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WRITE PLAINLY—USING VNFADING BLACK INE—MAEKE A PERMANENT RECORD ﬂ%
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- BIRTH KO.

oL

iLES DEC 23 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/ Q __ PRIMARY REG. DIST. m.m Registrer's Ne.

43224

R L LT

z,éaé

State File No.oun.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decssssd bived. 1f iostitution: residence befo.s

(Yo, 0o, or unknown) | (If yea, xive war or dates of sorvics)

.. COUNY  ot. Francois o SIATE M4 ssouri b.COUNTY ot . Francois
b. CITY (1 outside nmplu. unmL €. LEJ;IGTH OF Cg"{ (1f oorekle corporsta Lmits, wrie RURAL sod give townahip!
TOWN RURAL L né% ranc01s L% '27555. TOWN Farmington R4 9//
G TS S 0 i ]t s “BIEE 300 Comier T 7
ISTTUTIoNMisscuri State Hospital No. h 320 Center Street
3 :r,eEAth-: oF a. (First) ~ b, (Middle) o (Last) 4 DM-E mmh, Day)  (Year)
{Type or Print) CHARLES McILVAINE COFFMAN oeatH December 11, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. I:?E Ue n;n 1:0:'::‘ lm ;-;T‘.M'
Male White ﬁarrlad 7" March 9, 1883 69 - | [ "3 I
0. U % OCCUPATION (e ind o mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City i Stmte ot Foreimn c_,,y 12, CTTIZEN OF WHAT
Farming & Hosp, Att, Coffmoen, Wissouri U, S, A,
[lSn. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Joseph A, Coffman . | Mary Mathilda Wiley Margueritte L, Ashby o
5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1GNATURE OR NAME _ ADDRESS

No None ecords State-Hospital No. hL,Farmington,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) :mmaw&:ﬂu
- SEASE OR CONDITION . . . Cae ONSET
e o LOTREETLY LEADING TO DEATH? gy __Terminal pneumonia = = — — - ~ - = |7 days
«Tas dort mot mesn | ANTECEDENT CAUSES
the mode o dvtug, uch | Morbiz condivions, f sy, gstng DUE TO (b)
fcﬂﬂ asthenis £ & catse ﬂ
Tt e the el | the uRderiiag cavie lot.
case, Injury, or complice- DUE TO (c)
tion which coused desth. | 11. OTHER SIGNIFICANT cu?N‘ﬂI;‘NS“ P sycho sis with cerebral
e diaaans or condlion g deaih. arteriosclerosis! Sev. Yrs.
192. DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘ | 334X | wmbwd
21a. ACCIDENT Bpeaits) 215, PLACEOF INJURY e, tnorsbeus | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bocso farm, faetory. riroet. olbes bids..ove) : . o
HOMICIDE _ » :
209, TIME  (Mewy (D) (Ta) (Hwend | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF : mll'l' MOT WHILL
INJURY - AT WORK .
2. ] hereby cerli] that I-attended the deceased Jrom __il.":l_ll._ﬂl._, 1952.'., to Dec, 11 | 19_51, that I last saw the deceased
alive on cs 11  19_52 ond that death occurred ot 92554 m., from the causes and on the date stated above.
. 51 & (Degres or title) | b ADDRESS  State Hospital No. -l |2 DATESIGNED
Farmington, Missouri | 12=11-195:

TEMETERY OR CREMATORY
Parkview Cemetery

244. LOCATION (City, town, or county)
Farmington, Missocuri

(5tate)

25- FURERAL DIRLCTOR'S SIGHATURE ADDRESS

Cozean Funeral Home, Farmington, Mo.
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....; STATEMENT BY LICENSED EMBALMER

- . N TR

I heréby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by — ...

[P - , Student Embalmer No.

working under my persona! supervision.

Student oieenreenne Ceeeestitresaraseranes Signed
Student Embalmer - . .

. . . 2 ‘ ] .
! _ - ' P. 0. Address Sea

M- ; rd .
3 FN'or.e' The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to comply with
the above oonsmutu grou.nds for revocation of license.) )

Ifthubodyunotembalmcd.fac:uhmxldbelomdabove. ‘ -
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