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

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

RHLED ODCT ti *@4}3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s ric o 501 784

1. PLACE OF DEATH:

‘(a) County St.Francois
) City or town._...RUTAT, TTOn

{1f ontaide city or towa Limits, write *

{¢) Name of hospital or institution:

4 miles soubhesst of Iron Mountalr

“RURAL" and name of townahip)

Primary Registration District Noéd_éﬂ Registrar's No s 4 O
z. USUAL RESIDENCE OF DECEASED;
@ sate_Missouri ®) County.SL.s .Af_lf’q_%.{lmG."Q.}_S_Z?(
&) City or town Rural r\a

{If not in hospital oe institntion, write streat number or location)

(d) Length of stay: In-hospital or institution
In this community. 18 years

years, months or days)

z

/ (Bpecify whether

{If outaids city or town limjts, write “RURAL"Y

@ strest No.4_miles S, E. of Iron Mountain

(If rural, give location}

(¢} Citizen of foreign country? no (Yes or No}

If yes, name country. »

LA R8T Tegsie  Milbourne Coburn
3. (b) If veteran, l 3. (¢) Social Security No.
name war. no
3. Color or 6. (a) Single, widowed, married,
4. Sex.mﬁl_e__é). raﬂh_i-tg_ dworced__.w 1@9_’5’9@

MEDICAL CERTIFICATION

)| 20. DATE OF DEATH: Moatn S€DL.. 4y 25

Year,........ =" 1948 . hour 3 minute. 07 A M

b4 tj‘a I attended the decm;d)ir;ma’d_;’__
199:.

that 1 last dhw h,um. aliveon _Q.Am. AR 19_‘:( S’-

(Ruruu-ar s gighnitire)

6. (b} Name of husband or wife...———— o . 6, {¢) Age of husband or wife if and that death ooctirred on the date and Hhur stated above, Duration
_Josie Ethel Coburn _ alive_____.._.years || Immdffate rupe ot deat L/ P
fost Oth. 1862 Wﬂwmw
7. Birth date of deccased_JANVAYY. 30th. 1882 - !l
(Moath} (Day) (Year)
8. AGE: Years Montha Days If less than one day Duﬁ) £ [ . )
A
6 6 7 2 5 hr. min. ;-) : ——
) Due to.... % Iy,
9. Binbplaee_Maryville Hissourl 4 , . . e
(Eu.y. town, or counly) * (Stata or farcign gountry) ||’
10. Usual oceupation. DLOQM M ak er - O(She‘r ?oédiﬁom within 3 fmonths of death)
11. Industry or businesa PHYSIGIAN
& Unknown.: N et o —
ame L R " O P . .. . - . N .
= 12. N B v? ¢ . "-m e e ] Underline
2\ 13. Birthpiace Unknovwn P . the cause to
(?}; &wn or county) .h e (Siate or loreign cotntry) Of autopay 4"\ should be
g 14. Maiden name nKnewn, [ ch sta-
5] 15." Birthplace Unknown 49 1 fill in the following: =
1 . P (City, town, or tomaty) | Binto or fescizs seanury) 22. If death was due to cxternal causes, o the following:
16. (@) Informant Henrv ElV {8) Accident, suicide, or homicide (specify)
(5) Address Ironton Missouri Rt. # 1 (5 Date of oocurrence
17 (o) bllriﬁ]——— (5 Date the:mf -27 48 () Where didinjury occur? Gy o town) (County)
{Borial, cromation, or removal) (Mooib) (Day) (Year) (d) Did injury occur in or about home, on farm. in industrial place, in pubhc p!au:?
(¢} Place: burial or u'ematiun._D.Qe__.Bm ._M.i 33 Ou;.‘.jn...._ — Y
18. (g) Signatur (;f funeral or_.__‘!ﬂ'li t e_El.llwI:&l ﬂome , (pecily "('S‘ ;&m)nf mJO-l'Y (./ LT
®) Addresslls “Jﬁ(___ Ironton Miss ., . Do
e it - . OF
00 oy © SEHAL O i Bt iarnsreis T0T " inddly)

y roectvod lock) registrar) m s oy

o (Licensed Embalmer’s Sutemmt on Rcve.no Side)

77777



TRTIWVED
Hlealth Officer No.j_.
.« File Number_._{OY ¥ - 12
Miledo . oY~ yv¥

STATEMENT BY LICENSED EMBAILMER

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.

working under my personal supervision.

Signed. e P 5

- Licensed Embalm o T A
P. 0. Address
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.




