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

DEPARTMENT OF COM ER%

FLEY TR 22 §

Registration District Nn..._...42..._.,_....._.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No... LOQQ0__.__

State File No.__ﬂ......t;f.gr

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

nan
(a) County...__ Bucha (@) state.._.Missouri. ... ¢ County.Buchanawn 7~
(b) City or town 5t. -TASPhh i
{if owtaids city or town limita, write “RURAL" and name of township} () Cityor mw.,,____ﬁ_t. Joseph -3
(¢) Name of hospital or imstitution: 3 (If outaide cily or town limits, write "RURAL")
_..Missouri Methodiat. Ho 1...[ @ Sireet Now-o. 1504, 5th_Ave. ¢/
(1f not in hospital ar instivution, write street number or Jocation) (If roral, give locatlon)
(&) Length of stay: In hospital or institution.._.._{..Aou
neth ot B " “ - rs(.Spoc:fy whethor || (¢) Citizen of foreign country? Na. (Yes or No)
In this community. 1% ye arg.
years, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
Foll NAME - EHarter
T Nellie lva- ) Social Securic 20, DATE OF DEATH: Month. MB. r;;h _______________ day 17
3. (¥ If veterun, G a y 1047 P 12
year, h l ut _.______&...M.
name war, None NO-.Q95:18.78.156 our @ Rte *
21, 1 herem rtify hat I ntlended the d from
rs. Color or 6. (g) Single, widowed, married, (5 108 ? %
f
4. Sex..._Eema.l.e_...ﬁ.". rncefhite | DivorcedDivoreed. || .. 1iast saw b2 ative on Aok ¢ 6
6. () Name of husband of wife ..o 6.(2) Age of husband or wife if || ahd that death occurred on the date and hour stated above.
Minor Coxbill alive..___S=._._._years || Immediatp cguse of death...x.
7. Birth date of deccased... 2eptember 6 189% Macea / “'—u&/
{Month) {Day} (Yw) .
8. AGE: Years Months Days If less than one day Due to MW’ ?
) ¢
J 55 6 1 1 AUV | RPN .11 -
Due to
9. Birthplace. J8MES _ToWn Kaneapg ./
{City, town, or county) {State or foreign cou;iuy)
Other conditicna :

10. Usual occupation...._. 311K apotter

{{Inctude progoancy within 3 months of death)

~ F

L

11, Industry or busivess...Hod 8on. Cleaners — ; ’f}‘ A PHYSICIAN
Jor nnadings:
5 12. Name.... Daniel Harter Of operations.. \ rﬁ} €. Underline
£ )
Zl Bmhphce___LQ!IQﬂﬂe.hur.g - Inrfza. / ) . - \ i the cause Lo
iLy, lown, or tato ar foreign country; of '-r“ T -~ . + - should he
g1 " Maiden name_ SUBATAR V401, aon ir Ruropsy 7 charged sa-
. Z nealll stically.
§ 15. Binhplacz.......L%%ﬁi&l}«;c.ﬁugm_._n__. (Suu}:?l'a 'muu’) 22. I death was due to external causes, fill in the following:
16, (@) Taformant_(Leed e M > || () Accident, suicide, or homicide (specify)
, (b} Address HOdgon. Gleﬁnara,__st..l opeph. ,_Mo.- || @ Date of occurrence
17, _Burial . () Date hereot . 2.0 / {O () Where did injury occur? PP v
" {Barial, cremation, o romoval ( (d) Did injury occur in or about home, on farm, in industrial plzu;e in puhhc plaoe?
(c) *Place: burial or crcmar.io ......... .F . n e,
18. {s) Signature of funeral direcRE¥" Rt 1! “While at w i . (_Smr’“m "Em of irijfry... __‘_._"_‘____’_ e
@) Address. IQQLCnlthn_A_ 8 denh. M . _ LD,
o 0 3= LE- 4T o Co Lo gt | Sl Mudw/
@ (Dats received local registrar ( ) igefds s 8 Address A1) Hiky I S & Date sumed {
(Licensed Embalmer’s Statement on Rer Slde) D t’ O/J!GSWO

é
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STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that % whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-§ working under my personal supervision.
g Signed MMF ...... ’g. ...............................
: . :
P Licensed Em 220 Miesourd ...
% P. O: Address.......Ste.Joseph, Ma.
M3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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