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

DEPARTMENT OF COMMERCE
B:mx.\u or TUE CENSUS

Refg'lmLtfa‘fion District No. ....1g4g %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reg’istmtion District No...

Staze File N02393 ’7
resswar's . 0 f

007‘

1. PLACE OF DEATH:

Butler ..

2. USUAL RESIDE,NCE OF DECEASED:

(@) County Poplar Bluff (a) State Ml asouri o Cu“m’Butler ’7
(b} City or town P Popm Bluff 7
ll'ouundc mty or l.own limits, write “RURAL" and oaee of township) t¢) Cityor r.ow!n A p
(e) l\ame of hospltal fx f 1tal {17 putsjde eity or towa Limita, write "RURAL™) &
» _Hospita 404 Bartlett
(lf T " T : H (d} Street No...2
notin hnxplhi] or institution, wrile street nuWa;wn) . {If rurn), give location)
{d) Length of stay: In hospital or institution No
8 mo (Specify whether || (¢} Citlzen of foreign country? b (Yes ar No)
In this community.
yaars, months or daya) If ye3, name country
. MEDICAL CERTIFICATION
3. (a) PRINT h A -
FULL NAME Mary Belle Coffpy July 13
3 @) el 3. (&) Social Secarlt 20. DATE OF DEATH: Month day
. veteran, . (e
. ¥ year. 2 hour. 12 Ahute. Noon
fame war. No. / O
21. 1 bereby certify that 1 attended t 5/ T0 o e
? 5, Color or 6. (a) Single, widowed, married, 19 é;
4, Sex 6. o divor ried E]
: v that [ last saw h ive on 19..
6. {¥) Name of husband or wife..........cecceooo... 6. (¢} Age of husband or wife if || atd that death occurred on the date and hour smeﬁ,bove Durati
ralion
ohn Blmer CO“GY T years || Tmmediate cw death
a .A_s 1 .“.e - & }\ “‘Ln ;1 . »
7. Birth date of dec d J‘le &5 1%8 s .
. {Mooth) {Dmy) (Year} I’l p U y
8. AGE: Years Months Days If less thar one day Due to. (yb\- *QB JM{L/"‘
N .7 S .| . ¥ Rl
e A [ Y A DN
9. Birthplace . i V
» (City, tawn, or county} (Stute or foreign country) = * R AT ? """"" oo
HOuser fe Ot_her conditiona. 2 : f) : e

10, Usual oceupation.

11, Industry or busi

12 Name.......g;ll hBaily Snodderly 5
{ Tennessees A

13. Birthplace

(Stata or foreign conntry)

vl

{State or fmniﬁl sountry)

CUHRE SR
Unknown

(City, tawn, or county)

14. Maiden name.

15. Birthplace

MOTHER FATHER

16. {2) Informant chn Rlmer Coffey
(5) Address Popler Bluff, Mo,
1. (@ . Burial () Date thereof_(=14=42

(Burial, cremation, ox removel) (Mooth} (Day) (Year)
{c) Place: burial or uemaliom,,,gmgx..:zg .
18. (a) Signature of funeral d:rectorGJ:.eercroySeﬂiﬂe-

(luclude pregnancy within 3 months of dnth}

(d)

PHYSICIAN

Major findings: ——

Of rafions.,....

. . Underline
N A N Ao, [ihe cause to
Of QStey. ' wf."cbﬂfatfh

shon e
charged sta-
tistically.

22. If death was due to external canses, fill in the following: -

(a) Accident, suicide. or homicide {(apecify)

(%) Date of occurrenc

{c) Where did iajury occur?

{City or town) (Coenty) (Srare)

Did injury occtr in or about home, on farm, in industrial place, in public place?

(Specil‘y t of place)

While at WOTK? e cccssrnssmssannasens eans of inju.ry...._.._._._. S
) A dress.. PO 13!‘__3111: 2:1 . g g
19. (a} - *3 ) 23. Signatore (M. D. orot.her)
. \d PR PR b et —— -
{Dtareceived looal ragiasrar (Feginirar's cignatare) | Address M”L&\/ Date ngrned_ 4

7 2.

(Licenssd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
)
\ D nasas :
- hereby oemfy that the body whose name ia recorded on the reverse side of thls certxﬁcate was embalmed by me, or by
. ’ -
- B , Registered Apprentice No.

S ‘"E) A

working under my personal supervision.

Signm’l

- t

Licensed Embalmer No,

P. O. Address

) Notes The ubove MUST.BE SIGNED BY THE LICENSED EMBALMER in Eu.s OWN HANDWRITING. (Failure to comply witl
—_— the above oonstltntes grounds for'revocation of license.)

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




