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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- . }
DEPARTMENT OF'COMMERCE ~  THE STATE BOARD OF HEALTH OF MISSOURI é6838

FILED TUGT4 1044  STANDARD CERTIFICATE OF DEATH St Fite o

Registration District No.__.__......__../..“f Primary Registration District No.__.._/.d_d..‘.z._ Repistrar's No..53144_

1. PLACE OF DEATH
' Jackson

(@) County Karrsag -Gty

(8} City or town - -

(Ir ou!.sidie citi{ o:' town Limjts, writs “RURAL" and nams of township)
{¢) Name of hospital or ution:

R es8arch Hospital

(If ot in hospital or institation, write street m
(d) Length of stay: In hospltal or institution ‘%“uhour 8

7 wee ks n {8pecily whether

In this community

years, months or days) =

2, USUAL RESIDENCE OF DECEASED:

r
(a) State lexas W (&) County. q ? q
aco

{¢) City or town.......... 4/

(If outside city:t wwn:llimiu, write “RURAL') 0
@) Street o 1002 North 17th -

{Lf ruxal, give location)
O

{e) Citizen of foreign country? u“ (Yea or No}

If yes, name country

3§39 ERINT MRS. GRACE COFFIELD
FULL NAME

3. (b) If veteran, 3. {£) Social Security
XX No
name war. No
‘ 5. Color ot 6. (a) Single, widowed, married
o s DO race Wh divored. Widowed

6. (b Name of husband or wife .

William A.Coffield alive__ XX

6. () Age of husband or wife if

MEDICAL CERTIFICATION
31
63 . i0P

20. DATE OF miag'rm Month_9ULY day
. hour.

Duration

?4(

13. (s

ez YERTE
7. Birth date of deceased... M AT CH 21 1890
{Month) (Dny) {Year)

8. AGE: Years Months Days If less than one day

54 4 10 hr. min

ROdeale ‘ Texas
9. Bi.'rlhp'lan-
- (‘Ew. m'm. or ouunl.y) | {Stats or foreign country}
A Cther oondma
10. Usual occupation

N o, LT
et . Y

. (lm:luda pregoancy wuhms months of deal )] -
PHYSICIAN

-J FBFTE “Edngmoor
. (a} Informant
® Address. Y915 Valentine Road

-
(=

17. {a) Removal (%) Date thereof. 3 .Z_._/ ?}y

(Barial, cremation, of remaval) Téuanu: {(Day) (Year)

Waco,
(¢} Place: burial or cremation. ...

-

(%) Addres

Signature of funeral director.._.._, LI AR ..”‘?"."__

AN :
19. (a) .g_'f_L: 6] ...___,ﬂz_ﬁ_,.._%tazag_
{Date recoived local replatrar) (Registrar's signatere)

11. Industry or business - -

g1 Jacob E. Longmoor Major findings: | _ /] U 0 —

< COV‘Lngt on ' L lt Ky. a7 ‘\.n M— P Lnf‘égfsi'?ﬁ

= { 13. Birthplace Eqi" "q’eﬂt’h) i ﬁ“ s of ey K ‘fc % E: A ﬂl w}!lddilchugh
":PH o AN KA. ! e M 1]

E 14, Maiden name 2 HO S0 Wﬁn ! auto ‘})2 - c;m%:ef} Bl}:-

. — . LLE LA A LS ... tistically.
g 15. Bif'h“h""Norf o 1 k G :::ix:n s 22, If death was due to extemallauses, fillin the follnmng

(a) Accident, suicide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?.
(City or town)
{d) Did injury occur in or about home, on t’;\m) in [ndu.stna.l place. in pubhc plaoe?

(Licensed Embalmer’s Stateiment on Ilevert.e Side)
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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 Apprentiée No

working under my personal supervision, . . f /g .
: Signed %M

Licensed Embal No 4/9 7
P.O. Addresaé 5 W{e/ 6/%

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.




