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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

19355 -

State File No. .-

%55_"/ C L. “Registrar's No. . Q\S . o o

e be

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /?/
@ County.... WELENT sae Missouri wright /
) City or tows. Moun‘taln Greve (s) State - (b? County. g -
(lruuuida ¢ity or town limits, write “I\IJRAL" and name of towship) (¢} City or wwn__‘__Mp'lmt aln (rI'O ve 0 i
(¢) Name of hospital or institution: / {11 autaide city or town limits, write “RURAL™)
’
{If oot in hoapital or jnstitution, write street number or locatior) () Street No._... {1t rural, give loeation)
{d}) Length of stay: In hospital or institution, no
dO s {Specify whether (e) Citizen of {orcign country?, (Ves or No)
In this community ... y 4
years, munths or days) If yos, name country.
) MELHCAL CERTIFICATION
3. {a) PRINT : i
bfo FRINT Martha ann VanDiventer april 99
ST 5 — 20. DATE OF DEATH: Month... P day
. vet . N Social urit ‘
eteran :) ny 3'811!’....].19..433........ ...hour 10 minute. . M.
name war. a
21. T hereby certify that 1 attended the deceatged from
. 5, Color or 6. (a) Single, v-idnwad married, o Y A 1943, 10 = 27— 1?t3
. sx Female /racf_w'hltﬂ. Zdlvorced Widowed . that T last saw hot=\__. alive on el/‘- A7 — 1943,
6. (b) Name of husband or wife.......... o 6. () Age of husband or wife if and that death occurred on the date nnd hour stated above. Durati
uralion
William VB.nDlvent er iV AR Imm .
7. Birth date of deceased March 5 1863 La—l.m
{Month) (Day} {Year}
8. AGE: Ycars Months Days 1 less than one day Due to i"
iy o
80 l £4‘ [ 15 SO min, /
T / Due to
9. Birthplace l'ennessea | V4 ‘
. {City, town, or county) (State or foreign country) ' |
Other conditiona
10. Usual occupation None - (h:clndn proguahcy wllhiu 3 monihs of death)
11, Industry or business : S ﬁ' L PHYSICIAN
[+] ajor findinga:
2. Name Unknown _ of uperauons ......

U ) e p——— 3? | . hUnderIiue
§ 3. Birthplace nknovm :ﬂﬁg:n;tg
" ({juy,w-n or eounty) (Stute or foreign country} Of antopsy..—.... should be
g 4. Maiden name.., ? c}m_rgeﬁ ata-

tistically.
g - Birthplace .. Unk_nown 22. Ii death was due to external causes, fill in the following:

{City. town, or nounw) {State or forejgn country)

Fred Coffman

16, (g} Infermant._ ...
(t) Address l.iar't:vj_ lle i ssouri C
@ . Burial (8) Date thereotBDX1 L . 90 , 473

(Burial, cremation, or removal) {Month) [Dny) (Year)

vak grove (emeter

Place: burial or cremation.... T S23L 2T L M

(e)
18 (o) Signature of funeral director«<* S e A .

(4 Address... Meuntaln._;%}-gve e
19. (a)m J?HIq'J—B I7S) ?—)’) 9——(4.)—-2.4_/

{Date ranqded luﬂlm[lsuar) (Humu—-r s aignatare) —

{a)
)]
()
(d)

23..
Address

Accident, sulcide, or homicide (specify)

Date of occurrence

Where did i :mury aecur?,

(Clty or town} {County) (State)
Did {njury occur in or about home, on fam in industrial place, in public place?

(Spedf, type of place}

While at work?._#T 3 .. (¢) Means of mjury ettt

- .,C..(M D. orathes) ...
Date dgned-2.- 50773

Signature.....

i /333
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. T'hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was emba!med by me, ar by :

' - - . e PR
‘ " M ‘I .
P

S

' Reglstered Apprentlce N0 : ey

working under my personal supervision,

P. 0. Addre 5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING. (Fai]ure to comply with
the above constitutes grounds for revecation of license.) . .. i o e -

. If this body is not embalmed, factrshould be so stated above. |

rs




