7 : . Coffelt
THE DIVISION OF HEALTH OF MISSOURI Dr,’Coffelt

5. Wo.300 \ | g :
- w00 | FLEDNOV 28 1943 STANDARD CERTIFICATE OF DEATH vt site o SOIV6
BIRTH NO. REG. DIST. NO. [&Z PRIMARY REG. DIST. -o;m Kegistrar's Ng/_@\'.:a'ﬁ Jre—
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deccased lived. 1f ingts residence before
a. COUNTY Greenec 2 STARR g sourt b COUNTY (y 1 oo .d;hdi;m
b, ClTY-“(Il outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. ch (I outalds gorporate limits, write RURAL and give townahip) w s
3 9 Tom Springfield: Vi si“.’i‘ré‘“"“‘ TOWN Springfielkd >
F#éSLPI;{l&AME %F (If not in hospital or Leatd tive strect addrems or 1 d. STREET (I rural, give location) >
2’ INSTITOTION 14055E . McDaniel APDRESS 14055E . MeDaniel d
3. NAME OF a. (First) b, (Middle) ¢ {Last). - 4, DATE mm) 3
DECEASED —19: - 3
( Type or Print) E"llen Jane= Jackson oy BF. 1569
5. SEX 6. COLOR OR RACE | 7. vb}IARRlED NEVER rgénglzu < 8. DATE OF BIRTH 9. AGE Ua ran| v veo ) TEAR | # onoen u M.
Females/ |  Ynite TUESNTES | Tob, 162 | gy o] oon | 5] 3
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
dose of working 1ife, even If retired) . DUSTRY - R
Hes ™" Housework GreenezCounty, Mo. ¢/ v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagon:Fieldénr Elizabeth Esgtes X
15. WAS DEEkEASED Evlllzﬂ IN U.5. ARMED FORCE:.? 16. SOCIAL SECURE'J 17 INFORMANT™S SIGNATURE OR NAME ADDRESS
YN oo | e ehve e on st clverven) No "| Mra. Minnle Weet Springfield;,,Mo.
18. CAUSE OF DEATH MERICAL CERTIFICATION : INTERVAL BETWEEN

i I, DISEASE OR CONDITION . ) . . ONSET AMD DEA
”E&”ﬁiﬁﬁg DIRECTLY LEADING TO DEATH® (5 F oo S pac ﬂ <
ANTECEDENT CAUSES . 1

*This does not mean ) F[—&.ﬂ' ~
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} Aﬁk&d_o_w‘c = 0l Mr
-] a# beart fatlure, asthenia, | . ri-u to the above catise {a) stating . . - B - |- P

de. It mesna the dii- nderlying cauae lazt . . l,) 2 ;
case, tnfury, or complica- __ . DUETO () - . . )fj
tion which caused death, | 11, OYHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death but ot : . . . -
relaied to the diseane or condition cansing death. El ge\r \-LQAH&M - , S uz;o.ti&s

19a. DATE OF OP'IEIF:)AI'J 190, MAJOR FINDINGS OF OPERATION 0 * T Y L ' 20. AUTOPSY?
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.x..dnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
?{lgﬁ{glEDE bome, farm, fastory, surest. offics bidg_,ev0.) ) 0 .

ZId.'-,TIME" . (Mooth) _(Day) (Year} (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY . WORK AT WORK

27 ‘hereby %ﬁy that I atiended the deceased from Q&J'__l_?_ 16_4:1 lo Ml_ 19‘:"3_ that I last satw the deceased
ajive on o) 1O 19:l'jL and that death occurred at > 2= =2 m,, from the causes and on the date stated above.
' zaa/QIGNATUHE ’ (D oriltley | 23b. ADDRESS 23¢. DATE SIGNED
Qa D Shersdie0d Mo -2 4
24b, DATE 24c. NAME OF CEMETERY OR“:REMATm 24d. LDCATION (Clty, town, or county) (Btate}

] -:2L3- ' _Danforth - Near Springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ 25. FUNERAL DIRECTOR™S S| GNATURE ‘ADDRESS
//vé/ i Zm‘ M /4 ZiH.H. Lohmeyer Springfield, Mo.

d Embal ott Reverse Side)

RIAL, CREMA-

24a, B
TION,

WRITE PLAITNLY—-'-I_JSING UNFADING BLACK INK—MAKE A PERMANENT RECORD F'




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

B , Student Eabalmer No.

working under my personal supervision.

Signed . s icciieecnencarsrirsancasonncatesrsrran
Student Embalmer
Nota. The sbove MUST BE SIGNED BY THE LICENSED MALR{ER in his OWN G. '(Failure to comply with
the above constitutes grounds for revocation. of license,) - . '

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

. o P - .«




