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FILED MAY 15 1850

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15 3004

s " 5 '.
. E e
State File Naii.sﬁi.

34

T

REG. D !ST. NO, PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. If inati dcl befors
2 COUNTY BARTON = STATE  MISSOURY- b COUNTY BARTON i
b, C(I)};Y. (I cutslde corpurste limits, write RURAL and give c. L\!'-:NGTH pEF c. CETY (I outside corporate limits, write RURAL and give townahip) d 6 é |
townghlp) { co) . \
TOWN LAMAR " Y eyl S LAMAR /
d. FULL NAME OF (If not in hospital or inatitntlon, glve strest addtess of location) d. STREET (I rurat, ghve location)
HOSPITAL OR ADDRESS . 73
INSHTUTION ~ HOME . 1601 GULF
3. NAME OF a. {First) b. (Middle) e, {Last) ' 4, DATE (Month) (Day)
DECEASED 1] 7} (Year)
(Twpe or Print) LULA MAY COFFIN oeam. APR 27 1950
5. SEX | 6. COLOR OR"RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE G yans] 7 oca 1 Tos | ¥ teoen 1w
, {Bpecily) ] ¥, o ays | Hours | Min,
¥ W HARRIED JUKE 13 1889 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelan oountry) 12_CITIZEN OF WHAT
done during moet of workiog Ufe, sveaif rotred) |~ DLUSTRY O NTRY7
HOUSEWIFE OWN HOME BUTLER, MISSOURI |

138, FATHER'S NAME

H. A, WILLIAMS

{13b. MOTHER"S MAIDEN NAME

BETTY SLEDGE

14, NAME OF HUSBAND OR WIFE

FRED L. COFFIN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

. Enter only onecause per

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | {If yes, eive war or dates of NO.
NO NONE FRED L. COFFIN LAMAR, MO,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*Thiz does not mean
the mode of dying, such
a# heart fallure, asihenia;
cc. Jt memna the dis-
ease, injury, or compliea-
tion which caused death,

ANTECEDENT CAUSES
Aforbdd conditions, if any.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not -
reloted ¢o the disense or condition causing death.

ol

ONSET AKD DEATH

WWDUETO(b) :& Loy \W

rize {o the nbovemuse(a)ttatnm-..- oL LT :—-"', _'J,_-_ S oLe e LoDl el
“the underlying cause last,

e

. .DUE TO {c)

19a. DATE OF OPERA-
TION

-19b. MAJOR FINDINGS OF OPERATION -~ -

(€OUNTY)

21a. ACCIDENT . . . (Bpecity) 21b. PLACEQF INJURY (ox..inaraboat | 21c, {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE "~ homs, farm, factory. ireet. office bldg., me.) -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F . WHILEAT[™ NOT WHILE
INJURY = | work AT WORK

22, I hereby certify thai T attended the deceased Jrom _A\’_‘.IEL 19.3.& to ‘Afl_iz
rom

192, and that death occurred at 9.1_4_}3 m., fi

alive an

Y

19_58  that I last saw the deceased -
e causes ‘and on the date stated above.

23, SIGNATURE.

(Degree or title) | 23b. ADDR )
4 ZMTM I %, /W'

23c. DATE S5IGNED

#£/ag /30

WRITE P.'-LAINLY—IUSIN(:? UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
AL

24b. DATE

y ' BURREYN = | Ay 1 1950

24e. M'ﬁz OF CEMETERY OR CREMATORY
LAKE CEMETERY

244.. LOCATION (City, town, or counly)
LAMAR, MISSOURI

(State)

DATE REC'D BY 1%(:&1. REGISTRAR'S SIGNATURE / 25. FUMERAL DIRECYOR'S SIGNATURE T ADORES URT
MAY 1- ESu 2dcr. 7 KONAKTZ FUNERAL HOME, L.E!AR MISSO

_:(i.innuid Embslm-'ﬂ’&iumzm on Reverse Side)

/




RECE ..D War 8 1950
Districi  alth Office No. 6,
District File Number _S_ S0~ Y ¥ ¢
Date Filed 5 =%=S2

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, of bym e

s - . Student Embalmer Nouseoressnsunoncsnes tesssnan
working under my persona! supervision. )
et D en.. A /W :
Signed..vvaas Gecesasesrrnana reseassanann .. 4773
Student Embalimer Licensed Emba]mer No ) -
P. O. Address Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hu 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.



