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State Fils No.

Registration District No...._._..__42........_ Primary Registration District Naﬁ.;Bl SO Registrar's No. 426
1. PLACE OF DEATIl: 2, USUAL RESIDENCE OF DECEASED: .
Buchanan 2
(@) County... sue MiBBOUXi Buchanan ,/
(8) City or town__HURAL TI‘ emont._ T.Q_m im_.._.__._ @ € (&) County.
@ N fh I{ olnmdo e;l.: Tj tnvn Fimits, write "RURAL'" and name of township} (¢} City or town.. B@ ﬁ [=%3] falvs ”
€. ame of hospital or institution: u-d- ity or town lmits, write “RURAL"™) ~
Route # 1 Agency (Tremont Twsp. )(d) Street No.._BOQUYL € #m 1l ___Agency y
{If oot In hmnh..nl or institution, write street number or Jocation} (¥ raral, ‘na. locnt.lolﬁ
(4) Length of stay: In hospital nr institution P (0 Citiz  forel ?- No
- w e,
In this community Most Of her life ! Hizen of foreign country (Yes or No)
years, months or days) If yes, name country.
MEDICAL CERTIFI ON
3. PRINT
Full nameonganng. Funderbure. Coffman 2@:@2“ 3/
3. (b) If vereran t/ 3. (¢} Social Security 7 |} 70 DATEOF DEAT&I Month.€#.- A0 =
pame war. No. NONE year. /? @ hour. /2 Minulr_fé‘....ﬁ...]\‘l.
: 21. Lijereby certify that I attended the deceased from "
5. Calor or 6. {a) Single, widowed, married, yi #@ to. _-M 20 # 10 %Q
4. Sex....E.g..m.a:..l‘.g..,. racc_ﬂh.i.t..g.. divorceiﬂﬁ-r!._igar/ M last raw M_ alive on__ —— ﬁ m . 10
6. (b) Name of husband FERPE oo 6. (&) Ate of husbandJEREKe if || 41d that death occurred an the date and hour stated above. .
James Coffman. . ahve.......?.g eenreerenr YEATS diate cause of death Duation
7, Birth date of deceasc&my..._ ________ ___B.G.f __ﬂlﬁ5_9._.-_ — Ma—gf W"q 3 %
{Month) (Dray) {Year) /
8. AGE: Yeare Monthe Days If less than one day Due toéémm Y . %}.1)
B“& 10 5)‘ hr. min, D
ue to..
s. BnholaceGEDYYY County, .. Missouri -
. - (Ciey. lawn. or county) (State or foreigo mpnuy}r .
Oth ditions,
10. Usnal m‘:‘m‘i"“—-—--—---—HﬁnE-BWifB-------—-———---—-H--'---*- (lnfl:mc??u:sum, withip 3 months of death)
11. 1lndustry of business PHYSICIAN
o Major findings:
- - operations
g 12, Nam H H. Alrpﬁ of i ‘p Undesli
21 15, Bramace BBLEE County, Missouri ¢/ YO ahﬁ%a:’:j
- unt (State or lored 1rv) nouch ded
:f: 14. Malden name ﬁnill 7 Ms éo o7 Toreian poma Ot sutopsy QAV/!)— ‘ :Itl)anr:elgstbae.
EE . ) i tistically.
E{ 15. Birthplace G?cnmt:"‘nggtgn t‘v (};{3‘“8‘" hgig“f:““,{)‘ 22, Il death was due to external causes, fill in the following: )
16. (@) Informant. MY S. Emily Fowell ... (@) Accident, auiclde, or homicide (specify)
® acaressRONEE_#1, Agency, MiBSOUTI [|® Dste of occumence
Burial April 1,194¢« Wneredidinjury occur?
17. (a) (¥) Date there 7 TR p— 7S Y rore)
’ i .(lluri-!.mmuinn. of remaval} {Munth} {Day) {Year} (d) Did injury eccur in or abott home, on l,arm:ﬂl':;lxndustda‘rnl'::e in pu!:li::.;elace?
. (&)  Place: burial or crcmadun_M.t‘ ..Auh_ Fﬂ..g_emﬁi_ery__.
8. (a} Signature of funeral directo! ¢ . . While at work} {Specify "(’e')" of place}

of Eniury....:..._..m.........._.......(u*‘.
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19, (a)ADr 16 194 T
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{Licensed Embulmer’s Statement on Roverss Side)3t,, JOB8 eph Mo .




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...a o

Registered Apprentice Now e .

working under my personal supervision.
Slgncd%w W

Licensed Embalmer

P. O, Address.. £

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

o comply with

If this body is ot embalmed, fact should be so staled ahove.




