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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD CJQ‘

FILED JUN

ThHE
STANDARD CERTIFICATE OF DEATH

6 1949

DIVIRION OF BEALTR U MUK ) |

State File No. . umismenmmmrssossmanias “

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenia,
de. I megny the dis-
case, Infury, or complica-
tion which caured denth.

1

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

the underlping cauae last.

'BIRTH NO. REG. DIST. NO. ?/? . PRIMARY REG. OIST.. no.-i-L(Z__ Registrar's No J- ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers duccased lived, If Institution: residence before
a, COUNTY Daviess a: STATE Mo b.cOUNTDgyiegg . adoision.
b. CITY (Il outaide totpurate Hmits, write RURAL and give t. LENGTH OF ¢, CITY (U sutsdde corporuts Limdte, write BEUTRAL and gire townabip) ~ U
whahip}| STAY (in this place) OR
Town Coffey TowN Coffey 2
d. FULL NAME OF in hoapital or 3 , dd 3! d. STREET 3
PrrrI 4 rot in hoapi xor zive ‘n.roe'. o ADDRESS (! rural; give lont;i‘on) o
INSTITUTION 7% ,’,J;_. G e
a.gEAchéE sc':!:lg a. (First) b. (Mlddle) c. (Last) A DSTE (Month)  (Day) (Yma
(Typeor ity Mary Emma  Read pEATH MAY 4
5. SEX. / 6. COLOR OR RACE MI!«)ROR“F}ED nggcvgsamso 8. DATE OF BIRTH 9.:.65 (Inﬂ,sn n{: ur | YEAR | of weokR 4 K.
(Bpecify) it birthday, ont Days | Hours | Min.
P arried Sept 23 1869 | 9§ l |
10a. USUAL OCCUPATICN (GWekind ot work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (3tata or forelgn country) 12, CITIZEN OF WHAT
dotie during most of working life, sven if retired) Fd DUSTRY COUNTRY?
House Wife x Mo RY /5.4
fsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE !
James R.Scott Rosana Malon WL.W.R Coffey,Mo
I5. WAS DECEASER-EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) ! (If wes, rive war or dates of service} NO.
W.W.Read Coffevy,Mo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (8), (b), and (o | DIRECTLY LEADING TO DEATH (g M I~y 5/.:, o
ANTECEDENT CAUSES _

é%

11, OTHER SIGNIFICANT

Conditions contribuling fo the death byt not
related to the disease or condition causing death.

CONDITIONS .
9814

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

-1-20. AUTOPSY?

ves [ No,@l

DUE TO {¢) |
. — —_—

21a, Q%KEPDEET (Bpecity) 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
bome, iarm, fagtory, atreat, office bldg., ota.) -
HOMICIDE ™ Z1to 4%44 unireecsrr AP,
219, TIME (Month) (Day) (¥ea) (Houn) | 2le. INJURY OCCURRED | 211. HOW D,uz/ WURY otfcuaz//
y WHILE AT NOT WHILE
INJURY " WORK AT WORK .

2. I hereby ce‘r-tify that I altended the deceased from M
- , and that death occurred aa Xl P,

, 19

19,711 to 19_22 that I last saw the deceased

m., Jrom the causes and on the date stated above.
{Degrea or title)

oo, ox $7 & 7

24a, BHER 1 AVL , CREMA-
(Bpeciiy)
Dig il

"5/5/45

24, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATE ﬁ’uy. v, of county) © (State)
Miriam' Bethany,Mo

P/ 001d 4y 198
[

DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE

?, 5. FUNERA "ADDRESS

VA

g

{Rjrensed Embalmer's Statement on Reverae Side) v k..




.

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 emromerrrevimeeee

e AT ARE +mmm emm s e e meeemme oo e vt 2amt amt vam e e et et r e+ 1o te s s o Student Embalmer No. .

Signed.......... teiseensressenanrans ermreananne Licensed Embalmer No. f/é- ? 4?2-

Student Embalmer
; P. 0. Address. T2ttonsburg, Mo

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

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




