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

O

DEFARTMENT OF COMMERCE

BuRreAU OF THE CENSUS

ALED MAY 14 198,

Registration District No..w——.. J2MLJAS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __..",.i.'.... "3 "’ /

14191

<-

State File No

Registrar's No..

1. PLACE OF DEATH:
Douglass :
mountain Grove (Rural)

(I outalde city or town limits, write * RURAL and nams of lownghip)
(c) Name of hospnal or institution: ‘ P ‘_:'.7 v -:n"(‘& Py
X Sty !

=1

(If not in hospita) or institution, writa street numcber or locetion)

(a) County.
(b) City or town

2. USUAL RESIDENCE OF DE(,I-.ASLD:

(@ stae MiSsonT . ) County! ,UOIJ.ng.SS
Mountuin - Grove (Rural)
(E" cutside city onAowD limits, write “RURAL"™}

o4 ..
(d} Street No k! o

A
Wil
C

(c) Cityortown

(Lf rural, give locntion)

{d) Length of stay: In hospital or institution . N ,
Iife (Specify whether || (¢} Citizen of foreign country?. 0 {Yes or No)
In this community
yeoara, manths or days) If ves, name country gl
- MEDICAL CERTIFICATION
oo PNt  Norman Roy Coble
March 4
TRT 3. (0) Social Securt 20. DATE OF DEATH: Month day
. veteran, . (e u
v e year. 194‘¢ hour. 3 minute, 30 P ™.
name war. No._.: ' i .
21. reby certify that I attended the deceased from
- 5. Coleror, | 6. (a) Single, widowed, ma.med e — A= o 2y )44,0-'\ & — 1992
s liale & White| yeeaSingle ) D s
- BEX vor that I last saw ha®tA, alive on 1942—
6. (b) Name of husband of Wife. . .ooereeceeeeereees - 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above.- Duration
alive oo Im te causg of deal
A ] L R
7. Birth date of deceased November 24 19 = {
{Month) (Doy) (Yenr)
8. AGE: Yeara Months Days If less than one day Due to.
3 ¥ i
1 2 ) ll ORI ;| S e T, . ﬂ
1y Due to £
5. Bisthplace_ 10 t0._GToOve .““Ml_g’__s_gum%

(City. tawn, or county)

ent

(State or foraign country}
10. Usual occupation :

t1. Industry or business
B (12 name_LVBD Coble
E 13. Birthplace o hiissouri
ity, tqwn, or county) (Stata or foreign country)
E 14. Maiden name GPute " ~Ndvels
£7 15. Binhplace ~hissouri
= Iv('C‘“ lown,ét cn?)n;ir) (Stete or foreign country)
16. {g) Informant...... e -
@ Adgress. JOUNtain Grove ko
1. @ . Burial () Date thereol. MIEATY,..D. 194 -

{Burial, cremation, or femoval) (Month) {Day} (Year)
(¢} Place: burial or ctemation.

; _1?%1:__ Cemeter
lTEClOI’ o S ol ro A At sl

18, (s) Signature of funeral Pl o oty
e Mo

@ Address. HOUNTalin — Gr

19, (a) (&)
{Duteroceived local regisirar)

(Registrar’s signeture}

Other conditiona

{Include preguancy within 3 montha of death) l
FHYSICIAN
Maa; findings:
operations. .
. Be Underline
thecause to
wi}:ichl%ea!;h
Of autopsy. shou e
charged sta-
tietically.
22. If death was due to external causes, fill in the following:
{8} Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(¢} Where did injury occur?.
(City or town) {County) (Suate)

(&) Did injury oceur in or about home, on farm, in industrial place. in pubhc place?

{Specify type of place)}

.

While at work {e) Means of 1nJu:y..................,(...’.:. .........
23. Si - (M.D: m-otl;w}n-
Addr % zéém w ............. Date mgned.é......’....‘yz'

/U g:-\} b {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED | " T
Oistrict Hzaith -Officer No. 6, a
District File uumb.r_-aj’-o'l-__z_éﬂ

Date Filed ______ ; -H.AY .L:!-'.i‘i?

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, or by

., Registered Apprentice No

working under my personal supervision.
} Signed A{j"%

"S- >

Licensed é)balmer No.. 5/( el

P. O. Address. m% 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witk
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No&.d?ce_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No, £ _y__z

e vogd L Lo Tl

Registrar's No. i

1. PLACE OF DEATH; ‘19
(a) County Wﬁbﬂv
(b} City or town

(If outaide city or town limits, write * RUIIAL Ld name of Lownship)

{c} Name of hospital or institution:

{if not in hospitsl o¢ instifution, write street nomber or location)
In hospital or institution

(d) Length of stay:

2, USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

{¢) City or town

(It outside ¢ity or town limits, write "RURAL"}
{d} Street No

{1frural, give location)

{Specily wkether {e) Citizen of foreign country?. {Yes or No)
In this community
yeors, months or days) If yes, name country.
o~
3. @ PRINT MEDICAL CERTIFICATIQN
3. (&) If veteran, 3. (0) Social Security 20. DATE OF?D::‘A{TE) Month...
name war. No yearj_. o I M AN DUI R M.
21, I hereby certify that
% S. Color or 6. (o) Single, M?. married, 19 ;
4. Sex race divoreed...... vl 19
6. (b} Name of husband or wife....ooeecroeeee. 6. (¢} Age of husband or wife if
- r Duration
alive...
7. Birth date of deceased7w1)-£- /
: (Moath)
8. AGE; Years Months Days Ditte to
\( Due to
9. Birthplace
ﬁi \\ \ﬁty} {State or foreign country)
Other conditions
10. Usual occ (Inchzde pregnancy within 3 months of death)
11. Industry o PHYSICIAN
=2 Major findings:
E 12. Name.... Of operations
B h'U'l:n:lerl!ne
= { 13, Birthplace the cause to
: {City, town, or county) (State or foreign eoualry) Of autopsy ?lﬂzc:llllfieaglel
@ { 14. Maiden name. charged ata-
= tiatically.
S 15. Birthplace.
= .- « {City, town, or county) {State or foreige country) 22. If death was due to external causes, fill in the following:
16. (2) Informant.... .. - (a) Accident, suicide, or homidde (specify}
(b) Address (6} Date of occurrence
{¢) Where did injury occur?
17. (@) (b) Date thereof. (City or town) (County) (State)

{Buriel, cremstion, or removal}

(¢} Place: burial or cremation

(Mocth) (Pay)} (Year)

18. (a) Signature of funeral director

b} A

(d) Did Injury oecur in or about home, on farm, in industrial place, in public place?

(Spor.'ll'y typo of place)
(¢) Means of INJUXY....o oo

_)’u"hlle at work?...

19. (a)

{Dats received local registear)

-1~ 42 5

R e
i (Reuutrnr s signoture) Address,

(M. D.orother).......... -
Date signed.................

\






