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DEPARTMENT OF COMMERCE

FILED™ °"r’3“1°"3“1*9\9

Registration District No.. /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2518
b6 l2s

State File No.

Registrar's No.

Primary Reglstration District Noa«d&l

1. PLACE OF DEATH;:
Jaganer

Jmam 1im
([ outside city or town ﬁmiu write “RURAL" apd pame of township)
{¢) Name of hospital or institution:

St JInhn Harni t :a'!d

{1f not in hospital or institution, Write street aumber or localion)
(d) Length of stay: In hospital or institution

(¢) County..
(&) City ortown

2.
(@)
()

(@)

USUAL RESIDENCE OF DECEASED: é/?

Miaaniimi

State () County. Ja anen 9,

City or town_...% 2 ~lin, -g
{If outside city or town limits, writs “BRURAL")

Street No. 2201 . Wall tremt

{If rural, give location)

= v (Specify whellier {¢) Citizen of foreign country?. {Yes or No)
In this community...... on. . Years
years, manths or days) If yes. name country
MEDICAL CERTIFICATION
3. (0} PRINT
Full name... Harv E, Coley 7 14
o T 20. DATE OF DEATH: Month_ Y 8NRATY 44, 2
. veterat, 3. {a) ia urity ~
year. lg {; hour, 7 minm{s A o
naine war. No v
21. T hereby certily that I attended the deceased from.... Jﬂhﬁv \ {/3
5. Color pr, 6. (a) Single, widowed, marred, }M/ < 19
Se: Female /W}llte 4 wy Anmad M ]3
4. Sex 1 /' race ,2 divarced MLLCNRC N that 1 last saw h.,. &Le. alive op... 5’ J19.
6. (b) Name of husband or wife.....oocooeeeeeceeeeee. 6. (£) Age of husband or wife if || and that death occurred on the dﬂ and hour ltated !bc'" Duration

Amna Cnlevy

RV vt essranians years || Immediate cause of death. . -
, o = 1864 u&ou_/ Kot
7. Birth date of deceased . " 2
(Munth) (Day) (Yesr) .
' ' 2
8. AGE: Years Months Days if less than one day )2.;"
78 e 1L _
— 1 SS—— 1]
9. Birthplace Gpwﬂnﬂ1?4

- - {City, town, or county) (State or foreign country)

i 1 o] Other f‘nnﬂi;l'nng
10. Usnal ocoupation Hrtinav P1 ‘f‘\n ' . Ut oce pecemaasy wikbia 3 mmsaibe oF )
11, TDAUBtIY OF DUSINEN .. oooooooooocoeeteoee oo eeeeceeeeeeemeeeeeseeeeeseemeesenmenesseeeoemeessnenenmmees || eoessmea : - — PHYSICIAN
=1 Major findings: —_
12. Name 1% n'ﬁ M s 1" o (L. warmmom vy 4 Of operauona / . - .
T O R i 4 N R V1 B 7| Underline
£ { 13. Birthplace U nkn O'L'Jn ;h}&gzgsceatg
@ . (Cil.r. l%-n.w u{l}.;} R (State or foreign country) of GUIDDEY..._...% - hich death
E 14. Maiden name. L o [charged sta-
B y tistically.
g 15. Birthplace......... Cl:’:ﬁ:ﬁﬂ?‘x LV oo || 22. 1 death was due to external causes, fill in themw:: :
16 (@) Informane_Mes-Xva “ N lee (6) Accident, suicide, or bomicide (specify)
{by Address.. C.\\\ (_‘L_? D... _J_jj,,uu& 1 |]® Date of cecurrence
17. (o} Burial (b) Date thereof..5. 5.1'1 v 1 Fr1 01l Where did injury occur? i T g
{Burial, cremation, or remaval) (Monih} (Day) (Year) () Did injury occur in or about home, on t’arm in industrial place, in public place?
() Place burial or crtmannn__olhf‘ MQMBZQ_\IL\ R
- -1 (Specify type of place) .
18 (@) Sigwature of fungrol d(jfﬁw’J' 5 I‘}f % }‘l (—\:::c)" ] -1,.” ‘ %ak 22— | R WOrkPe oo () MeANS OF EAJUIF.comr o
) Address 73 /3 e o o | I _
- - Signature & : 2% = SR
9. 0 /G252 i Lodsse sl ;
{Date mhglocaquku-r) (Hemtr-x Isignnun) Address. és-;/’ 72-4“@ o e I L,

720 F

{Licensed Emhalmer's Siatement on Reverse Slda):.:
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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 embalmed by me, or by....
......... , Regis:teré_d Apprenticé No. .. : S
working under my personal supervision. ) T '

Signed..! f A .

P. 0. Address..._#~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revacation of license.)}

If this body is not embalmed, fact should be so stated above.
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G. (Failure to com];ly with



