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STANDARD CERTIFICATE OF DEATH

LIO1S

. Enter only cnecause per

State File No
BIRTH NO. ? REG. DIST, NO. _ / { PRIMARY REG. DiST, MO. ¢Da Regirirer's Na.'................'.....................
1. PLACE OF DEATH : .. Z. USUAL RESIDENCE (Wher d d lved. If institoticn: resid befors
a. COUNTY i a, STATE b. COUNTY e adinision),
Barry Migsouri Barry -
b. CITY {If outside corpurate limits, write RURAL and sive ¢, LENGTH OF c. CITY (If outside corporste Hmits, write RURAL and give townahip) 0 Hav
- townshlp) | STAY (ln this ptace) CR .
TN Casavilile 1 montl) TN Exeter, o
. FULL NAME OF (If no in hospital or inatitution, elve streat address or loextion) d. STREET © (If rural. dve locatlon) ... - . ' :
HOSPITAL OR ADDRESS j - e w 'y
INSTITUTION Rt . 1 S A
3. gEAchéEs%IE a. (First) b. (Middle) ¢. {Last} 4. DATE (Month) - (Day) (Yesr)
(Tweor Print) _ FRANK CQFFEY. pEAH 5/ 22/ 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| ¥ UNDER 1 TRAR. | O Unpem u a3,
f) WIDOWED, DIVORCED}(8pucity} ; last birthday) | Monthe ’ ‘Days | 'Houn l Min,
M w 3/ 25/ 1873 | 77
10a. USUAL OCCUPATION (Gh'iilndofwork 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
done during most of working 1ife, e¥un if ratired) DUSTRY COUNTRY?
merchant grocery store Kentuck .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ]
Henry Coffey Mary Rog offe Dec'd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(You, no, or unknown) | (If yes, £ive war or dates of servioe) NO.
no none none Tom Coffey Exeter, Missouri
18. CAUSE OF DEATH MEDICAL RTJBICATION

I. DISEASE OR CONDITION

line for (s), (by, and (o) | DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

. INTERVAL BETWEEN
: 72 ONSET AXBDEATH

riletolbcuboumuu(c)smng - v

o4 heart futlure, fa, the underlying caute last,

ee. It means the dis-

caae, injury, or compli DUE TO {e)

1. OTHER SIGNIF[CANT CONDITIONS -

Condilions contribuling to the death but not
related to the discase or condition causing death.

tion which catsed death,

443X

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

192." DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
, : : ves [ wo [
|| 218, ACCIDENT {Bpecity) 215, PLACEOF INJURY (ox. bnarsbont | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, iastoty,sireat, office bldg.,et0) -
HOMICIDE
21d. TIME (Month)  (Day),  (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY QOCCUR? *
. : A WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2] hercby c that I attendediﬂédeceaaed Jrom M ?'H g 7 o W ”, wﬂm I last zaw the deceased
alive on and that death oocurred m. from the causes cmd on the date stated above.
235, SIGNATUE {Degroo or k1 ) zsu ADDR % Bc. DATE SIGNED
/ . S-8/- &
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty. town, or county)’ (Btate)
TlON REMOVAL (Boediy)
Burial/N S/ 24/ 501 Maplewood Cemetery Exeter, Mo,

S! REG.
3~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE +

Yknugélib¢¢££

25, FUNERAL DIRECTOR'S 81 GMATURE ‘ADDRE 88




RECEIVED Jun 5 1950
Gistrict dealth Q/fice No. 6,

District File Number —LL" €L L \.

Date Filed & - 3-4D

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 by
. L mmmmmmm—— Student Embalmer No........ restsas sttt et iana
working under my personal supervision.
Signed....... M ﬁ/ L s S o
31gnedicciuceeeenrneareaancarsnssssaranans Licensed Embalmer No y\-} \5 7
Student Embnlmer

P. O. AddrmCM—“ﬁ%% —

Note: The zbove 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.



