. No.300
. 10.48

_—
o

FALEDAPR 20 1951

"BIRTH NO. ___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. uo._l-ll_nmmv REG. DIST. m.jQ_O_K

State File Noli}‘?{‘ ‘?--..

Registrar's No... /O é

1. PLACE OF DEATH 7
a. COUNTY
Callaway

2. USUAL RESIDENCE (Whers d d Hred, 1f laani
a. STATE Mi SSOU.I‘i b, COUNTY Cal ].B.Wﬁy-‘")'

¢. LENGTH OF
STAY (in thia place!
[ ]

b, CCI)TY (2 outeide corpurate lmlts, write RURAL and give
townghip)
ToWwN Fulton

c. CITY (U outaide corporats ilmity, write RURAL and glve township)

. FULL N.PME OF {If not in hosplial or institution, give street address or location)

TORN Fulton g/ 5“(3
d

d. STREET (I rurnl, give loeation}

OSP
'i'usnrungu 01d Jeff Clty Road APPRESS 01da Jeff City Road

3 NAME OF a. (Fiteb) b. (Middle) c. (Last) 4DATE  (Matt) (Dey) (Yemn

(Twpeor ity  Hattle Ann Coffelt nsm;April 8, 1951
5, SEX / ‘6. COLOR OR RACE | 7. MARRIED, EIEVCE)ECQSR(EIESIVI 8, DATE OF BIRTH 9. :.G‘EE (In r-,sn 3: Ur 1 TR | P ueoeR u omen

. H Min,

Pemale 1te owed % |peb. 7, 1883 68 | g™ 1 | ™|
10a. USUAL OCCUPATION ; of worl 10b. BUSIN R IN- 1. CE or u!nm

LsuAL u-oruc:;lﬁ(:'::nifr:wl; 0b. KIND OF BUSINESS ?JSFH‘Y 1. BIRTHPLACE (Btata or fu try} / 12, CITIZEI‘}?FWI-!AT
Housekesper None Illinois T,

132, FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Ellish Koke i Emily .D Leroy Coffelt

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 STGMATURE OR NAME ADDRESS
T | Mresemrerduasiumie) | pone Mrs. Bert Thorp, Fulton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter enly onecausoper | |. DISEASE OR CONDITION ;ﬁ ONSET AND DEATH
Iine for (a3, (b}, and (o) | DVRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rise o the abore cauee (a) dating
the underlying cause last.

*This doer not mean
the mode of dying, such
o# heart faflure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

MM'

I). OTHER SIGNIFICANT CONDITICNS

Conditions contributing (o the death but not
related Lo the dizease or condition causing death.

tion which caused death,

Ao s mm St

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

19a. DATE OF OPTE'IFE)APi
of /2 ¥ v (1 woAX]

21a, ACCIDENT {Bpecify} 210. PLACEOF INJURY (s.g..inorabout | 21c. (Clﬂ. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, iaotory, strest, offics bldg,, eve.)

BOMICIDE
21d. TIME {Mooth) (Day) {(Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[} NOT WHILE

INJURY = | work AT WORK

2. I hereby

g , 16/, that I last saw the deceaed

cer!zj;; af I attended the deceased from o7 Wean 19 .rO , lo
alive on 19__£4-gnd that death oceurred a}u._m s Jrom the cdhises and on the date slated above.

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

DATE REC'D BY LOCAL
REG.

Zia. SIGNATURE 77 ol ortitle) | 23b. ADbRESS m l %\ SIGNED
2 g S Jivn : @4’&7
Z BURLAL CREMA; 24b. DATE 24¢. NAME OF ERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) 4 {Btate)
'ﬁ - e 4/10/1951 | Hillcrest Fulton, Missouri

25. FUNERAL DIRECTOR"S SIGNATURE ADDREAS




T N Al
¢ 0N 30140 HITVIH LOIISIO

1331 9 T &dy

AIAIIO

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, or by—.._..

. . . Student Embalmer No.euvueenen. .
working under my personal supervision,

---------------

Signed...

Student Embalmer """ ' Licensed Embalmer No#g ) 7

P. 0. Address. Zoet bl 21D

P
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.)

I this body is not embalmed, fact should be so stated above. ° *




