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"BIRTH NO.

AEB D 2 195

STANDARD CERTIFICATE OF DEATH

THE DIVSION OF HEALTH OF MISSOURI

41330
"\?3’

State File No...

1. PLACE OF DEATH
a. COUNTY

REG. DIST. uo.@L PRIMARY REG. DIST. uo._é_wmgimar'; No..Z

2. USUAL RESIDENCE (Whers dacessed lived. If lastitoilon: residence before

a. STATE Missouri b COUNTY Douglag sdemion.

*This does not mean
the mode of dying, such
o4 heart fcﬂure asthenia,.
“ete. It megns the dis-
case, infury, or complice-

ANTECEDENT CAUSES

Morbl2 conditions, if any, gising DUE TO (b)
_rise Lo the above couse (o) stating
“the underlying couse lost, " T %

-—
— i

DUE TO (c)

b, CITY (1 outcide corpurate Umits, write RURAL and give E;r ALJ-:NGTH OF €. CITY (If outaide cerporate limity, write RURAL and give township) o 3 # 9
wioghl: in this cn)
TRy p NE t{ towrabip] fia thia pla rowy BRural Cash TWP
d. Fll-lj(I)JS-Pv'I"AAh!‘_EO%F (If not in hespital or quun.inn &lve streot address or Jocation) d. ASDTREEEJS If rurs!, give location} f
HOSPITAL OR HTG ! DR Elght miles sw of Mtn Grove, Mo
3. NAME OF a. (First) b. (Middle} c. (Last) 4. DATE (Mmm’ (Da
DECEASED . - OAT
(Tmeor rimgy D 2MES Willard Coffman pEAtH MOV g)
5, SEX {U 6. COL?R OR RACE | 7. #ARRIED NEVEECDESRRIED 8. DATE OF BIRTH S.Ii\'GE (In yenrs LII’ UNDER | YEAR | Of pER b MRS,
_E',Iale Whlte g) (Gpacily) Febr 18, 1913 tjghdl!) ﬂnthn, Daye Eounl Min.
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn souutry} 12, CITIZEN OF WHAT
doF&mET of working life. avan if retired) Farming ISTRY Douglas CO , MO /0 COI@ERY?
13a.JF mza'%m}g% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ohn” Coffman Bell Vanover Never Married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
YePpggusieons) | (Mg Ger i gopen of Gr3ie None M| John Coffman Rt 2 Mtn Grove, Ho
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET ARD DEATH
line for {8}, (b), and () | DVRECTLY LEADING TO DEATH® (5) . L ol

DATE OF QPERA- -
TION

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS- - "~ ' M f &7l ;4
Conditfons contributing to the death but not 4
related to the disease or condition causing death. ol 6
19a, 9. MAJOR FINDINGS OF OPERATION. ** - -~ . R sl S0 oAt U 1020 AUTOPSY?

21a. ACCIDENT (Bpacity) Elb. P:..ACE'OFINJURY (o.l..l;;:lbw; 21c. (CI OWN, OR, TOWNSHIP) 7(COUNTY) (STATE)
SUIEIBE om4, [arm, {astory, nireet, o) 0 U0, e L Ay -
HoMGIBE Tt & s DENT L )0 infrte # Z 3 M P22 o
21d. TlME {Month) (Day) (Year} (Hour) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
WHILEAT[—} NOT WHILE
ISRy - Ve (/ /S /77?,&#- WORK AT WORK 7Vé’¢l—4

2. [ hereby certify that I atlended the deceased from )

19_ !ha! 1 last sow the deceased
and that death occurred al Mm from the causes and on the dale slated above.

AINLY—~USING _UNFADING BLACK INE-—MAERKE A PERMANENT RECORD

N

WRITE, PL

<D
-

altve on

, 18

. /Degmo or title) 3

W_ é&@.r,

l DATE

Denlow

Zdb. DATE
Nov 20,1952

& NAMEOF CEMEFERY OR CREMATORY .

24d. LOCATION (City, t.own.c:euunty) P

. (an) .

Douglas County, MO

REGISTRAR'S SIGNAT,

- 327- |2

_.E o

"s Sta

ont Reverse Side}

9.“. b1 EZ él GNATURE AB‘DI!“




686l g 030

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 Embdalmer No.

working under my personal supervision.

Studant seeveenerennans . Signed . MA

Student Embalmer ‘ | Licensed Embalmer No ’3 Yé—‘ ‘S-/
P. 0. Address LD - TR ~

. 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.




