WRITE PLAINLY—USE tJNFADLNG BLACK INK--MAKE A PERMANENT RECORD

%

DEPAR‘I‘MENT QF COMMERCE
EAU OF THE CENSUS

MAY 101

Registration District No......... 20

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_m

Stcte Filt Nono. i

Registrar's Na.....

1. PLACE OF DEATH: G’REL’.IE
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{z) Name of hospiml ot institution:

Springfield”
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2, USUAL RESIDENCE OF DECEASED:
Missouri

(o) State {b) County... =Wk’ Coll otk
Spokane
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{¢) City or town

(d) Street No.

{1t rural, give location)

that Ila,stllwh&;’_..nhveon.

(d} Length of stay: In hospital or lustitution.........] weesk . prrreerrel| (I ¢ fore ) No _— o
9-‘4 I el £ tizen of foreign country?...... e3 or No,
Inthis oommunity.__.._..........ShQr,:tl_._T_im.e
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MEDICAL CERTIFICATION
i PRINT  mARY B] TZABETH COATS 30th
20. DATE OF DEATH: MnnmApI:ilQ
3. {¥) If veteran, 3. (o) Security
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6. (3) Name of husband or wnt'!'_'.'_"-—'" 6. () Age of husband or wife if
I n__.ﬂ.‘_c.ﬂ.ﬂt.sm.....mm S alive ... TL......years
7. Birth date of deceased.......s9. @Bl’: emb_er_u_ﬂ . 2".,.._ 1874

onth) (Year}
8. AGE: Years Months Days 1f less than one day
( 68 7 23 ..o e T T M
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10. Usual ;)ccumtinn ) HOHBB Wife
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P b5, wirpinse 11 Yok W—— Tennessas
Ly, oty {State or foreign country)
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Malden name._....

Unknnwn
(City, town, or county)

Informat.........charles L. Boats

Birthplace
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t6. (a)

1))
17, (a}

Address Beis P'arc

Burial

{Burisl, cremation, ar removal)
Place; burial or cremation——...3pokane .M1isso uri
) Signature of funeral director... Fred. Go Th. ieme

)

and that death occurred on the dateand hour stated ab

chdjate cause of death

Due to.....

Due toJ\».Q/FT\w;IA . by 4 7.5, S SR W
1
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(6) Date Lhcrcof{ _2 #\3
anth] (Day) (Year)

18. (a)
o) 1100 Boonville Av
19. (a) [{:) QU ~ W A A

{Date received local ragistrar)
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{Include preguancy within 3 months of death) 'J, X
\ PRYSICIAN
Major ﬁndings _—
Of operations... )gm . .
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the cause to
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22. 1f death was due to external causes, fill In the following:
{a) Accident, suicide, or homicide (specify)
(4) Date of occurrenca
Where did injury occur?
© 14 Injory {CiLy or town) (County) (State)
(d} Did injury occur in or about home, on farm, in industrial plaoe. in public place?
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" STATEMENT BY LICENSED EMBALMER -
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. I'hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by

P ) .
. . . . . eereeeememeesemeeememevameen , Registered Appret'ltii‘é No .

working under my personal supervision,

Signed . _Fred C. Thieme
S Licensed ' 2899 |

P. 0. Address Springfield, Missouri

Note: The above MUS’ l‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (Fallure to comply wit

the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . 7\
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