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

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

FRD WARF0AM8  STANDARD CERTIFICATE OF DEATH  suure

Registration Distriet No.. > 7 Primary Registration District No..._..st:.ig_._._

Regisirar's No.

7129

No

2~

1. PLACE OF DEATH:
(a) County.

() City or town

Nodaway
Hopkins Rural

@ N (h gaf]nuuildu dlyﬁm’ town limits. writo “RURAI.]" and name of tawnship)
¢) Name of hospital or institution: / Loy
e s

(If ok in hospital or institution, write street number or location}
(d} Length of stay: In hoapital or institution

] (Specify whether
In th!s dommunity. Lifa
yeors, monthe or days) ¥ 7/l

2. USUAL RESIDENCE OF DECEASED:

@ swte. MiSsouri (% County

Nodswey &

{9 Cityortown... HOY Kiﬂs_,._____ﬂur.& ............. —

(If cutside city or town limits, write “RURAL" ")

(d) Street No

{Ef rural, give location)

(¢} If foreign born, bow long in U, 8. A7

22, vears,

MEDICAL CERTIFICATION °

> ;%J’L“mw Nellie Ethel Coleman Feb, 4
'| 20, DATE OF DEATH: Month day.
3. (8) If veteran, 3. i:') Social Security vear... 1943 3  inute_ 40P
_= > 21. T hereby cer y r.h t1 attended he decens=d from..... e /-—%’7'3-""‘
5. Color or 6. (a) Single, widowed, married, 19 ¥ 3
s seFomale | foe TNAL0| Ao MArR1oa] oot o bin 1 alive on 7 o
6. (5} Name of husband or wife. .. .ccoeccemm. 6 {€) Age of husband or wite if || and that death occurred on the date and g"“r s &d bove. Dummm
Ed a.ljve__64 —years || Immediate cause of death.
7. Birth date of deceased June 1 1882
{Month) (Day) {Year) — i
8. AGE: Years Months Days If less than one day Due m_&m&-ﬁ _.__W mﬁj
60 8 4 hr. min }
Due‘_tn / P 7
9. Birthplace HOpkinS Mo, /) o _ﬁ’] O -t
“{City. town, or tounty) {State or foreign country) - / / 4 r/‘
h fon:
10. Usual occupation Hou sew i f e Oilm:‘ﬁ:m;q within 3 months of death) X / v
11, Industry or busf PHYSIQIAN
o . ; ;
E{u'N“" _qohn,Tatman o . Majer findings: - U i
2l Binhplace...m.M(g...Q.me___,_) Il {" 5 the cagee to
. Ly, forsign totn
14. Maiden name ’ “""‘c‘ﬂ“g Gre nnj:“é"' - Of autopsy. :ﬁ:l’:l:g!ge-
{,5 mirbomce._WR1tesville Ind, 7/ : tiatically.
= ' {State or foreign couatry) 22. If death was due to external causes, fill in *he following:
16. (a) Informant....... G {a) Accident, suicide, or homicide (specify)
® Address & YL () Date of occurrence 7

17. (@) (B‘E}iri’-ﬁl <5 Date thercot Fel}) Lot id
cremalkion, of remoy on| oar,
- Hopkins W87 "

(¢} Place: burial or cremation

18. (g) Signature of funeral am:&@%&&%—

(¢) Where did Injury occur?

woby) (State)

(City or town)} :
(¢) Did injury occur In or about home, on farm, in ind place, in public place?

While at work?

Specif; r. 1 place) ;
. (Specify ma .“uf lnjuryﬁ ‘

Hopkihs, Mo. ~ s R 3" ”?
o T[T o N W?i"l (o ot p.oruell
19- (D-hmdvodlwnlmhlnr) ) (n..;.i.w..imdm) Address #VMM . Date signed.. !

VN {Licensed Erabalmer’s Statement on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

o I hereby certify that the body whose name ié recorded on the reverse side of this certificate was embalmed by me, or by.......;..._.‘.....-..' ............
- W R oy, Registered Apprentice No. l el
" working under my personaﬁpervisi% , . | . o ' s

g

) P. O. Address [ [ 2 Zo0Ae?NT. L EL. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING: (Fm]ure to comply wit

the above constitutes grounds for revocation of license.)

. If this body is not em.balmed, fact should be 50 'atated above. i




