S. No. 2
[—1-4-41
. 5-17-39
o1 X28390

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

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus

RedstEMlnﬂct No._..... w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......a0£2 £ £3_

30853

t. PLACE OF DEATH;

(a) County.
(6) City or town

GREENE

Springfield
([l‘oumdu u[ty ar town limits, wrile “AURAL" and name of township)
{¢) Name of hospital or institution:

Q'Reilly General Hospital
(11 not in hospital or institation, write street number or locatian)
(4} Length of stay: In hospital or institution..... days

7 days j

<73
-

(8pecify whether

in this community.
yoars. months or days)

State File No
Repistrar’s No. ,; : J
2. USUAL RESIDENCE OF DECEASED; f g
(@) State...Oklahoma @ County.. 0S8EE 7
i T
(¢} Cityortown. Hominy 8 Oy

(If putside city or Lown limits, write "RURAL")

@) Street No.. 211 South Price

I
[

(If raral, give location)

(e} Citlzen of farcign country?

.

If yes, name country

~-(Yes or No)

—— e—

MEDICAL CERTIFICATION

i‘u(f}_ Pﬁ;m‘& VIRGIL W COFFEY N 20,
20. DATE OF DEATH: Month.....S€P day_£8:
3. (1) i veteran, KRN Sohcllal&curi:y 19h) ) 12 i Iy Ao
na World ¥ar IT . oL =01-8351 year our : minute. e M
me war 21. I hereby certify tha.t_: I attended the d d from September 1“6..
O 5. Coloror | 6. (a) Single, widowed, married, : olldh o 21 September 19_)._;):;:
. s MAlE race i8¢ | wwoceaMarried |-t M deen. 2L September iy
6. (b)Y Name of husband or Wile.....ovvereesresres 6.).() Age of husband or wife if || and that death occtirred on the date and hour stated above. ]
Dolly Cravens Coffey alive__{£. NI+ _years || immediate cause of deatn JidEMa , of brain 1 2 H¥urs
7. Birth date of deceased. . S€plember 25 1919 second:jtry to operation for removal
, {Moath) {(Day) (Year) || of brain tumor
8. AGE: Years Montha Days If less than one day Due to Brains tumor 0f9 pinea'l oma,
2l 11 28 . malignant ~ I} weeks
[ hr. min
" . . Due 0. / /
5. Birthplace AVE Missouri () i .\ [l
{City, tuwn, or coanty) . (State or forelgn country) W " ‘
1ol Oth 1ditione. L \
10. Usual occupadion... MINOT (}ansz‘;,en.my within 8 monthy of death) d . \
::l. industry or business... . . .' — PHYSICIAN
8 { 12. Name.. ¥illiam_Wesley Coffey || "6f operations. B;L.r_lg.@.l_gz'.l.a. ..... malignant —
> a ot oderline
2\ 13. Binhptace....028Tk County Missouri ich death
ity, N anty) {State ar f; try) nfi i walch g ea
ﬁ{ 14 Maiden name.. a ¥ 'ﬂouroénée Yorris ar foreign oounl 5) é‘;_a“z;’gsgg rmation Of above ghouelgshmt_:
& wrl ht Count 1ssour1 ' tistically.
§ 13 Blrlhphn- g g 14 22. if death was due to external causes, fill in the following:

16. (g} Informant. _#&.

() Address_ f //
17. (@) Removal

(Burial, cramation, or reinoval)”

(Manth) (Day) (Year)
Hominy, QOklahoma

18. (a) Signature of funeral director. Fhe 8 o, Lohmey er

() Address sp ringfield, SN A
—- - v
19. (o) (Bn_t%f.dzlgm%){ ® '"""“J\'""""(Q:g signature)

{#) Date thereaf

(¢} Place: burial gr cremation

.(C)

(a) Accident, suicide. or homicide (specify)

(&) Date of occurrence T

Where did injury occur?. e
ity nrmru) (County)

(Ci
(d) Did injury oceur in or about home, on farm in industrial place, in p

(State)
ublic place?

el - (M. D.orother)
g"_el..g:..! iy 0 Date nzned_g____:hh

¢ 4

(Ly‘nued Embalmer’s S{:tamenl on Reverse Side)




’

A report -submittedrto'the Buréau of -the Census.

STATEMENT BY LICENSED EMBALMER

l.hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working - K personal super‘ViSibn.. - K J‘-&—/é‘\ g}’b\,«—’/

P. O Address e e ................

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN qilurfe,té/comply wit
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be 8o stated above.




