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DEPARTMENT OF COMMERCE

LT84
FILED MHR “fz; y

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District NB...,Z_.AHQ[_..

7393
5/ A

State Fils No,

" Registror's No

Registration District No... o
1. PLACE OF DEATH:

{¢) County... Jagper
(¥ City or town Joplin

(!! outslde ci!.y or town limits, write “RUNRAL" and nome of township)
(¢) Name of hospital or [nstitution:

St. John's Hospital

(I not in hospital or §nstitution, writs strest mgl & loell-lon)
(d) Length of stay: In hospital or lnatitution

2. USUAL RESIDENCE OF DECEASED:

r b 4

(a) ste. M¥ggourd (5) County. Jasoer T
(¢} Cityor town...‘.I Opl in P

(If outaide city or town limita, write “RURAL") ~»"

201 N, Washlington Ave.

(If rural, give locatlon)
no

(d) Street No.

(¢} Citizen of foreign country?

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

unknown

(Spedf heth
1n this community. 40 _years 7t {¥ea or No}
yoars, months or days) !I If yes, name country.
b . MEDICAL CERTIFICATION
Fule FRanT Warden L. Coffman
; 20. DATE OF DEATH: MonthE ERTUAYY dy 12
3. (b)) If veternn, 3. () Soclal Securdty J,Q&& 9 50 A
. name war n One No unkn own yeur.... ... B A JE— 1)1 4 minute M,
— = 21. T hereby certify that I attended the deceased from
’ 5. Color or 6. (a) Single, widowed, married, = S 19. V%m A~ , - N 0. % 5‘

4. Sex_.__...M.a.l.e_ dﬂcemlﬁ.ﬁ.. divomimarrie.i that T I8t saw h_ e ammalive on 2 L g 19y

6. (#) Name of husband or Wife..l v rumrrmnns: 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above / - ;

e Lydia Coffman . alive.— . years|| Immediate cause of death. At L & éév@ﬂ“ﬂ_

7. Birth date of decensed ART 1L 7, 1881

{Mooth) {Day) {Yeay)
8, AGE: Years Months Days If less than one day Due to
6 2 10 5 hr. min ﬁ
0 Due to Vi J
{City, town, or connty) - (State or foreign country) . ) B (/ ,} I[

10. Usual occupation...... Milk and. . Dﬂlry_ .I.n spe. Qt QL. cz:;;ufﬂ::::, wiibin 3 manibe of death] A ﬂ ¥ :

11. Industry or bmnmﬂgilyﬁ-ep_&rtmentﬁ___.._.___.. ) PHYSICIAN
S [ 12. Name unknown Major findings: v —
Fx_ . kno wn . 9 Underline
T R, S
i 14, Maiden mc"_(citr towy, or cu\v%yh nan {Suste or forclgn country) Of autopsy _ :’houeléis?:
g{ 15, Birthplace. (y Ty h,“h.‘auy'
-

{City, town, er county) (Swuts ar foreign conntry)

16. (&) Ioformant. M Y8 Lydia. Coffman

® adaresn Q1. N.. Wadhing ton,* Jo 7113_3-_11'1;
7. @ s burial &) Date thereof.... £/, ﬁ) )4(4: ;
unth, ay, #Ar,

{Burisl, crematlon, or removal)
L er Place butial or tion_o_&ﬂ.“k Memo 1“1 al
18, (a) Slznature of funerat dimmrPAHKEE“HUN
® Add_fm 1502 Joplin, Jo,plin,

(S-S5

Date rtl:al"d ioml rwul.r-r

mmvm

19, (a) @ .

"

22, If death was due to external causes, fill fn the {cllowing: ~ - " -

(8) Accident, suicide, or homicide (specify)

(b} Date of occurrence.

(¢} Where did Injury oocur?.

{Tity or town} {Connty) {Rtate)
(d) Did injury occur in or about home, on farm, in industria)l place in publlc place?

gsz .........

M. D.or ou:er)'__m

Date signed_&. 435

{Specify type of place)
e Meam of injtry.._.,

) _,//%

Wh.lle at work? e
-J-.I' - o [

23. Stmture «C_(.....% ety -
Address_ B.Lf . Qbder e Lkt

Y

(Licensed Embalmer‘s Statetenl on Reverse Side)




g2 =16y | ]

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_ﬂ .............

Signed.. Q‘j ....... M oo - et : ‘
) Licensed'Embalmer No.ﬂ'...zl ? :
- ' - . P 0 Address\ g, ..,ﬂ;at.:. ..... by & 4 V5 .

f

Note: The nbove I\‘[UST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANRIRIBING. (Failure to comply with

the above constitutes grounds for revocation of license.) - . -

. - . -

.t M

working linder my personal supervision.

"7 " _.1If this body is not embalmed, fact should be so0 stated above .




