SLED SEP 15 1949 THE DIVISION OF HEALTH OF MISSOURI 26028

.5. Mo.300 .
v, 10.48 STANDARD CERTIFICATE OF DEATH State £ile No.i..
\_f {BIRTH NO. REG. DIST. NO. _,LQ_ PRIMARY REG. DiST. uo{@_l_i. Rtaulmr.rh’o ¥ .,- A 7
' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
. COUNTY A aiinision,
ld . Audrain ~STATE Missourd > CONTY pudrain™”
b. %‘a\' (! outcide eorpurate limits, write RURAL and m:m gT AIQFNGLH OF c. Cg’Y (I outide corporata | Uzsits, write RURAL 504 give townakip) v
. townghip} (in this p
Town Benton City s yra. | oW Benton.City 3
d. FHOLIS.P?#\{EO%F Ut not in bospital or insdml.io;.’du atreot address or locatlon) d. ASJ g&g‘s (U Taral, give looatlon) 7
mstirution. No Street Address No Street Address ;
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) " (Year)
{T‘nnor piny JOSEPH FRANKI.IN COIL oumSeptember 6,49
() ] 6. COLOR OR RACE | 7. MARF“EB EEG'OESC’&‘SR?E& , 8. DATE OF BIRTH 8. I.A.Gmrz-’an LI; u::.n lDrun IF UNDER 3 HRS.
[t 'y t ¥, on ays | Houm | Mia,
Male White widowed® 21" | Nov, 16,1857 | 4 l | ™
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
. dnnﬁnru% mdv&kin:lﬂ..nanl!nﬁud) DUSTRY { COUNTRY?
etire Farmer Callaway County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Jacob Coil . ! Unknown

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY
You, Nurukmwn) {If you, pive war ot dates of service)
3] R ‘ None

OR NAME ADDRESS
Benton City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

*18: CAUSE"OF. DEATH :IS ¢ OR CONDITI
. Enter only oneceuse per 1. DISEAS CNDITION
line for (a), (b}, and (¢} DlRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as hearl fallure, asthenia, rise {0 the above cavie (a) stating
e, It means the dig..| the underiying cause lost.

“ease, injury, or complica- |_ o - DUE TO {15
tion which caused denth. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dtath but a0t =
related to the disease or condition czusing death, (/A

19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ﬂ% ,%;/

21a. ACCIDENT Gpacity . | 2ib. PLACEOFINJURY (.5 tmarabost | 21c._(CITY. TOWN, OR TOWNSH!
SUICIDE — - bomas, farm. {sctory, sireet, office bldy., e10.) N
HOMICIDE SRt /

21d. TIME (Moath} (Day) (Year} (Houn ZI_Q.‘ INJURY OCCURRED . HOW DID INJURY OCCURI/
orF - | WHILEAT ] NoOT WHILE

+ INJURY = | work AT WORK el — .
. v B .

2. I hereby certify thai I attended the deceased from ____Q,ad,( , 198, that T last saw the deceaced

alive on __Le—— , 18____, and that death occurred at ", ={¢ m., from tke causes and on the dale stated above.

23¢c. DATE SIGNED

co D% e

Im LOCATION (Oity, town, or county) -  (State)

(Degree or titie) Bb. A

L, CREMA- | 2d4b. DATE ¢ - 24c, NAME OF CEMETERY OR'CREMATGRY

URIA
%"" el " | Sept.8,49 | Liberty Cemete

_ metery | Callaway County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR ’ 25. FURERAL D DR"§ 1 ATUI!E - ADDRESS
L;ﬂ;g'/é/- § /547 /égféwo}f{ Mc M Mexico, Mo.

WRITE PLAINLY—USING 1UUNFADING BLACK _INK'—_.‘;MAKE A PERMANENT RECORD

(licensed Embaiméf's Staternent on Reverse Side)




SEP
RECEIVED 12 i
District Heaith Offiger Ne. ‘!9
Dictick Blo Nazher. 2 -0 L5777
Do Fied o SEP 1 2 1949 vcome

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 e e

Student Embalwer Mo.

.......................

wotking under my personal supervision,

StUdBATL Levesnncirssssrmssrscasnsasnsrdasnns
Student Embalmer

P. O Address_MeXico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED MALm 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.




