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WRITE PLAINLY—USE UNFADING BLAd( INK—MAKE A PERMANENT RECORD

I X33807
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No._...#5

STATE BOARD OF HEALTH OF MISSOURI .1- '7 4 4 1

Primary Registration Distrdet No.oweesiee L.

) INE STANDARD CERTIFICATE OF DEATH Stote Fils No -
E“‘ MAY %: /a ° Registrar's No. _gaz.- ?

| o Axthur. k. Couldry. ..
7. Birth dnte of dmnrdJune 25 9 1864

alive.__._...corerernyEATS

(Month)

(Dny) (Yeur)

8. AGE: Years

79

Months

9

Days

14

If less than one day

hr. min,

9. Birthplace Lnglanvd

{City, town, or county)

10. Usual occupation Housewife

] (Statas or foteign country)

Industry or businesa__ OWNL_home

-

- Y

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: /
(@) County ugha.nan @ St Missouri (& Connty, BUCHZR AN /
- St. Josepn o
(5 City or town. ] St Joseph
(It outaide city or town limite, write “NUNAL" and name of tawnship) (c) Clty or town.. p I
{c) Name of hospital or institution: {1L{ outaide city or town limite, write “RURAL") /
603 Blake St, [ | (& Street No.... 003 _Blake St. i
(If not in hoapltal or institution, writs street number or losation) {If rurel, givs Yocation) ,
d) Length of stay: In hospital or institut
@) TELh of atay lb o’yp{ea;; natitution (Specify whather (e} Citizen of foreign country? BO (Yes or No)
In thia community Q
yoars, motths of daya) If yes, name country.
3. () PRINT MEDICAL CERTIFICATION
; Jane Couldry -
FULL NaME.__d8ne Fhyllis. 3 I}Fw - 20, DATE OF DEATH: Month A.pril g T
3, (B} If veteran. . (c) al Security year 1944 bour mimmnoo 33 M.
No
nate wat. 21, 1 her:bg% tty’{attended t
l 5. Color or 6. {6) Single, widowed, ed, 1900 01 ,____72_
4. Sex Fem2le race Vhite leUfCCﬂ—W-Ld—‘gE- & that Ilnstévh OF aliveon
_ 6 (8 Nameof hu-b.nd OF W ceumersenrmrrermrmeneee . 6. (&) Age of husband or wife if || and that death occurred on the date aﬁé ated :(Eove.

cause of deathe

Other condition-

{loclude pregnancy within 3 months of death) P ] W EREe——
4
PHYSICIAN

s >

{ 12. Name V7illiam Holford

13. Birthplace 'England

OTHER FATHER =~

15. Birthplace.

{State or foreign country)

1
{ Major findings: —

Of operations
- . . Underline

. - the cause Lo

! which death

Of autopsy should be
- - .- charged sta-

tistlcally,

{City, town. or coaoty)

14. Maiden nl.mr_.«ﬁ:g.,[{w‘_.hm.aﬁ{m ........-_.,.._____.
{ England g
=

r (State or foraign conntry)

16. (8) Icformant. William Uouldr_v
®) Address_____22) lABsa, Ave,

{Borial, cremation, of ramaval)

{c) Place: burial or crematio

18. (o) Signature 5! f rect
(3) Ad

17. (o _Burial () Date hereof. BPT1L_11, 19840 WheredidInjury occur?
{Manth) (Dny) {Year)

recsived TV ar} (Registrar's dynat

. II

——

22, H death was due to external causes, ]l in-the following:

(a) Accident, suicide, or homicide (specify}

{4} Date of occurrence

¥ ne town} {Counnty) {Sinte)
{d) Did injury occnr in or about home. on farm. in Industrial place, in pablic place?

pecify Ly po of place)

While at work? ) (¢) Meens of Injury . e

7 ‘ )
23. Signature.; % .. (M. D. unm?&.f
Addlress e ‘, / ﬂ_z_(..é_,... Date signed /,

/ A 35

(Licensed Emhnlmu ‘s Statement on Ré‘e Side) e / / 7%




-

STATEMENT BY LICENSI',D EMBALMER

working under l'ny persc_m:il supervision. = |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . '(Fa ure to comply with
the above constitutes grounds for revocation of license.)

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

A wn




