_ Dr ‘k;?
DEPA%TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI * P W 8
UREAU OF THE sUs
THE LR STANDARD CERTIFICATE OF DEATH State Fite No.
Mﬂiaggsm'c Nogsn’ Primary Registration District No........ b qa q Registrar's N097
1. PLACE OF DEA%H: 2. USUAL RESIDENCE OF DECEASED: ’
eni scot :
(a) County. J"Il ssourd Pe
4 City or town.. CATULHETEVITTE ~RUTAL T || @ Swwelidl ® Couny..£EOLICOT....
(I autaids ¢lty or town limits, write "RURAL" and name of towaship) {¢) Cityor mwn_”"“aru the I‘SVl ll =N I’IO » R R fi[
(¢} Name of hospltaﬁ:r institution: ("omi"d, city or town limita, write “RURAL" )
one / (d) Street No....... Rural ‘oute I
{If not in hospital or institution, write strest number or location) (1f rural, give location)
Length of : 1
@ muth of stay: In hospital or institution {Spacify whether {r} Citizen of foreigh country? NO {¥cs or No)
In this community........ilro Ye ars
years, months or days} If yes, name country,
MEDICAL CERTIFICATION
3 @ PRINT  Jumes Monroe Coble
AME " ’ J -
FOLL N s 20, DATE OF DEATH: Month hovemberﬂny 29th,
3. (¥ Ii veteran, 3. (2) Socu% urity 191#2 hotr 6 minute...h.S.....A...M.
name war. Nao.
21. I hereby certifly that I attended the d d from ;
Colorgr 6. (a) Single, widowed, married, || af2_ JNovember 29, 1942,
.« sctiBle d race WH11TE / svorcediarried that I last saw hLM0L..... alive on.. NOWember 28, . . 1942,
G. (Eio[Name of husband or wife... - 6. (¢) Ageof iéusband ot wife if || #nd that death occurred on the date and hour stated above, Duretion
&ggl e Coble alive,, 9~ _yearp || Immediate cause of death ;
7. Birth date of deceaged.._ 9. QAIIUATY 2Ist, 1871 LLarcinoma of prostate
{Month) {Day) {Year} i -
8. AGE: Years Months Days If less than one day Due to.... =
4 e
7I IO 8 hr. min. D / l
; ue to
o Binnpuee Middle, Tennessee/ 5
" - B - {City, Wwwn, g‘r counnty) ~ (Slute or fureign coantry) H d
' . Oth ditions.
10.  Usual occupation 1‘ armer At - ('!.n;;;::,;re;nancy within 3 monthe of death)
il. Industry or business VRrvry d, PHYSICIAN
[*-1 ajor nn ngs: —_—
By 12 Name........Henry Coble 8 Of‘olpera_uons """ T : j Underline
21 15 Binnplace. 2iddle (';[‘e nnessee )/ the e to
{Cix. d o Lata or foreign country, hould b
& (14, Maiden mame.... . MBLY, Glinter. Ofnutomes- Eﬁ:ﬂ; =
o f ‘ . .
s{ 15. Birthplace M1 ddle Tenne 58€ e/ 21. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country}
6. (a) Informane. IS« Maggie Coble (a) Accident, suicide, or homicide (specify)
® Address.. C@TULNeTsVille, Mo, R,R, I (|® Dateof occurrence
1. @ Burial (#) Date thereof.. L1/ - 30/ L2 (6) Where did injury occur? T e o
" (Barial, cremation. or remaval) }‘I 1 C {Moaih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
¢ {¢) Place: burial or cremation . aP e emePer e caer e
18. (o} Signature of funeral director. /.. e R —— While a . - Cpeaity ‘(w- ‘gli::::’ of injury. a. ........................
) Address arut he r;qvi 1 le Mo, .
19()[{/-3'0/ _ %23.Sign . (M. D. esethef).
Y a oot i SutfUV Y iy —pu ) R . R . ot Sy
ate roceived foca rerhtrnr) (Be'ill.nrungnalnre) / Address_ .. & rter ottt ..M Date mzned/A/f‘ﬂ—-—
l /D‘ﬂ@ (Licensed Embalmer’s Stotement on Rz\r.rn Side)



STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 2K Gy

......... : : ... Registered Apprentice No e

Licensed Embalmer No llISS : it
P. 0. Addresg, . CBTUtHErsville, Mo,

working under my personal supervision.

*

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )

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




