THE DIVISION OF HEALTH OF MISSOURI

4 Y »
Ne¢ ., 300
* 1 i STANDARD CERTIFICATE OF DEATH s pite o, IO
10.48 riltD SEP 21 1953
U leRwo.___________ mgs. orst. mo. 292  eriuany aes. oist. wo._2435_ regisrrars No
,) 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whbare decsssed lived. If inatitotion: residence befors
) 8. COUNTY a. STATE b, COUNTY adnimlon),
g’} Ralls, Missouri , Ralls,
b. CITY (1! outcide eorpurste-limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1 outaids sorporata limits, write RURAL and give townahip)
R townabip) gﬂ?hﬁhpﬁn) OR
TOWN Doy Ma . TOWN Perry,Mo, a% 22
- FULL NAME OF O ot o boepital or jstliation, glve atrect address or locstion) || . STREET (1 reral, wive lacation) i
HOSPITAL ADDRESS . sl
INSTTTUTION Perrv,Mlssouri, Perry,Missouri.
3 NAME OF 8. (First) b. (Middle) c. (T.m)' 4. DATE (Month)  (Day) (Year)
{Typeor Print)  Ben jiman . Je Coil, DEATH Sept,l2,1953
5, SEX ,rs. COLOR OR RACE | 7. #ARR'ED E'E‘}rga gsanu—:n jL.s- DATE OF BIRTH 5. l:‘(‘;m o Do | Toan | noen
(Hpacily. . ours | Min,
Male | White WY dowad Feb~14-1866 87 | |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF susmas OR _IN- | 11. BIRTHPLACE (Btate or forelsn sounter) - 3y| 12_CITIZEN OF WHAT
done during mowt of working Life, even If retired) DUSTRY C/ COUNTRY?
Harduare desler Hardware Ralls County,Missouri, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i .
James A,Coil : Barbara Ad
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S5 SiGNATURE OR NAME - ADDRESS -
(Yes, o, 0t unkoown) | (If yes. kiva war or dates of servics) NO. .
No None Artimeci

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _

18. CAUSE OF DEATH MERICAL CERTIFICAT! THRTERVAL BETWEEN
 Enter only onecausper | !, DISEASE OR CONDITION ONSET AND BEATH
Jine for (8), (b), and (g | PIRECTLY LEADING TO DEATH® ) ,
*This does not mean ANTECEDENT CAUSES ‘ : z )'
the miode of dying, such | Aforbld conditiona, if any, giving DUE TO (b)
- .3 - || oo beart follure, axthenia, | ris¢ fo the abooe cause (@) Hating, . . oo, em. o - - Y. e T T
e de. It weans ihe dis- the underlying cause lag. - - -~ FTo= T ST e el X
¢ase, injury, or complica- ____DuE TP & E——
tion which eaused denth. | 11. OTHER SIGNIFICANT CONDITIONS f=  — -2® ¥ - ot e
Conditions contributing to the death but not
related fo the disease or condition causing mu;
T P PATE OF'OP'F%AQ 19b; MAJOR!FINDINGS OF OPERATION - - i.3% ', F20 o mpoaufo v o 7 | 20, AUTOPSY?
) T, B3/X | w wl®
21a. ACCIDENT (Bpecty) | 21b. PLACE OF INJURY (ea.fnorabout | 216, (CITY, TOWN, OR TOWNSHIP), (COUNTY) . (STATE)
SUICIDE bome, farm, {astory, street, offoe bldg., sata.) L 2 ' AL AR R -,
HOMICIDE * _
2td. TIME (Momthy {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ) es | WHILEAT[ NOTWHILE ) . . P
« INJURY - = | workal | At work PRI T -
2] hereby certify that I:atlended the deceased fr@m’!_{, that I last saw the deceased
. alive on L 19, and that death occurred afl 1_2R0A m., from the causes and on the date stated above.
1% - -
" IGNATURE r oo (Degroe or title¥?] Z3b. ADDRESS 2%. DATE SIGNED
d ' 2/ .. Perry,Missouri. s 9=12=53
a. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | ATION (Otty, town, ar gbunty) (Biate) -
TION, OVAL (Bpecity) 9 - -1 5 .
Ruriagj Lickcreek ﬂemn'f'g_p?j

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, , 24 7 7|5 _BUNERAL DIRECT ; ADDRESS
9=-21-53 R LJ g é%’-’& (7Y gszry,Mo .
(Licensed 's Statement on Reverse Side) T 7




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
N Student Eabaiser No,

working under my persona! supervision.

UM e SWL&?.M,MW .......
e - 4220

b Licensed Embalmer No.....

P. O. Address!

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

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




