%7
39

TADING BLACK INK—MAEKE A PERMANENT RECORDOC

UN

FEDERAL SECURITY AGENCY
Naztional Office of Vital Statistics

JIEDMAR 30 1898,

MISSOURI DIVISION OF HEALTH
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MOTHER

PLAINLY—USING

WRITE

‘(a) County.
. (b} Cxty or tow{n

1. PLACE OF DEATH:
Henry

(c) Namc of hosmtal orc:sm.utmn

2. USUAL RESIDENCE OF DECEASED:

............................................... finiky. Hospitel ()
(It pot in bospital or institution, write sireet Kumber o] gauon)
(d) Length of stay: In hospital or inatitution..iee.... 2 . B y

{Specity whether
In this COMMUDILY comeen e et e
years, months or days)

(@) s Misgour . (#) County..... DSl . . &
(c) City or town. Rlll'.'ﬂlf ...... é

(1f outside elty or town limits, write '-RURAL™) v

R# 2, Windsor /

(If rura), @ive locstlony

No

(d) Street No

(e) Citizen of foreign country?
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3 o PRINI Mrs, Margaret J. Coffey

3. (b) If veteran, I 3. (e SociﬁSeﬁ:éity No,
(8]

name war,

i

None
3. Color o1,
4, Sex... Fe ;./\ rac:....%.;‘.h

6, (b) Name of hushand or wife,

Coffey

6. (a) Single, widawed, ;nara'ed,

divorced b
6.f(¢) Age of husband gr wife if

.......... alive....... T e s FEATS
7. Bmh ‘date of deceased........... J ﬁnuﬁry 22 . 63
(Month) :) (Year)

8. AGE: Years Months If less than one day

85 2 l ht.

Days

min

-

—

FATHER

9. Birthplace

{City. wwn. or coumty}

MEDICAL CERTIFICATION
20, DATE OF DEATH: Montho MBIGHY,

1948 nowrddo o i
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21. T herchy certify that T attended the deceased from SRt e o« S
...... Y0 SETT) > A W% I 9?&?
that I last saw by alive on.. W ...... 3 ..’ ..................... 19453'

and that death occurred on the date and hour stated above.
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13. Birthpl Unknown ... Scoklandl zth‘g:;E%? )

e T 8 ey O bR 02 = Y| o e D
{.15. Bictholace .U nknown Sc¢ otlandf ............................ : - tistically,

e lCity, m oF pounty) . {Ftnte or foreign cosntry) | 22. If death was due to external causes, fill in the following:
16. (a) Informanl ........ Mary “ cOf fey T () Accident, suicide, or homicide (SPecify) ermrcersenericenns
(b) Address........t. Winds or., Mis Souri (5) Date of 0CCHTTEACE wimieerrrrereeerernrenens
17. (éﬁ%ﬁ"&'ﬁ'ﬁiﬁﬁrx‘&ﬁg‘r%) ............. (b} Date thereof.......:.g.ﬁ ..... 48 (¢) Where did injury occur? A e proerr e

(Maonth) (Dar) (Year)

(c) Place: burial or cremation. ..., .ot s, o
18. (a) Siznatur-e of funeral directqr
{b) Address..
19, (a)

Al
(b)ﬂ

(Date recelved locll'mmr-r) 17 f\(li!zismr (] s!gnamre)

{d) Did injury vceur in or about kome, on farm, in industrial place, in public

place? .;"'\

tSneeﬂ'!' type af place)
While at work 2o findrnivinn (e) Meang of injury e,

23. Signature... jﬁ‘ (M. D, urmhcr)Mg
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{Licensed Embalmer’s Statement on Reverse Side)

Date signed _g"}‘f’" 47



RECEIVED -
Distriot Health Officer No.

District File Number..# e - 2
Date Filed _,g’—.:‘?-;’f

——

S STATEMENT BY LICEII\TSED EMBAIMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, o b '_. .....................

e istered tice No.

%

) Licensed Embalmep No (-?‘3 ?/
' P. 0. Address ZDUI/ULAﬂ/I %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wuh
the above constitutes grounds for revocation of {icense.) i

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

working under my personal supervision.




