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FILED MAR 21 1981

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7372

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

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eade, injury, or complica-

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

_ riee to the above cause (a) w!ny

the underlying caure last.

DUE TO ()

State File No
BIRTH NO. REG. DIST. MO, _}(2__ PRIMARY -REG. DIST. M.M Registrar's No ;2 q .
I. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whens d d lived. If inetl kel before
a. COUNTY . . STATE dinbmion).
Bates * Mo BhPEEY mimion
b. CITY (1f outeide corpurate limita, write BURAL aad cive ¢. LENGTH OF || c. CITY (If outaide corporate limits, write RURAL and give township) 2
5 tawnebipt| STAY iin this placell]s. ~ 317
TowN  Amoret. 4 TOWN Amoret o
d. FULL, NAME OF (If not in bospital or iastitution, wive street. lddr— or {ocation) d. STREET {If rars), give loaation)
HOSPITAL OR ADDRESS
INSTITUTION
3.&!2%%5 s%'::) a. (Flrst) b. (Mlddle) c. (Last) 4 DSF (Month) (Dsy) (Yea)
(Typeor Pint)  Or land L. Coffin vearn  Mer. II,I95T
5. SEX 6. COLOR OR RACE | 7. #ARIR'E% EIE¥(§R hsléRRIED. 8, DATE OF BIRTH 9, AGE e .n’ln n: MO | YEAR | F DNOIR MW,
, {Bpacily) laxt birthday! ooths i1 Mig
male D white RaTried  J 2~26-1867 84 | 731
10a. USUAL OCCUPATION (Qivekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working lifa, svean if retired) DUSTRY / COUNTRY?
Cerpenter Muncie Ind. U.SeAs
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jordon Coffin Csroline HcCaully
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowo) | (If yes. cive war or dates of sarvios) NO. .
Ho none N
18. CAUSE OF DEATH MEDRICAL CERTIFICATION \ :gmvni EE»
1. DISEASE OR CONDITION .
- Bnter only onecaumpet | T [RECTLY LEADING TO DEATH® 4, ﬁﬁ:‘

tion which caured death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the diseare or condition cousing degth.

19a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION -

74-\1\,( c;z‘f%o:;s. ‘ <

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

. vis L] wo M
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY ts.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hore, Barm, fastory. streat, offios bldg.. eve.} d 7 A w ol
HOMICIDE
21d. TIME {Month)  (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE P
INJURY WORK AT WORK / t
2. I hereby ify thg I ali ed ceased from M to M_//__ 191.__ that T last saw the deceaced
aliveoq and tHal death occurred at , Jrom the causes and on the dale staled above,
23. Sl (Degree or tltle 73b. ADDRESS 2%. DATE SIGNED
7 D 0. Amoret .. --Mo. M arch [25]
CREMA- s/m 24, RAME OF CEMETERY OR CREMATORY. |.z3d. LOCATION (City, :own,ormnty) (State) -
TION REMOVAL (andb)
Rurigl”? 13=-51 Bendamin Amoret . Mo, >
DATE REC'D BY LocE%L REG, R'S S /7 5. FUNERAL DIHEi{OI S S1GMATURE ADDRESS
31
March (31955 jm A rceher ' Mangold E_mstrdam J
T === =

lSu&tmtoal!mSld!)



RITCEIVED -20 -4/
DISTRICT HEALTH OFFICE No. 3

District File Number........-........
Date Filed .3 -2 2 -5 /

STATEMENT BY LICENSED EMBALMER

[

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer Ho.

working under my personal supervision,

Student ..... srasenssbessiansEnanan sesenaes SmcL—_-_-ﬁ--MW

Studmt E-balmr
Licensed Embalmer No. 3610

P. O. Address__Amsterdam, Mo,

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

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

a




