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

. No. 2
H—8-43
5-17-39
r L X37823

DEPARTMENT OF COMMERCE
BureEAU oF TRE CENSUS

FILED. JAN 15 495%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. %5(3 .L

41936
(?o

State File No.

Regisirar’s No.

1. PLACE OF DEATH:
{a) County Pu tnam
(8) Clty or town... lucerne,. Moa_

{If outslde city o towa lmite, weito “RORAL” and pame of township)
(¢} Name of hospital or institution:

(If sot in bospilal or iastitution, writs strost number or kcation) /

(d) Length of stay: In hospital or institution

All his Life

(Specily whether

In this community
years, monlhs or days)

2, USUAL RESIDENCE OF DECEASED:

(3] CountyRu..tnam......‘.._.._.g:é
Lucerne, Mo. 0

(If outside city or town Limits, write “HURAL")

(@) State. MO

(¢) City or town

&

(d) Street No.

{If rural, give location)

(¢) Citizen of foreign country?. NO ] (Yesor No)

If yes, name country.

3. (s} PRINT
FULL

NAME Coddington

Marion O,

3. (b) Xf veteran, 3. {c} Social Security

name war, No.

5. Color or 6. {a) Single, widowed, married,

MEDICAL CERTI CATION 8
20. DATE OF DEA ?onlh..._......_. ....... | ke
hour I’W minute.... .. M.

21. I hereby DerLit'y that I attended the deceased from.

16. () Informant MY S _Dillie: Coddington.. ... .
() Address Lucerne, Mo, :
Burlal &) Date thereaf 12"2/ 44

1. @ (Barial, cremation, or removal) (Moothy (Dayy (Year)
() Place: burial or cremation POW&I‘SVl 1 1 e 2.
18, (a) Signature of funeral d{rector..l.':'la.r..t, n_Tyneral_ Home

{b), Add

w0 &

Ly
19 __ _, to 19
odiale D |7 cimite || aeedfaZTie | mmion e sooe
6. (5) Name'of husband or wife..... oo 6} (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
=hillie Coddlngton alive_ 0D years
7. Birth date of deceased. ... I ALY DQ__ 1869 . __ S I
{Month} Dl:) {Year)
8. AGE: Vears Months Days If less than one day
7 5 4 l 8 hr. min
f_ Due to
.9, Binthplace_ LA tRAM. CO. Mo.1) A
- T (City, town, or sounty) ©  (Stata or lorelgn country) b f V
. T abo T Other conditions 1t [ et S
10. Usual eccupation el (Tnclude pregnancy within 8 marths of death) lﬂ lrr
11. Industry or busi : SEEoTE] \\ { PHYSICIAN
. jor findings:
g 12. Name. DaHo.Coddington S Of operations........ o
; 13, Birthplace Oh i (o] i theg"&a:‘l:;
I . town, or {State or foreign country) Of autopsy should be
5 14. Maiden m&,m_ﬁaberts ............................... i S charged sta-
Oh o If - tistically.
G | 15 Birthplace 10 22. If death was due to externn] cases, £l in the following:
= {City, town, or connty) * {State or fareign country)

(a) Accident, suicide, or homicide

2B Ao o(

{¥) Date of occurrence.

(¢} Where did injury occur? MM’ 4— o
{City or town)] S
(d) Did injury occur;in or about home, on farm, mﬂ m In public plm:e?
poeal’, lype of place)
While at WW“._,_._ ey (€} Means of Injury.. 3. oo —

23. Signature

Address.. . ... /g_l 7 W"Wu/ﬂ

Uil




r"ﬂ. lr
. Rrr | ‘
DisLict izalth Orﬁoer No.,1@ .
District File Num':rer..,.:.'z \9‘5(5""
Dete Filed

STATEMENTIBY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortm

..., Registered Apprentice No
working under my personal supervision. : : '

=+ Licensed Embajmet No, C.S ,7‘5&7
P.O. Addre§ oty D=

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license, ) ; '

ailure to comply Mllh |

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




