.

WRITE PL'AINLY--—.US!NG- UNFADING BLACK INE—MAKE A PERMANENT RECORD

i AILED NOV 14 135

STANDARD CERTIFI

THE DIVRION OF REALTH OF MISS0OURD

32853

CATE OF DEATH

State File No....

53 eoiumy rec. oist. 0. RO Registrars o f ?

'BIRTH RO. REG. DIST. NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived, If institation: rasidence before
a. COUNTY Carroll 8. STATE Missouri b. COUNTY (Fmppg ] ] mdicinton).
b. CITY (f cutside corpurate limits, write RURAL and glve c. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL and give township)
o Carrollton orain| STAV e vegel rSin Tina, or7 7
d. T’JOL%P?'FAT.EO%F (If not in hoepital or [nstitution, give eireat address or loeation) ADDREﬁ (If rural, givs locatinn)
wstitirion ~ Bales Hospital RFD# 3 Miles 8W Tinag, T’LM-
3. NAME OF « 8. (First) - b. (Middle) . (Last) . 4. DATE (Month) {Day) ear
DECEASED
(v oy JAMES OTIS COBURN oSk Oct.29th 1951
5. SEX 0 6. COLﬁR OR'RACE 7. MAR%EB NE&SRCEBR{BRIED') 8. DATE OF BIRTH 9, l:t:c;s m:i:;)m w oo | YEAR | P UNDER 0 o,
. . 2 ¥ U Hour | Min.
R arrie 7" | Sept.16,1882 |13 |
10:0 U§UAL OCCUIPATION u(!am_unlfofmn; l_l;h. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (State or forelen sountry) O 12 CITIZEN OF WHAT
e ot of worl -,
“¥Yar . Same Carroll Co,Missouri -3

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Hiram Coburn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y, 0o, or unknown) | (If yun, xive war or dates of aarvice}

16. SOCIAL SECURITY
NO.

Anna Cashey

NAME 14. NAME OF HUSEAND OR WIFE

Alc! Coburn
17. INFORMANT' S SIGNATURE OR NAME . ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DlSEME OR CONDITION

MEDICAL CERTIFICATION
RECTLY LEADING TO DEATH® ¢y we,a.«/é-/ Loty

INTERVAL BETWEEN

ONSET AND 2:

tige for (a}, (b), and (c}
— ANTECEDENT CAUSES
Morbia condisions, | ang, gotng DUE TO (&)

rite to the above cause (a) stat ng
the underlying cause last.

*Thir doex not mean
the mode of dying, such
as beart follure, asthenia,
de. It megns the dis-

eare, infury, or complics- DUE TO (¢

@z&ﬂ/@-«&w/ 4
W

I[. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which causcd death.

JC;iL¢r1=~s §in<=?ﬂ¢fY?é33%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION. o 20, AUTOPSY?
TION 4[,2, ¢ /
vis (] wo [X

21a. ACCIDERT {Epecily} 21, PLACEQF INJURY (s.g.,in orabount | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE . bome, farm, Isotory, strest, ofios bldg., ¢to.)

HOMICIDE . R
21d. TIME + (Month) v (Dar) (Year) [Bmxi'):-. 2le. INJURY LOCCURRED | 211. HOW DID INJURY OCCUR?

s OF - : A : WHILEAT[™] NOT WHILE .

INJURY - = | worK AT WORK - .

2.1 hereby certify lha! 1 attended the deceased from i.i IQ&L to@_'Z._L_ 197, that T last saw the deceased

“ alwe on , 1984, and that death éecurred af

m., from the causes and on the date staled above.

Ba. 91

=, / !: /) (Dezne t16)

Cyo M %} Zc. DATE SIGNED

BURIAL, REMA- 24b. DATE
TIOH nﬁmov

24z, I\A'M!E OF CEMETERY OR CREMATORY

® 282y
244. LOCATION (Olty, town, or county) - (State)
Tina,Missouri ‘

Nov,.1st, 1951 Coloma
D BY LOCAL REGISTRAR'S SIGNATHRE 4_ ‘.)
/ m )1 Locrd

25. FUNERAL OIRECTOR'S SIGNATURE ‘ADORESS

Clifford W. Austin Tinac,Mo.

) (Licensed Embu[merl Statemsent on Reverse Side)

L




-

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, 0 bymiimmnece.

............................ . Student Embalmer No.

working under my personal supervision.

Student ..o.eveene Sigmed...L....
Student Embalmer

icensed Embalmer N

P. O Addrcss_../z;.ﬂgﬂnl W/ L e oot

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '({:;
the above constitutes grounds for revocation of license.)

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

Note: ure to comply with




