DEPARTM ENT OF COMMERCE
Bureau oF THE CEKEUS

FILED DEC 24 U6

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QF DEATH
Primary Registration District Nc....é.»o.mal_,

40523
2202

State File No

Regisirgr's No.

Registration District No......... _ _9( z_...
1. PLACE OF DEATIL

(@) County ___daekson
(¥ Cityor town_m_aa.a qlt

Tf cataide city or town Iimil.l. write "RRURAL" and name of townahip)
(c) Ngge of hospltal or ingtitution: ﬂ

me- 60i4 Fazt 11 th, St.

(I pot [n hospital of inatitation, writs street oumber or looation) {'
(&) Length of stay: [n hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

@ swe Misgourf. . . ® comJackson.......
(¢} City or town.. Kmaﬂ&_ git

{1 catalde elty ar town limits, writs “RURAL")

..60)14 Fast 1lth, St,

{1 rurnl, give location)

Eo

(d) Street No._.....

{Specify whether (e) Citizen of foreign country?. {Yes or No)
In this community. 24 Years
yuars, manths or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
vull rame.. Nellie M. Covey '
PRy TR = 20. DATE OF DEATH: Monr.h_g._Q.. Co .9 S
5 veteran, . t
name war No &Nﬂﬁ:k694 y:nt...l.g.ﬁ......m.....hour..___a______.min t M,
\ 21. I hereby certify that Y attended the 4 d ﬁ_-nm
5. Color or 6. (o) Single, widowed, married, et L19__ . to 19
. sofemale ite ﬁ avarceBRTIEA | eon o
6. -(5) Name of husband orwife..._____.__... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Clarence Covey alive. 2T years || Immediste cause of death
7. Birth date of docoased...... B G - m.._._lﬂﬁl___
{Month) {Day) - {Yoar)
8. AGE: Years Monthe Days If less than one day
44 l 1 1 1 hr min. || €
} Duye to
9. Birthplace Missourifn

(Cley, town, or county) {Stata or foreigo coun ) . . {r (’
* Oth ditions. : 74

10. Usual oocupat!on_.__x.gnﬁg..'ire (:nf’:mc:;:“?’ S Tt of deeth) Ul >
11. Industry or businees HQIQQ Py PHYSICIAN
£( 2. Name Arthnr E. Will ians “Of aperations
= 1 0 thllnderﬂnc
= { 13. Birthplace Missour A g 4

{ tate or foreign country) of ,_M—'_——. t
£ { 14. Malden name._. ii?giﬁa“mr _________________ ‘/auéto Y o H ‘c}m{geﬁ st
- ool — tistically,
g 18, B[nhplare T p—— g}uiarg:];itg) 22, If death was dtf?t:» external causes, fill in the following:
16. (a) [nl’ nt 01ar°n°° CQfey {a} Accident, suiclde, or homicide (specify)

) Address..._. 5014 _Bast. J.l‘lih St . ||® Date of corurwence

17, {a) Buria (b} Date tbertofm..m].e.gzll [ 4..6 e {c) Where did injury ? (Clty or tawn) (County)

{Burial, cremation, ar remaval) (Month) {Day) {Ysar)

{¢) Place: burl.a] or cremation Mt washington
18. (o) Simtm of funeral dirccmrﬁan__&_,agng_ _____ -

(Gtate)
{d) Did injury occur in or about home, on farm, in Industriat place, in- pub!.lc place?

(Specify type of plare)

. While at worl . (€} Means of injury. LY . W
® Addren____ 4139 East 15th, St. 0D
19. Mg&_ () -
] ‘}d) (Dats rectived loca) Tesistrar) ¢ (Rexistrar’s sienatn -.... Date dgnedl _:.Zf‘

{Licensed Embaimer's Statement on Beverae Side)




STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision.

NOwo... ot M e =

7.

.. Note: The above MUST BE SIGNED BY THE LICENSED E BALMEB in lns OWN HA WRITING. (Failure to compl

't the above constitutes grounds for revocation of license.)

"~ If 1his body is not embalmed, fact should be so stated above.




