5. No- 300 "@UU' U 135 IRE AYIXNUIN WU IeAakiifi WE ikl

e STANDARD CERTIFICATE OF DEATH state Fie o SISO L.
'BIRTH NO. REG. DIST. NO. i é PRIMARY REG. DIST. NO, M Registrar's No....... ?/ .............. srmin
3, 0 1. PLACE OFf DRDEATH 2, USUAL RESIDENCE (Where Jecowed bved. 1 institation: tenidences befure
a, COUNTY . a, STATE . b. COUNTY ad.uizvion),
/ Daviess ¥issquri Daviess
b. CITY (If outside corpurate Limits, write RURAL snd cive ¢, LENGTH OF c. CITY {1f outalde corporate limits, write RURAL acd give towashioh
18 township) | STAY tia this place) ﬂ
" Qoffey 18 yrs ToWN Coffey J3/
d. FULL NAME OF {1t oot in hospital or institutiog, give streat aJdress or locstlon) d. STREET (I rursl, give loestion) d
HOSPITAL ADDRESS
INSTITUTION Coffev Hotel Coffey Hotel
3I:I:IEAC%ES%'E) 8. (First) b. (Middle) c. (Last) 4, Dg’!_'E Month)  (Day)  (Year)
(Type or Print) i Merrith OEATH 10 20 1951
' 5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 0. AGE il yesrs| If UNDER | YEAR | F UNDER s HES.
WIDOWED, DIVORCED (Speci!y)'. lut6bénhdly) Montlul Days | Hours | Min.
¥ale White Never married ) |_7-11-1883 l
16a. USUAL OCCUPATION tGive klndof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE s f ’ ;
done during moat of working !.H-.l:lnri! :u;:) ’ DUSTRY . tate or forslen couniey) d 12 CITI%E;?F WHAT
Farming Farming Daviess County, Ko,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
itt, | _Fllen Jarpett. | None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yo, no, or ucknown) | (If yes, give war or dates of sarvice) NO. . G . - M
no None Ruth Burke Gilman Yity, Toe
18, CAUSE OF DEATH MED L CERTIFICATION INTERVAL BETWEEN
T ONSET AND DEATH

| Enter cnly onecausoper | 1. DISEASE OR CONDITION

\imo tor (a), (b), and (¢ | DIRECTLY LEADING TO DEATH ¢y

*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, glairw DUE TO (b)

. ob heart failure, asthenio, | ride to the above cruae (o) slating . . e . - -
ete. It meazns the dis- the underlying couse last. -
eate, infury, or complico- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing o the death but not
related to the disease or condition causing death.
19a. DATE OF OP_II:Z%ABI 19b. MAJOR FINDINGS OF QPERATION L. . . T ‘20, AUTOPSY?
~ (77X | vl wl®
21a, ACCIDENT Bpwii) 21b, PLACEOF INJURY ta.g..Inorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, (netory . atreet, office bldg., 1e.) . - " . -
HOMICIDE
21d. TIME tMonth}) (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21t HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | “worKk AT WORK

22, T hereby cerlify that T attended the deceased fro 199_1 to _écgt’}i 19—'.’1 that I last saw the deceased
alive on , 1857 and thet.degih occurrdl at LR Z3Bm., from the causes and on the dale stated above.

47 (Degres or titke) w / l 3¢, DATE SIGNED

0> M Sass7

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

%%ng ERMI SJ.ALCREMA- 24c. NAME OF CEMETERY OR CREMATORY dm Locy( (Cit ,or comnty) © - ABtote}
. (Bpedity)
Burial 7 2087, Coffey emetery offey/ #iss .

Fl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?-/ WM{L DIRECTOR' B STGNATURE ) ;\Sonz.s
2y Bl 125 WZQMM_M&&M L 24

7 (Ti{fnsed Embalmer’s Statement 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, of by eoceeee .

\\'orking under my person.al !ﬂpc”isioﬂ-. Student Embalmer Nocecivennans rersvesrasnanes

Licensed Embalmer No S(é Qi

P. O. Address_JW y /7T ddeate

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faiure to comply wi
the shove constitutes grounds for revocation of license.)

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

Slgnedsecacas arasatases reerena tesistesunan
Student Embalmer




