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

DEPARTMENT OF COMMERCE
BurEAU oF TEE CENSUS

FILED JAN 25 1948

STATE BCARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH

1917

Staie File No.

Registration District No.._. Primary Registration District No... 9_93..'.._. Regisirar's No. ? 3
1. PLACE OF DEATHAid i 2, USUAL RESIDENCE OF DECEASED: ! /
alr .
(@) County ... calr e Missouri Adair
{®) City or town Stant “VAMAR b ot Phean || @ Stat : {8} County
{If cutaide city or town limits, write “RURAL" and name of towaship) r‘ (¢} City or town S ta h]. 0
(¢) Name of hqﬁvimﬁ;mtittgom R- R (l!oilquidu city or town limits, write “RURAL™) a
. - . : [a]
(It not in hoapiral or inatitution, write street nymber or Jocetion} (@ Street No. (.Ihunl. give location) 0
(d) Length of stay: In hospital or institution ane . No
In thi . ¥oat of 11fe (Specily whether |{ (¢) Citizen of foreign country? (Ves or No)
n this com t 3 :
yeurs, ;:m:l?-u :: d!;n) If yes, name country.
MEDICAL CERTIFICATION
ol R Eula Luclille Cooley ,
T e 20. DATE OF DEATH: Month. NO Ve day. 14
. (&) If veteran, 3.0 ﬁ'lo ncémy year. 19 Z‘S hour. 1 300 minute...... A H M
name war.
. 21, I hereby certify that I attended the deceased from &d_/ /
) ¥ 5. Color or 6. {a) Single, mdowed ma.m / 10¥d o “F e [ 4 19 -
. s Female/{» White e Merriedy ; NS Ay 49~
= race i Vorced .l e that I last saw b, falive on gz ! 4 19& s
6. () Name of husband or wife._.. e 6. () Ageof %’gand ot wife if || 2nd that death occurred on the a;te and hour stated above. ] D .
Howard Vernon Ccolev Jive - el wrelion
7. Birth date of deceased.... FED 3 - 8 191 -
" (Month} i {Day) (Yenr)
8. .A_\GE: Years Months - Days.” If less than one day
' 3 1 9 6 - hr. min.
5. Bictnpace Adair Co Missourl ¢) :
(City, town, or county} e en - (State or foreign country) /
10. Usual oecupation Housewi 'Pe Other conditions. ’
Py . 2 {Include pregnency within 3 months of dealh)
' PO g - N et -
11, Industry or business Home Wi : // ™ PHYSICIAN
= j dings:
;: 12. Name Henl”v E Pink erton ag;o;er::ig:na / (L ! )
K i - UnderH:
E 13. Birthplace Adair Co. Missouril U ‘V/ \\ \:) tﬁ:cga;e'{é
(City. town, or cappty) * "{Stata or foreign country) ™ o2
s{ 14. Maiden name A%’ 'F.a mﬁud 1 ey or femein country. ] Of autopsy. g z]l:aor:elgutt:
3 irthplace dair Co. Mizsourl » tistically.
g 15. Birthpl (élr. town, or connty) (s'_!um forein m“u(r/ﬂ 22, If death :vas due to external causes, fill in‘th)fpkﬁ'ing:
16, (@) Informant. Mvs. Alte Pinkerton {s) Accident, suicide, or homicide (specify)
& Address Novinger, Missnur} . (8} Date of oceurrence //
17. @ Burial . ) Date therect... .. 1O /A5 |l Where did injury occur? — n)/ —
(Burial, eremsation, or ""’“’"')H& I 1 Ceme tfh’e"’l‘:“;’ (Day) (Year) {d} Did injury ocenr in or about home, Mg industrial place, in pubhc place?
(¢} Place: bl.'lrial or cremation e L
18. (o) Signature of funeral director.
® Adaress. Kirkevilile, M}b ssodrt
19. (a) l _[B-10 = _Yﬁ‘.\ w ‘ﬂ_m_

{Data received local reistrer) (Rerxistrar's signstore)

!




LY

RECEWED
District Health

Distic: File Wueaber. ferad=
Wi Date Filed -_-JAN--M_ -...,.,,m, RN

Officar N9~ L6

6.::.-»-»» -

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..... ...

working under my personal supervision. ‘

Licensed Embalmer N Ok, /}’/ ................................
P. O. Address ,4/ L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERK in his OWN HANDWRITINC. {Failure to comply with
the above constitutea grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above.




