.S, No.300

{ N

BED OCT 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

periene 29168

REG. DIST. NO. __l__—_?RIHARY REG. DIST. NO. 5_0_0_1_._. Registrar's No. .....-.m........ ...... —

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If instiiution: residencs befors
a. COUNTY STATE b. COLUNT! wilimimion).
,{QA/T\’ > Missoe sy VO A pag R
b, C|TY (I outside corporsts Lmits, write RURAL and give ‘S::TA‘?ENGE 'EF c. CIOTY [t4] ouldde corporata limits, writes RURAL scd rive township) \
woghip) in )
oW oA L g ||  Town Prpa A ~
da. Flt-IJ(])-SLPHBAME OF (If ot ia hospital or Lastituticn, give stract address or losthon) 'ASDTDRFSS . (IF rural, give location} ~ o
INSTTTUTION ISMlLME. oF ADAI TR [}
3. DNE%%ESOEF a. (First) ¥ b. (Middle} [N (L&!t)—. F3 DATE (Month) (Dsy) (Year)
(Tyoe or Print), £ MM A A LL CoFFEYy A AUe @ /PXF
5. SEX 6. COLOR OR RACE | 7. Mﬁ)%%:‘%% glE\yOEECE[A)RRIEcg 8. DATE OF BIRTH 9. laAlGElr(t::i:;;n h: T :Drm I UNODER 1 WE$,
{Bpacky) : 13 om ays | Hours | Min.
A W/ HOART) E D M. /. 1865 | 53 l I

10a. USUAL OCCUPATION (Give kind of work
most of working Lifs, sven if retired)

CYSEVY IFE

dose &

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelen oown

O~ 7 o

12. CITIZEN OF WHAT
UNTRY?

135, FATHER'S NAME

DANVEL . HALL

13b. MDTHER'S MAIDEN
SAq 7T4 A

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywa, 0o, or unkgown) i

(If yow, give war or dates ol service}

.~

15, S0CIAL SECURITY
Y~

NAME 14. NAME'OF HUSBAND OR WIFE

DRPoacrqond JAMES f COFFEY
17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

| TosELY Ouriey BRAsv.E4T Mo

. Enter only onscause per

18. CAUSE OF DEATH

line for (8}, (b), and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenia,
de. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mordid amditions, if any, gising DUE TO (b)
rise (o the above couse (o) stating .

the underltring cause lazt

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

M)%W

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDS\ % o~
A1

{Licensed Embalmer’s Statement on Reverse Side)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
Cunditions contributing to the death bul not W W ;9
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF ORERATION 0 2. AUTOPSY?
TION : ~
. ) Yes wo [ ]
21a. ACCIDENT {Boeciiy) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, lastory, rireet, ofios bldg.. et0.) .
HOMICIDE N , ] ; L ,
210. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT[—] NOT WHILE
INJURY / = | “work AT WORK
2. I hereby certify that I cueuded the deceased from %&4_ 19_3 lo dﬁ_ , that I last saw the deceased
alive on , and that death décurred at .@ . Jrom the cfluses and on ! e date staled above.
Ba. SIGNATURE Degree or title) 23, DATE SIGNED
ﬁ? /ﬁf W, ) MNe. 2| jo- 49
BURIAL CREMA 24D, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY - | 24d. LOCATION. (Oity, town, or county) (5tate)
?.R OVAL (Bpealty) i 2
ora L | Ve ISPV T | ADAIR ChTHeise | #berre Mo
DATE RECD BY l.%CEAGL REGIST! 'S SIGNATURE ’ .. FW S1 GNATURE P
1o-4-49 | IYoke Saeedul, ! 4




rpeet 0 € 438

REGEIVED 0CT Ir g

District Hoealth Officer No, 10
istrick Filg Nﬂﬁ#.r}gﬁmgg-g ~/ 7._-.1@
_ Dato Filed ...
- e
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 evoceocoimeees

_________ Student Embalmer No.
working under my npersonal supervision,

Student

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

Signed ...
Student Embalmer

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




