¥.S. No.300
10.48

;
Y

Rev.

it

FLED JAN 5

BIRTH NO.

1949,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _L(/_G_Pammv REG. DISV. WO (3_0_2__@. Registrar's iu&.é..-'.?..&.;

State File No....

40436

1. PLACE OF DEATH - ! 2. USUAL RESIDENCE (Where deceased llved, If inetitution: residence befors
a. COUNTY a. STATE P b. COUNTY adioissjon).
Jackson Missourl Jackson ¢
b. CITY (If autaide corporate limits, write RURAL und give ¢. LENGTH OF || <. CITY (I cutside carporats limits, write RURAL and give townahip) r >
OR townahip) | STAY {in this place) OR ) : f"
1own Independence . town  Independence A
d. F#é%Pr'?AT.EO%F (I nos in hoepltal or lostisution, give street addrem or location) dASJEREES (I rursl, give location) / 7
INSTITUTIGN 1918 Overton 1818 {Overton
3. NAME OF . {First, b. (Middle ¢, (Last) i
DHME O aJ{ irst} ¢ } 4. DATE (Month) (Dey) (Year)
{ Type or Print) udith Lane Coffman peaTH Dec, 23, 1948
5. SEX 6. COLOR OR RACE | 7. MAFE)]?JE_EB NE‘\II(ISZECEQRRIED 8. DATE OF BIRTH 9, I:?Ek(‘i;:r;)-n }: ur le:u 1‘; UNDER 14 HES,
(Bpaoify} . oR 2 Y8 ours { Min.
bemale/ White Never %arrleﬁ Sept. 16,1941 { |
10a. USUAL OCCUPATION (Give kiud of work 10b. KIND OF BUSINESS OR iN- | 1f. BIRTHPLACE (tate or foreign sountry) 12. CITIZEN OF WHAT
dong during moat of working life, aven if ratired} . DUSTRY ,»j COUNTRY?
Student School Independence, Missouri’& [T W
13a. FATHER'S NAME 13b, MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR 'I}FE
Clyde Coffman Cleo hnsminger :
. INFORMANT' ': SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes, no, or unktiown} 1 (I yes, glve war or dates of cervies)

15. WAS DECEASED EVER IN U.S.ARMED FORCEST 1

No. - None Mrs Clyde Coffman 1918 Overton
18. CAUSE OF DFATH - MEDJCAL CERTIFICATION INTERVAL BEYWEEN
' Enter only onessuseper | ). DISEASE OR CONDITION : ONSET AND DEATH

line for (a), {b), and (c)

*This doer no! mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
eare, infury, or complicg-
tion which coused death.

28

DIRECTL.Y LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (b}
rire to the above couse-(a) stating
the underlying cause last.

. - DUE TO (&) N

731£_A,Q/Z£QL(

2] Ktegy
7/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
reloted to the disense or condition causing death.

U 2

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION D
. YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory,street, officebldg..ete) | -
HOMICIDE . : .
21d. TIME (Month}) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE . - a
INJURY m- | " woRrK AT WORK

2, I hereby certify that I attended the deceased Jrom _LZL”D_. 19_Géf {o .L,AL.L Isﬁ that I last saw the deceased
alive on , 19 " and that death occurred at _2 2 4w, from the causes and on the date stated aboue

(Degreeor r.itle) 23b. ADDRBS 23c. GNEI
' lg %,,,w 7295 B6.(d, Adefeiti 15 sip
24c. M\ME OF CEMEI'ERY OR CREMATORY ZM/ LOCATION (Oity, town, or county) 7 (Btate)
£_¥3:§allles Cemetery Versailles, Missouri,.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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v ([ icensed lembalmer’s Statenent’ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh name is Hed on the reverse side of this certificate was embalmed by me, or b}'___._...__....._.._.
- éé//‘a{,lﬂ ..... 4@4@(’% .................. ,  Student Embalmer No. .

working under my personal supervision. c@ %/
Student Z CClllucl. &_\ ..... / Signed W 7@% f
ensed Embalmer No }[ A4 ‘r

Student Embalmer /
P. 0 Address (—Md (%

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

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




