FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED CCT 13

Registration District No. L% 1 ...

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No)?.a}g.

State File m_ﬂm_!Hﬁ__ -
Registrar's No. .g..g-...?.{mm_

1. PLACE OF DEATH:

(a)

County Jasper
City or town.._ A Lha ge

2. USUAL RESIDENCE OF DECEASED: 7/
@ state Missouri ) County_d8SpEY 7

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

b .
@ (Huuuule city or own limits; write "RURAL" and numae of township} () City or town Ua Iy tha P'e Vi
(¢} Name of hospital or institution: / (If outslds city or town limite, write “RURAL"
E‘ T].'lird St' (&) Street No. 811 E Thi!‘d St. . ?
{1f not in hospital or institution, writs street humber or location) (If roral, give location}
Length of ] ital institution
(d) Length of stay: In hospital or instit ity i || @ Cittzen of foreign countryz._ 1O weaor i)
In this community 40 years -
years, months or days) If yes, name country.
] MEDICAL CERTIFICATION
3off SMNT  OSCAR COFFEY
20. DATE OF DEATH: Month QCLObDET, 3 .
3. {&) K veteran, 3. () Social Security Na. 1948 12 - 40 D
name war World War I none year. hour. s *- minnte. M
/ certify that J attended the d
)
:2- 5. Color or 6. (c) Single, widowed, majx.-mada M-W—. SR Er
4. sex. N8 le rar‘PNe gro divoreed BT 18 G thatIlasteaw h{Mp. aliveen gl vy 1974
6. (b)) Nameofhushandorwife_____________ 6. (¢} Age of husband or wife if || 304 that death cccurred on the date and hour stated above. Daration
ivian Coffey SO 4 Jum— b cause girdeath Per)
7. Birth date of deceased. ”Jﬁclﬁ/ WWAZZ__/”f Z - m
{Month) {Your)
8. AGE: Years Monthsg Days If less than one day oA A - . v
6 d é // hr, min D i i g %
1+ L T TR M‘« J',J — S S,
0. Bithoace __Li€bANON Missouri ( T _ _ i
i T " (City, town, of county) {State or forelgn country)
10. Usnal omumﬁon_w{.ﬁdﬂ"ﬁﬁ.@mm_?_‘_ eiﬁmm within 5 monibe of death) A
11. Industry or business, - — i A PHYSICIAN
Major findin n H .
' U - Of operations......: T s ; Underline
g R, _ \ st
o2 s {Seats or focaign country) --Of autopsy..., should be
E Cals charged sta.
'-7 O : : : 1tistically.
§ 15. Birthplace T ——— - (Siate o Torcian tomnte s} 22, If death wans due to external causes, fill in the following:
16. (a) Informant Mrs, Vivian Coffey / (s) Accident, sulcide, or homicide (specify)
(&) Address 811 E. Thi]"d 3 Carthage ,MO. (4} Date of occurrence
. @ .. purlal - ' Date thereot OCE 7, 194 8| () Where did injury occus? T p————— "
(Buria), cremalion, ot semoval) (Moath) (Day) (Year) (d) Did injury occur ia or about home, on farm, in industrial p.la.ce in publ.u: place?
() Place: burial or cremation 2 8dar Hill Cemetery
18, (@) Signature oi funeral director. Knell Mo rtuary While at work?.
® A dnﬁm_ Carthage, ,Mis‘sou.ri.a (o
19. (a) 7 /? tf'&b) et p Sk . Slzm‘uu."-

{Date receired Jocal rexistrar)

(Bensu'lr " a!fgtm)h g

Address.._.

&

(Licensod Embalmer’s Statement on Roverse Side) v




(A-10-844, -

STATEMENT BY LICENSED EMBALMER

1 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

Signed Qf/}pm:t M M
Licensed Embalmer No )-,l-lf S’ ?

P. O. Address. f..... cRa LN A )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falde to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave.

" working under my personal supervision.




