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1. PLACE OF REATH 3 USUAL RESIDENCE (Whers decosssd lived. 1f laatitysl Wence befors
a. COUNTY aduntzion!.

0 _ ¢SSR M1 ssourd b COUNTY Wright

¢, CITY (If outalde eorporsta Umits, writs RURAL and gire wownship)

Douglas

b. CITY (I outeide eorpurate limits, writs RURAL and give

c. LENGTH OF
STAY (L thin placet

= townahip)
own Ava, R. Benton i ToWN  Mt, Grove Rural /&« I
d. FULL NAME OF {If pot in hunital or lostitution, give streot address or locatlon) d. STREET - (If rural, dve location)
HOSPITAL ADDRESS yd
IRSHITOTION
3. NAME OF . (First) b. (Middle) c. {(Last) 4, DATE {Mouth) (Day) (Year)
DECEASED AT
,“wwﬁh” Frances Delbert Coffman oEATH 5=12-53
Cg 6. COLOR OR RACE | 7. MAD%%EB B,E\}’SEC'EARR'ED R 8. DATE OF BIRTH 3. :.Ga::’::)m o oo 1 v [y o
(-] ours 5.
“Male | White NEVEr married | 10-11-05 47 l |
- 0b. SINESS OR_IN- | 11. BIRTHPLACE 12. ¢ T
lOu USUAL occp{?;rﬂ u(!(:.h.:.k;n“d'o.fu :al; 10b. KIND OF BU: TRy (City ead State or Forsiga m,,,,,d COUTJ%EQ”OF WHAT
Norwood, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OFf HUSBAND OR WIFE
John Coffman Belle Vangver |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL secuagg IBFORMANT ' ¢ ATURE OR NAME ‘ADDRESS

You, MN gnknown) l (I prom, mive war or dates of sarvios)

normne

18. CAUSE OF DEATH INTERYAL BETWE|

. Enter anly oneceuss per
line far (8}, (b), and ()

*Thix dots mol mean
e mode of dying, such
&8 hearl fallure, exthenia,
ce. It owans the dha-

- the underlying couse last.

DISEASE OR CONDITION

1.
DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

%d conditions, if any, DUE TO (b)
%"to mm:buem:ml!c 7«5 'g’!lm

DUE TO (¢)

ONSET AND DEATH

core, Infurt, or complies-
tion which consed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not
relatrd to the disease or condition causing deafh.

alive on

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. TiON ' 955 0. w0
vislLl) wo
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY (e, Jnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE hoce, farm. fastory. sireet, ofbew bids . eue} , fay e STy
HOMICIDE ‘ ) . A A
210. TIME  ° (desth) . (Dny) (Your) (Heen | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : . ‘ mm.nr +NOT WHILE )
lmuRY NN ‘Tm . L. . - ) rd
2. I hereby eeﬂ\fythd 1 atiended the d d from , 18 lhal 7 lost saw the deceased

19_, and that death occurred at

l: 30 3,, Jrom the causes and on lhe dafc slaied above.

zwsoyxruns

s, BURIAL, CREMA-
TION, RE )

S'/ { or title)

24c. NAMEI E1ER
Denlow

24b. DATE

b, AD 2%. DATE SIGNED

Yo

24d. LOCATION (Oty, lown.aman!y) ’

T kL]

‘Denlow, Mi ssouri..
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B

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

lfo=(- 537
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ZS rUI!RAI. DIRECTOR"S S1IGHMATURE ~ ‘ADDRESS
Barber Funeral Home, Mt. Grove, Mo,

. (Ticrnsed Embelmer’s Susterarnt oo Reverse Side)




e "

STATEMENTY BY LICENSED EMBALMER

1 hiéredy certify thar (he Body whose mitie 5 recorded on O reverte side of this certificate was embalmed by me, or by
- . . Student (adalaer Re,

working oader by personal sapervivion,
Stadent so0. T L L A L P MM @m
“Sbusant €,

i Licensed Embalmer No j /?,5([ ,
P. O. Address ”/t /ébf-u.{, /
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