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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RELLSEUM Elslnct Ng 1%! %

T e

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_./a[_ )

‘ Ie v
281435

Stale File No

Registrar's No / é .»P 7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? é
{a) County. Ste. Jouis .
@ staee. Migsouri . ® county S: o) o
(@ City or town.__—. Clayton - I ot {® County..St,..Lonis . =
outside clty or townLimits, write “ AL" nnd name of tow: P, {¢) City or town....... wtAn
@ ngelof hospital or institution; / (IT oulside city or town limits, writa “RURAL") wr
Arundel Place
(If not in hospital or institution, writs strest oumber ar location} (d) Street N°6l Anlndel Plg'l'?u?al i

(d) Length of stay: In hospital or institution

{Specity whather || (c} Citizen of foreign country? (Ves or No)

In this community.

years, manths or days)

If yea, name countty.

3. () PRINT

FuLL NaMe_._Hary E. Coburn

3. {8 If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb August day.....Bth,
year..... lgl&am.m.whom.......

....12.-.0.5._._._..111inute_............E........M.

name war. No.
21. I hereby certify that I attended the deceased {rom
/ 5. Color or 6. o) Single, widowed, married. || _July. A2 19sto AU BER, (19042
.. »
1. sec Female-£.| race White ozd“*"m}b-dmL"--------- that I1ast saw h. @Y. alive on. ,A.uguat 8th, a9 142
6. () Name of husband or wife. oo 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durats
uration
Tavard.. L. Coburn AT S years || Immediate cause of death
7. Birth date of deceased..J1LLY, Oth 1869 L,
v {Month) * (Day} (Youas) ;%.
8. AGE: Years Months Days If less than one day Due to ”
£ d
73 0 20 hr. min.
4 i Due to... ORI, é r. A
9 Birthplace... on JOTSUNON (W 1.7 - ISR S
Jeff%ﬂsw“_ or county) ) (S_I.-Ir.a%eln country) " " T -
Other conditiona.
10. Uaual occupation At.. . Home (lnc]ude preznnmy within 3 monthy of death) —_—
11. Industry or b f}'/ PHYSICIAN
& M Major findings:
& {12, Name James. . Davis OF 0DErALIONE .-veecucemerrorececemsscomneen a . JL- )
& . / - i ~ Underline
21 13 Birthplace : D denn Lo the cause to
City, town, or county, tate of 0 country, —— 5 should be
E{ 14. Maiden name. I‘&E.!"y E Inkhovh T omanse / Of antopy...... clh. aﬁmed“ sta-
Penn ‘ : istically.
§ 18- Blrthplace (City, town, or county) (Stats or foreisn countey) 23. If death was due to external causes, fill In the following:
16. (o) InformantCle_Ae BRaller - (o) Accident, suicide, or homicide (apecify)
(%) Address 61 Arindel . Place {#) Date of occurrence
17. {a) Cremation ... {t) Date Lhcreofﬂél%g”r&_i {¢) Where did injury occur? T py—" o o
(Burial, cremation, or romoval) uy Lheer (d) Did injury occur in or about home, on farm, ln industrial Dl:u:e in public place?

L Pla.ce burial or cremation..08kK .. .G:I‘.OYE....ChB.P&l
18. (8) Slgnature of funeral director. Rohert. J.. . Ambrustier

While at work?......

& address£033_Clayton Roagd AL

19. (a) .. "m
(Dale roceWed )

%! A/ 23, Signature....
ﬁ e ﬁdﬁ Address Humholt. Bldp

type of place}

' M f1 I, YOO
(¢) Means ol njury.. 3 @
4 A et ........... (M. D.orothe

Date stgnea/ Q A.IQ

(Registrab's signatora) K 4

?57 (Licensed Embalmer’s Statement on Reverae Side)




, - i .
N s O T Sy R . JE T4 :
i MRS '
\ STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BYwooovoooroooceeeeeeeeeeee

, Registered Apprenticé Ne S

working under my, personal supervision.

| ) . . Signe@ﬂ. & ’( /‘QW

' . ) ' o . .. Licensed Embalmer No 2502~

P.O. Addﬂ.. 2 )

Note:' The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocatlon of hcense )

If this body is not embalmed, fact shonld be 8o stated above. Ty, - e




