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FEDERAL SECURITY AGENCY

ml Oﬂice of Vm;! Stat £l 1
nu G 12

Registration District Neo..

Primary chmtrauon Diistrict No.

MISSOURI DIVISION OF HEALTH PR et

STANDARD CERTIFICATE OF DEATH

State File No...

1000 Registrar's N0906 ................

INK—MAKTR

1. PLACE OF DEATH:
(e) County... BuChanE.n

{b) City or tow(n ....... St- ..... JQﬂ Dh. ...............................................................

our-side clty ar to\m lmits, write “RURAL"

hnspital or lnstlmﬂon write ﬂtreeNnumher or location)
(d) f.ngth of stay: In hospital or institution..............Q .....................................
(Bpecity whetlier

Lifetime o

In this community......
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED: .

B

. (b) County ... =M%

(c» City or town.,...

ty or town lmlts, write ‘‘RURAL™)

2401, 80 200 St

(Ir rueal, zive lontlnn)

(d) Street No....

{¢} Citizen of foreign counll‘y?......:._..........

If yes, name couutry

St s . Mathew Coffey
y, (&) If veteran, 3
fiame war Lo 4 R J

6. (a)} Single, widowed, married.

Widowed.

divorced......

. 6. (c) Ageof hus‘l?:md or wife if

. Color or .

race?'“lh,ij;.e. .

Tva

7. Biith date of degeased.... 2. 80

(Momth)

8. AGE: Years Manths

J 67 | 5

10, Usual eccupation........

—

MOTHER FATHEDR

9, Birthplace......... S ti JQ& ¢.pll

{City. town, or couniy}

Kepired -
Ar¥mour & Co

(State or ferelgn country)

Foreman
.Hog Cooler

5 Industry or business... -
{ 12. Neme......J080ph. Cof fey. . ?
Lis. minboscenn I{.&Kpown tifel}%ﬂndma; !
own, COr ¢ ate or for Iy
5 14. Maiden name.. 'M Bnphourk
13. B1rthphceUnmgxm 1!?\313115 !..!
{City, town, or connty) -

(“‘u&e or forelgn cmmtr)y

16. (a}. Informant... Willim Cfoey
(4} Address.. 3624 ‘N L1068t ha. Stq Chicago

17, {a) . Buri&l ................... (& Datethereo:.Au%n.l 47
(Lurial, crcmntlcn or removel) . Month} { nv] (Year)
(¢) Place: burial ar cremation...... P

18. (a) Signature of funeral dire¢

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month

. 1947 hour, 7

21. 1 hereby CCrnfy that I attended the deceased from,,

that I last saw hMﬂ,ahve on..,
and that death occurred on the d

year..

Trumediate cause of death . i st et b e
t

Due to... 4
Due to

Other conditions...
(Include pregnancy wlthln 3 m(mths nr deuth)

i (RSO S I —— N L A P
aJor ndings: :
- Ofopcr'\t?onq I I A Underts
ngerline
the cause of

which death
should be
¢harged sta-
tistically,

of autnps;-'.w

22, If death was due to external causes,

, fill in the following:

(a) Accident, suicide, or homicide (speciiv)..

() Date of occurrence...

(e) Where di

T IIT 3 GO T e vt smrast nead s ss et a b ab s as 4 bbb mans shve b4 Shrebrns dves amvranrasssege aetennns

T(City or town) ({County) (State)
(d} Did injury oceur in or ahout home, on farm, in industrial place, in publia

@ Al 802U Union. St.e.S

19, (a) WO LL L Z ..........
iDate Teceived local reglstrar}

PlACE 7ol

(Smifr trpe of u'l'é‘égi"
L) Means of injury..

While at work 2. .. e
(M, D

Iz TS oY

. Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

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

legistered Apprentice Nn

working under my personal supetvision.

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

" (Faildre o comply with
the above constitutes grounds for revocation of license,)

If this body is not embabmed, fact should be so stated above. - ' '

.




