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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

Registration District No/a‘,?

AL SEp DARD,

MISSOURI STATE BOARD OF HEALTH

ERTIFICATE OF DEATH

Primary Registration District No....‘..é_‘:f_;é!_......

27243

. Registrar's No ) -2

State File No

1. PLACE OF DEATH:

{a) County
{d} City or town

Ho lt- I
(1 outsids city or-town luuuu write * 'l}% and uaeme 6! townahip)

(¢) Name of hospital or institution:

{d) Length of atay:

In this community.

{If not in hospital or institution, write street number or location)
In hospital or inatitution

{Specify whether

years, months or doys)}

2. USUAL RESIDENCE OF DECEASED, &/y
@ saellissouri (% County. HO1%L 4
(& Cityortown.... . RUIAL

{1f outside cjLy or town limits, write “ILUHA
(d) Strect No... /fa.ra' fal) ﬂglde /g"? zai@.

(If rural, give locaviony &

A,

() Citizen of foreign country?............. A(Yes or No)

If yes, name country.

{a)

PRINT

vull vame_William Henry Coatney ... .

3. (b) If veteran, 3. (e} Social Security
name war, No
5. Color or J 6. (g) Single, widowed, married,
s seedMale ()] ne Whits J divorea MATL O
6. (& Name of hushand or wife.__. 6. (¢) Age of husband or wife if

"

—
b

N
[T
[N

MOTEER FATHER

{City, towp, or ecn.nly) (State or foreign connlry)

inZeralda.Coatney ... ative. T2..........years
7. Birth date of deceased Qet - 28 1 864
(Month) (Day) (Yaar)
8. AGE: Years Months Days If less than one day
7 7 9 20 hr. min
9. Bithplace.. Sherlda.n, Jowa.. .. /

10. Usual occupation Farmer
11. Industry or busincss
Name...._. Ca.mphell LCoalney...
BIrIT;n!"\rP Tnd 1 Hna
Cijty, town, or connty) (State or foreign country)
. Maiden name._. ALY, . JANE LYOD o
. Birtholace I ova
. (City. town, or county)
Informagt ... b

-
&

. (a)
(3]
17. {a)

’(r)
18. (a)
T
19, {a)

Addresa_ .. oiene. ?

.Latron. _Cemet 8 mynme théfeof.

(Bunul crmuion. or mmovnl)
Place: bunal or crematinn.

Signature of funeral d.irectnr

( onl.h)

Address...... .l S CCa o

F-Lo-%v._ » _

(Date received local registear)

MEDICAL CERTIFICATION

20. DATE OF DEATH, Month.. /Yuf P / /
year. ./ fé‘l., S 7 Qcl ’Q. Q’rminu
21. 1 hereby certify that 1 attended the deceased from.

" 19.&110..&59,’__...,le

that I last saw b AALA4live on

and that death decurred on the date and hour#tated above.

Duration
Im%iate cauge of fleath ¥ . y
Pys 7/ :91 ‘s
Due ¢ /}/
N
Due to '{(
A
Other conditions....... Foy V \ =
. (Tnclude pre within 3 hs of death) 'ﬂL \
{ '/ PHYSICIAN
Major findings: —_—
Of operations
Underline
the cause to
[which death
Of autopsy.... should be

‘cha.rged Bta-
tistically.

Addr%

22, If death was dite to external catises, fill in the following:

{a) Accident, sulcide, or homicide (specify}

(&) Date of occurrence.

{c) Wherte did injury occur?.
{City or Lown) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial plnce. in public ptace?

While at work? a. oy
23.: Sig fg

(Specily type of place)
(¢} Means of Injury e
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’; ’ “STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalted By mMe, OF By

, Regist;:red Apprentice No

[T

- working under my personal supervision,

[

i‘ Licensed En r No f‘i %‘
W s &m 2

Note: The'above l\iUST BE SIGNED BY THE LICENSED E\lBALMEI{ in lns OWN HA.I\DWRITH\G. {Failure to comply with
the above constitutes grounds for revocation of license. ) Lt - A

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




