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THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH State Fils No, ﬁg? _____

Primary Registration District No.. ...24 M Registrar's No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(6} County g-gf-in e. N (a) State Missouri (%) County Greane 3 ?
(&) City or town-(-_-.,;m:u @ town limits, write “RURAL" aod name of towmbip) (& City or town..... 8 pr m&f ield _:’
() Name of hospital or insututlon. “ John H J (T ontaida city or vowa Timits, writs "RUBRALS "o
° 03P (d) Street No 1646 N, Weller 7
{If oot in hospital or nml.hul.hn. write street num| ot location) (T eneal. cive losatiom &
{d} Length of stay: In hospital or inatitution H ors. . -
2 Hrs. (Specify whether || (¢) Citizen of foreign country? (VesfBNo)

In this community.

yoars, months or days)

If yes, name country

309 FUNT  Donney Coaney

MEDICAL CERTIFICATION

(Buarial, cremalion, or

{c} Place: burial or aemﬁon..-..SM..fM&ry‘
18. (a) Signature of funeral Mr-ﬂh_mmewx.: mmmmm W’lnle at work?
ﬁax:lngr,Leld., Mo CJ
23. Szznature_

19. (2) (B__Z_:l_ﬂ'h_:T:{:Z:, ®

(3) Address....coo—...

removal)

Q
g
=
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20. DATE OF DEATH: Month __ JML1Y gy 3
< 737 ® Iiveteran, 3. () Social Security 1947 July N s
E name war NQ Na N-o Year..... SRS T3¢ ] A / P SUBRRORNRE 11311 11:% 2 :
o Z1. I hereby ify that I attended the deceased from . e e easmpare .
= 0/ 5. Color or 6. {a) Single, widowed, married, (|, "7 ')_ 19(&1 __________________ "z 3
é s sxMale: (/| e White givorced_210181 0 .}tha,_ 1last sawh Mn alive on -
E 6. (5 Name of husband or wife......ceeeeeeeeeeee.. 6. () Age of husband or wife if || and that death occurred on the date and hour 5“5“3'1 above. Duration
i Fa i 4
alive......... .yeara
5 7. Birth date of deceased..._JMAY & A S - e —Ct‘mf"?-—" 2occa. W—
E (Month} {Day) (Year)
m L
L) 8. AGE: Years Morntha Daya If less than one day
E - la‘ hr. min
-« Due to.
. E 9. Birthplace.... SB L ln&f ield. M.i,—asaguri ._(}: : N
{City, town, or county) {Sinte or foreign country) \
% 10. Usual cccupation Infant' .()(t.hgigoﬂdxtionql wihin % .- of dEatk)
=] 11. Industry or busi PP T / PHYSICIAN
>|1 % 2 vameWilliam. . J. Cooney E - *5f operatiog o Uoder
: - nderlinc
2 |EY i sidbe_LOULS Missouri/ X 91 e
- ) ty) (Stata or foreign conntry) X f futopsy..... i wh !denb 1
E E 14, Maiden name. C‘&é"i{‘e “w“ Of utopsy \ . N ‘Eh‘;fgeﬂ Bm‘f
, uffalo asauri & =
E § 15. Birthplace 2“ h“a;l * L(El:lso“ forvieaeamiey |[ 2% 1t death was duc to external causes, fill in the following:
16. (a)} Informant wm. J. GO Qney : (2) Accident, suicide, or™omicide (specify) i -
g ) Add Springfj_eld-_,‘ Mo, (8} Date of occurrence : . l/
. @ Burial 3 Date thereof T/ 34T () Where did Injury occur?

{City or. m-rn) {County) te)
{Month) (Day) (Year) (d) Did injury oocur in6t about hoing, on farm, in mdustnal place, in pubhc place?

oM 2 1C
y 72/ || Address_. A»Qeu_—-_dn

-

{Licenaed Embalmtr 's Statcment on Re‘rm Sldea 4
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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..._.........._.. R

working under my personal supervision.

Signed : O S

. Licensed Embalmer No.._...

o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocntion of license.)

i

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




