No. 300
10.48

HLED JUN 2 1354
STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 16481

21d. TIME
F

INJURY WHILEAT

WORK

NOT WHILE
AT WORK

State File No....
¢ -
"BIRTH NO. ...1’/.&9/,/ A= g REG. DIST., NO. / 26 PRIMARY REG. DIST. NO. éQ.___ﬁ-g Kegistrar's No W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY adisimlon}.
Laclede Misgouri Laclede
b. CITY (If outcide corpurata imits, write RURAL and give ¢. LENGTH OF c. CITY (if ouwslde oorporate limits, write RURAL and give township)
OR townabip) SiAY In this placet| - n;; J’
TowN Lebanon . our TOWN  J.ebanon
d. FULL NRME OF (If mot ia hospltal or institution, sive strect nddross of location) d. STREET {1f tural, sive location)
HOSPITAL ADDRESS
INSFITUTION Wallace Hoapltal 500 Main ,
3. NAME OF First, b. (Middle) c. (Last)
DECEASED o (First) 4 PATE  (Month) (Day) (Year)
(Typeor Pringy BBDY Boy Coffey peaTH May 18, 1954
5, SEX ., COLOR OR RACE | 7. MIARF;IJE% lgE'E‘\fEFR!cI\éERRIED. .1 8. DATE OF BIRTH 9-£GEb&z?n ; B::t IDﬁ " UNDER bs id.
' b o ) t . on! hi e
Male Black® .| HEVEY RETT2Y | May 18, 1954 l il
10a. USUAL OCCUPATION (Ghvykiad of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or torels oumster) Oz CITIZEN OF WHAT
doned Aing life, svan if retired)
RGeS | None Laclede County Missouri | $¥TYE,
132, FATHER'S nm'i-:““ dedo o, [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clayton Coffey Duane Pennington None
I5. WAS DEGEASED EVER IN 11,5, ARMED FORCB? 16. SOCIAL SECURITC‘)( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. m.nrunhﬁn) (f yea, give war or datas of sarvice) None Clay ton Coffey LEbanon, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecenseper | |- DISEASE OR CONDITION _ , . ’, 0"5“'*“9 DEA
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) £ —
*Thisr does not mean ANTECEDENT CAUSES < W Py
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart faflure, asthenta, | Tise o the above cause (a) :tnﬁmr e aa . . - - s
Wete. It meons the dig- | he vaderlying canse : S TTT AT - - .-
case, injury, or complica- — DUE 'l"O (c) - - = - T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - P " Kazdl Arme AAaR.
Conditions eontributing to the death but ot z ﬂ_.,,.ﬁa. : r. .
rd::te:t to the disease orgmdu‘io; mucm; death, 3 i 7 é a2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF .OPERATION a ¢ 2| . AUTOPSY?
TION
- - v 2 YBD NolE/
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o.z..inor”:mn 2lc. (C[‘{'Y. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICSDE homs, farm, factery, street, ofios bldg., ste.) AR - . L
HOMICIDE
(Manth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

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

22, I hereby certify that I afiended the deceased from 19
alive on = = 19.{% and that death occurred a npth

19_{ that I last saw the deceased
taes aud on the date stated above.

22, SIGNATURE , . {Degree or fitl&

2%k, DATE S-IGNED
S-20:LY

23b ADDRES

S NPt g -

%_AIONBURIAL CREMA 24b. DATE 24c. ﬁA‘dE OF CEME[’ERY OR CREMA’I:ORY + | 28, LOCAT[ON (Ofty. town,cr county) ~ (State)
] b
FEur‘ al 5-19-54 Lebanon City _ Lebanon ..A._l_diSSOlll"i R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE (.‘1.2—? 25, FUNERAL DlRECTUR 5 SIGNATY ADORESS
) REG. 0
= 3F-/8Cy ] ritd




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 Embalmar No.

working under my personal supervision.
Signed _,)CP . @ A %

Licensed Embalmer No,. 2 2.0,

Student sousnesssvcassces cesseserves sasnane
Student Embalmer

P. O. Address e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




