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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECOﬁD

FILED DEC 19 1949

BIRTH NO.

REG. DIST. m.ggtq__nm\nv REG. DIST. MO. gﬁQ_ﬁ{ﬁ.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nov. w:.m. )

Rcyutrar '+ No. AB..Q._....N_.

AN

. Enter anily onecsiso per

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-

. DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the abore canse (a) slating
the underiying cotise last.

" 1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whers deseased residance before
a. COUNTY . a. STATE b, courmf ] sdaniemioa).
Marion Missouri Shelby -~
b CITY (I outeide corporaie Limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outsdde sorporate limits, write RURAL acd give towmshin) . ' °  —
OR townabip) sngb‘?‘ oot ' .3
TOWN Han.nibal TOWN Shelbyville : A
d. FULL NAME OF hoapital i o streot add . STREET ]
HOSPT A on (If Bot in ork 2, give streot or) d ADDRESS (f rarsl, give keaation) e
INSTITUTION Levering Hospital RR#4& 4
.. 3‘_DNEACME ‘)EFD a. (Firsl) b. (Midd]?} C. (Lm) 4. Dé‘;E (Mmg) (Day) (Yenr) T
{Type or Print) Marion Hamilton Coe DEATH- December 2,1949
5. SEX 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years]  UnotR 1 m.. prpper——
0 WIDOWED. DIVORCED (Bpecity) S Lust birthdag) Mnnﬁul Hours | Min.
Male White Divorced August 23,1870 79 lO |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien
dooe during moet of working lfe, wven If recead) | ;. DUSTRY 44 cx forsien oowsem) Y e SUNTRYS WHAT
Farger xx Knox County Missouri [D.S.Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward M.Coe “ Martha V. Daisy
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkbown} | (5f yea, xive war or dates of service) - NO.
No None Nope Edmz:d_ﬂnLS..el.b}mlle_msnmw
18. CAUSE OF DEATH g MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

DUE TO (o)

eare, injury, or i
tion which eaused death.

192, DATE OF OPERA-
T ION

11. OTHERSIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

I9b, MAJOR FINDINGS OF OPERATION

¥ el o, Rl

2, AUTOPSY?

v . . v ves [ wo [
21a. ACCIDENT \__k(sp.db) 9 21b. PLACEOF INJURY (e.g..fnoraboat | 2Ic. (CITY, TJOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ , farm, factory, street, offics tildg., ena}
HOMICIDE h¢
21d. TIME (Month) {Day) (Year) (Hour)

INSURY 'qq,av-a d /(449

21t HOW RID fNJuRY! . V& ’%-
WM%.  e5e Ea3 )

2le. INJUBY QCCURRED
WHILE AT 0T WHILE|
WORK AT WORK

22. I hereby certify that attendet‘ the deceased from M 19

alive on

to Mg 7, 1942, That I last saw the de§1

an.d,that death occtrred af from the causes and on the dale sialed above.

Ze. SIGNATURE am . m titla)a Z3b, ;Tf_ 2 9 LLLO | 7,? DATESIGNED.

24a. BURIAL, CREM
TIOY, RE

. DATE

5Wa2/8/49

24c. NAME OFFEMI-.TERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

]

--/4

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ,/7/ c?.—", ,‘ﬁ !

She]abvville

ADDRESS

é



RECEIVED Dty +5 1943
MARION ), HEALTH DEPT.
DATE riLcw DEC Lo 1349
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- STATEMENT BY LICENSED EMBALMER

e A5 .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e~

reeenrnennans . Student Embalemer No.

working under my personal supervision. M // 7
Signed... ‘%

Signedacicinenienans tereraneserssran sessassana
Student Embalmer

Licensed Embalmer No.

P. O. Address_ﬂ&mihgl_..!ﬁ_igﬁp_m ................

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

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