THE DIVISION OF HEALTH Or MBESOUK

) DR. D. HALL -
e | FILEDAUG 9-1954  STANDARD CERTIFICATE OF DEATH stare Fite o R8T,
SIRTH WO. REG. DIST. Wo. LY PRIy REG. DIST. W0. 200 F Rcyufur’:No......Y-?f _____
I, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whars decessed Lived. If institaticn: reckispes bafors
a. COUNTY G‘REENE . a. STATE’ MISSOURI b. COUNTY. GREENE admission}.
b.%'ll;\'m-uﬂ-mp'.num-dunm-ddn c. I?ENGTH oFil < Clgg . d.::wmmmg;ﬁ ’
Town . SPRINGFIELD “™|UY ®PFET| o SPRINGFIELD | EYTRYT
d. FULL. NAME OF (If not in bospital or instittion, give strest addrem or location) (X1 rom?. give loaation) 037
WerTunion. : CITY HOSPITAL " Abrs 308 W, OLIVE ¢
3. NAME OF s (First) b. (Middle) ¢ (Last) 4 m\ (Month)  (Day)
roeewr i) LEWIS E. COFFEY e JULY . 31, 1§3%
5, SEX 0 6. COLOR GOR RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH QAGEGnmmim ¥ e M KR,
MALE WHITE SRS 23 JUNE 1912 | B [Hem| Do | e 2

10a. USUAL OCCUPATION (Ctvekiodstwock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (cy1, et 5este or Faroign Countrys () | 12, CTTIZENOF WHAT

QLAS& COMPANY UNKNOWN ] SPRINGFIELD MISSOURI
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N 14, NAME OF HUSBANDOR vur:
THEODORE W, COFFEY | FARRIS _ QDIVORCED S
g WAS DECEASEDE\‘IHER mdgsmum Tﬁ 16. sa:lmrnrg 7. INFOR| S SIGNATURE OR NAME ADDRESS
i (o it Rl | (< [Z,.) | THEODORE COFFEY SPRINGFIELD, MO.
18. CAUSE OF DEATH - . MEDICAL iFICATION INTERVAL BETWEEN
| Enter anly cnecnmseper | |, DISEASE OR CONDITION ¢ |_ONSET AN TH

lins for (e}, (b, and (<) DIRECTLY LERDING TO DEATH® ()

ANTECEDENT
| *Thiz does ol mean CAUSES

the mode of dying, such Mwﬂdmﬂﬁoﬂi]m'mmm@)
a3 heart feBure, xthenia, mmm#mmm

de. It means the dis- | D¢ BndAl
ease, injury, or complica- DUE TO (o)
tHon wiich canacd deoth. II OTHER SIGNIFICANT CONDITIONS
Conditions contritting to the death bud not
. reloted to the dizease or condition .
Ya. DATE OF OP_FI%;' 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_ : ’7/ o / ves (1 wo []
2'a. ACCIDENT Gpedty) 21b. PLACECF INJURY (sg-Inorabont | 2Jc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haane, farin, fuctory , stivet, offtos bidg .ee) .
HOMICIDE .
2id. TIME (Month) (Day) (Ywr) (Hoon 2Zle. INJURY (X:CURRED 2H. HOW DID INJURY OCCUR?
v o WHILEAT
INJURY . = | "soen ) "W worx |

22: [ hereby o“y
alive on

IWWW}rmWh%LIs_g!hatImtsawthedmaud
andlhatdaau: 40Pm jram causes and on the date slated above, .

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD ©

RE b, 23c. DATE SIGNED
| Gt Y 2T 58 /5 22 D
?ﬁ.dﬂallijERHlTL CREMA- | 24b. “TE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ar county) (St!h)
BRI AL | §- 3-54%  |EASTLAWN CEMETERY SPRINGFIELD, MISSOURI
n? BY LOCAL | REGISTRAR'S SIGNATU . . ( FUNEQAL Dl‘lEcTOl' S BIGNATUR ADDRESS
| Fa/sy"™ ; M « (6 . SPRINGFIELD,MO

on Reverse Side)




’H%L g1 4dv

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY Me, OF BY .ot it erredraea e aacaeaaas Crreeenreenns , Student Embalmer No.............

working under my personal supervision..
SHUANL .- emme e e eae et eaasenn e nannenan Signed % c%——{ % - 2
. Sigheture of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




