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DEPARTMENT OF COMMERCE

ALEd ROV g‘“ig“? STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOQURL

CATE OF DEATH
¢ 2 oo

Registrar's No

State File No___%g_’&gﬁ;

Registration Distrlet No. Primary Registration District No.
1. PLACE OF DEATH: -

" {g) County !E X AS
® City or town Yo RIS

(If autalde city or town limits, write “RURAL" and nama of township)
(c}) Name of hospital or institution: /

(If oot in hospital or institution, write streat number or location}
{d) Length of stay:

In hospital or institution

25 Yrs .
g

{3pecily whether

In this community
years, months or daya)

2., USUAL RESIDENCE OF DECEASED:

- ’
(e) State o (%) County. lexa.s / t/ 7
() City or town sl 29
(If outalde city or town limits, write "RURAL")
(&) Street No Yo RIS Twe 2
{If roral, give Jocation) v t)
(¢) Citizen of foreign country?, (Yea or No}

If yes, name country.

ol fame D.auid Marsholl Coffin

3. () M veteran, 3. {¢) Sodial Security

name War. No.
d 5. Caolor or 6. (a) Single, widowed, married,
4. Sex \AA - race. (.L) L divoroed..._.m._.’_..._f...
r
6. (b) Name of husband or wife... o, 6. (¢} Age of husband or wife if
oS.A alive. ... 8"_3,...?11
7. Birth date of d 4 AP 16 /860
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day

4

hr.

g2 27

Towa. 1/

MEDICAL CERTIFICATION

Oct i3

day

¥

20. DATE OF DEATH: Month

ml‘-..__..é.i#’...g__?_hour

I hereby certify that I attended the d;

21.

that Ilastgaw h.__ . aliveon. .=
and that death occurred on the da

Immediate cause of death

Duration

9. Birthplace

(City, town, or county) (State or foreign coantry)
Io. USIJ-’.[] OCI:U!F‘H““ 4-0 PM E R (. sl : I >- Within 3 ﬂ;ﬂl—hl- of dealh) o -“‘-"-"ﬁ"""'"'-
11. Industry or business I3 PHYSICIAN

Major findings: f}\ ka
5 12. Name L AAJ\’MMJ;.-.J 7 f operations o~
A4 : U / . - Underline

= / - the cause to
2| 13. Birtbplace Ilm.!www...ﬂ__ which death

{City, town, or coanty) (3tate or foreign connlry) Of autopsy should be
E 14, Maiden name . Lo as et Th charged sta-
= I / tistically.
% .15._Birthplace. ""JG""’ Setel e 22. If death was due to external causes, fill in the following:. S

{City, town, cr county) " (Stateor la-fun country)
16. (o) Informant P %44/ W
) Address &a...._%ﬁ;w_bti_.
17. (@) —. ¥ o (%) Date thereof 1
(a) (aﬁlé“nd“ (€3] ereo! f

ml.nn.nfnnavnl) Manmh) (Dey) (Y

ans

(c) Place: burial or cremation .R_An_&

Accident, suicide, or homicide {specily)

v

ate of occurrence

‘Where did injury occur?.
{City or lovn) (Couanty) {Sta
Did Injury occur in or about home, on farm, in industrial place, in public pl.m:e?

18. {(a) Sigpature of funeral director.. S/ A While at work? -
o @e éﬁﬁf
23. Signapa
19. (a) ..Qd_l_é__ WZ é ﬁ.ﬂg.r
{Dato received local reristrar) (Registrar's signature) i I Address_ ... A e T S e o Ton o T

{Licensed Embalnfr o Statement on Hoverso 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 Apprentice No ,

working under my personal supervision. Z / %
Signed /

tcensed mbalmer No 922"-5':
P.O. Address.gw__—-—-""

bt '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING, (Failure to comply with
the above constitutes grounds for revecation of license.)

" If this body is not embalmed, fact should be so stated al:‘r(;v;e.



