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

i

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

THE, STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HL@ AUG 1 1 1 State File No
Registration District No.! 0__'2............ 2 revsnirens Primary Registration District No _‘fl ?L %& Registrar's No.... =~ j
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: ~  + - -
a . : 77
(a) Couaty orrick (@) State... MO o (5 County. Ray. -
&) City or town.. """"'""Ei;:"x""""'o”‘il TV » Oorrick. (7]
(If ontside ciLy or town limits, writs sod namo of township) (e} City or towt..........| 0K . - .
(¢} Name of hospital or institution: € (1f outside !lly or town limits, write "IUURAL"Y o
{If not in hoapita) or inslitution, write street numbet or location) {d) Street No (If rural, give location) ) '
(d) Length of stay: In hospital or institution N
{Specifly whether {¢) Citizen of foreign country? [+ 1 {Yes or No}
In this community.._.._._. Three week
years, months or days) e-¥e 8 If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT w1111 H
FULL NAME___ am HEarvey Covey. . . .
¥ ¥ 20. DATE OF DEATH: Month__ WWRG 4w 18 S
3. (&) I veteran, 3. (&) Social Security 30
year____ " hour. mintte.
name war. No.
;l. I hereby certify that I attended the d om
-~
J | 5. Color ot 6. (s} Single, widowed, married, S22~ Y7 o ’ 0. €7
4. Sex me | race te divorced__u.i'..g_!_;g.g; that I last saw h h—u. alive on. 0 j“‘— e T : 19_._!.?
6. (b) Name of hasband of Wiféw..reoie—.. 6. {c) Age of husband or wifeif || 21:d that death occurred on the date and hour stactd above. Duration
_Mrea. Emma Covey alive...__...____years || Immediate cpuss of death. ooy :
7. Birth date of deceased . OGLe 10 1884 |[Toe A
{Month) (Day) (Year) g o
8. AGE: Years Months Days If less than one day V
6 3 8 3 he. min /
5. Birthptace_._ RBY._COUREY ... ... .
{City, town, or county) {Siate or foreign unnu‘!')
. Other conditions
10. Usual occupation........ _.Qﬂrpenter - ‘(Include pregnancy within 3 months of death) N 9
11. Industry or b oo TN PHYSICIAN
Major findings: !
12, MName F. B. Covey jor findings: | I _
i </ v v hUnder!.l.ne
= | 13. Birthplace...omm..... RAY_COUNE y Mo, the cause to
{City. téwn.uf oounl. (Sl.nu or l'ml coantry) Of autonsy. ahould be
a 14, Mgiden name... Bro et maggeans charged sta-
g Ra c mt Ho ...... tistically.
{15 Blrthplaoc----------i-ai-:, 'Zm mg;::'y) ¥ o Toeelgn :ommy) 22. If death was due to external causes, fill in the following:
-1 , .
16. (a} Informant L ™ B. COVB Y Pl (¢) Accident, suicide, or homicide (specify)
@ Ad drus........‘.._.._.._or.r.1°.k.’..__.-MQ o () Date of eccurrence.
17. {a) Burial (5 Date thereof,. O=d D=47 || (¢} Where didinjury occur? Eyeriow ot povew)
(Barial, cremation, or rcmovel) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cmmunn.__Lew!'_g._ce_n.x te:y..._f =t
Specify t I place}
18. (c) Signature of fuaeral director. While at work2e. e ... o (VS” 11:51:_: Of ANJUEY oot —
©®) W_7_701‘210k 23' - g 3- o,
/R (7[_ . Signature.. T I
19. )] -
@ (Drats feceived local res ) Address____ ‘ /3_”“7

{Licensed Emhnlxﬁer-"- Statement on Reverse Side)




Rti;.'E!.VE y :
District Health Utficer N &
+ & .

Distri ¢ R‘.
T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is reci:dez the reverse side of this certificate was embalmed by me, or by
, Registered Apprentic

Yo

working under my personal supervision. J
Signed..... O, ol - i ol
Licensed Embalmer No... ... Tf2 ( ié .............
P. O. Address... M ma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhilure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




