No. 300
10.48

WRITE. PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Ly

ALED MAY

BIRTH NO.

27 1950

a. COUNTY

b. CITY (1 cutelds co

I. PLACE OF DE.TTH

oR rpurate limite, te RURAL and give
- towaship)
oW § o1 N Il ODOL,\M =

THE DNISIOP;;DF ";EALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003

18066

Ntare File No. o visnnccrsnens s

Kegisirar's No. ... 4.593

-

2. USUAL RESIDENCE (Where de 1 fived. i before
a. STATE M Oe b. COUNTY St Louig.m.mm

¢. LENGTH OF
STAY tin this place)

c. CITY {if outaide corporate limits, write RURAL sz give township)

au4?—

102. USUAL OCCUPATION (Civekind of wark

10b. KIND OF BUSINESS OR IN-
- DUSTRY

TOWN Clayton
9. FULL NAME OF (1 ot i hoesiial or § Mion, give stroat addrom or location) [l d. STREET. (& runal, give location) /
INSTITUTION Barnes Hospital, 8225 Parkside Dr,
S OLtAeD . * e Mary b (Miade Elizab e%’mﬂc ffoy.[4«oATE Moty Dey) (Yew)
(Tyoeor Brint) 1y QAR CLi crtd, MJZM oAH S~ 23 _ D
.5, [ 6. cOLOR OR R@ 7. MARRIED, NEVER RIED, | 8, DATE OF BIRYH Y 5 AGE (I years] Ir UNDER # YEAR | ©F UNDER &1 fony,
\i ) | W IDOWED.VDI\)I\OR- (Bpacity) 180 T last birt.bdnr) Month-' Days

Houra , Min,

13. BIRTHPLACE rsm. ot forelgn mam) 1Z.CCITIZEN OF WHAT
QUNT.

/

‘ aahecr![aﬂur: asthenia,

line tor (), {(b), and (c}

*This does not mean
the mode of dying, such

ctc. It means the dy-
case, Infury, or complica-
tion which cavsed death,

™At home - - = = Waseca, Minn. ) R.A.
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Lenertz Mary Smith Irven E. Coffey.
E“W:SO?EE&E::EE:J E\(GI;ZF:JN.‘E"S'.?EM‘EE.I;OEEEES: 16. SOCIAL SECUR]P;T(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no - - none ‘| Irvin E. Coffey.8225 Parkslde Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | 1. DlSEASE OR CONDITIQN ONSET AND DEATH

pneumonia

DIRECTLY LEADING TO DEATH*(p; _Terminal

ANTECEDENT CAUSES

1 week

Hypertensive cardiovascular disease 5 yrs.

Morbid conditions, if any, giring DUE TO (b}
rize to the abooe caude (a) :tu!ing
the underlying canse tagt; -

Generahzed arterloscler051s

DUE TO (c)
11, OTHER SIGNIFICANT -CONDITIONS

Conditions contribuling Lo the dealh but not
related to the dizrease or condition eausing death.

JPsychos:.s ‘due to gerebral arterio-

WORK

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION Sy o “ ot | 200 AUTOPSY?
TICN
) . YES E NO D
2la, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.t..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomae, farm, factory, street, office bidg..ero0.) .
HOMICIDE .
21d. TIME (Mounth) (Day) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY m. AT WORK

2. I hereby certify that T attended the deceased from _May 10" | 195_ o May 23

, 18 50 that I last sau the deceased

alive on , 189 0, and that death occurred at 5200 _am., from the causes and on the date staled above.
2, SIGNATURE 0 (Degme or til.lc) 23b. ADDRESS . 23c. DATE SIGNED
6 &2 Barnes Hospital,. 5/23/50
%am?g&gvhcnsm 24b. DATE ﬁ&: NAME OF CEME['ERY OR CREMATORY 24d. LOCATION (City, town, or county) - (Gtate)}
removaﬂ 5/24 /so Lawton, Oklahoma .

25. FUNERAL DIRECTOR'S $1GMATURE ADDRE §S

C.R.Lupton & Sons-7233 Delmarx

(lcc

nsed Embalmer's Staterment on Reverse Side)
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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, 0F by mmmm oot

............ , Student Embalmer Mo,

working under my personal supervision.

StUFENT snnssescencanannan ertesessnnrannas Signed —
Student Embalmer

Licenzed Embalmer No

P. O. Address U

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.

P
’ - - .




