
Duration
. ice Cov e;_Y' alive.._ =OF __ yeary|| Immediate cause of death
7. Birth date of deceased.._.. £.EDs 10 1870 || . Bronchial Pnmimonis 2days.
(Month) (Day) (Year)
8. AGE: Years Months Daya If leas than one day Due to.
71 1l 10
ht. min.
N R Due to.
9. Birthplace..... liercer Missouri#/
(Cll. w'n.ormnt (State or foreign sountry) - Chronic myocaraitis
a b Cther conditions 1 VI o
10. Usual occupation e 1 r ed L OI‘ er %I::_Indc w;g'nam:y within 3 montha of death) e
11, Industry or business . PHYSICIAN
E 12. Name Jdohn Covey ﬁ Majéafr 2;12:5:‘:“ ]
: , derli
2 U13. Birthplace Unknown _HUnknown _l ] h vl ‘hh’i:";:“:‘l:u,:
. - (City, {Biate or foreign country) R w| ea!
15, Moiden name "UnEbwn 2 | of autopey —) houid be
15. Birthplace Unknown lf £ tistically.
A ) (Civry, i (State or foreiyn country) 22. If death was diie to external causes, fill in the following:
16. (a) Informant P PS . Kul ce C ov ey {8) Accident, sulcide, or homidde (apecify}
(5 Addr JHermann, Missourl {8} Date of occurrence.
BurTal 1/ 22/ 42 {c} Where did injary ocenr?
17. (&) () Date thereof. (City o< Towa) T
{Barial, tion, or 0 (Menih) (Day) (Yeu:) {d} Did injusy occur in or about honie, on farm, in ind: place in public p!ace?

(¢} Place: burlal or cremation

Hugo H. Blunmer

18. (2) Si £
(:) A::::M HE R ISR b
19, (a) I o‘—'L 4}' ) Mr w

{Date rocei ved local registrar) { Registrar’s signature)

Hermann City Cemeteilly

While at work?, of injury. b

ure. L2 (M. D, or other).. > :
Hermexn, KO, Date signed /24l 2~

(Spodfy (uip- of place}

23, 8
Address,

oo 79‘( (Licensed Embsalmer’s Statoment on Reverse Side)




. STATEMENT: BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this ?ﬂa«.was en:gbafmed by me, or by_ .........

, Registered A;;p;é:;tice No.

;o G’vbi’ki-ng under my personal supervision. . . . . ) .
S o Signed ._ {epor 7@uu@
. 3160 -

Hermann, Missouri

Lic Embalmer No

-

. . P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above.




