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WRITE PLAINLY—USING UNFADING BLA;'CK INKE—MAEKE A PERMANENT RECORD )b

HLED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. m._&[_é_aammv REG. DIST. no._éa_z_é Registrar's No..s 1o, >
F

31570

etremim et b

State File No...

(Y. 0o, 0z unknown)

No

{H yuu, give war or dates of service)

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If Ln-u:u!.ln residence before
a. COUNTY 5 - - . a, STATE b. COUNTY ~ admbwion),
SteFrancois - Missouri Jefferson """
b. CITY s Umita, writa RURAL snd give c. LENGTH OF c. CITY o 15 Restdencs within Limits of
OR STAY OR -
1O, F‘mﬂn n wwabip) .r hhl:nla ) o5 TOWN Pevely s ore Umn_!
d. FULL NAME OF (If not ln boapital or lnstitution, give strect address or tocation) « STREET ({If rurs), chve location) o Sw
HosfiTALOR  Missouri State Hospital Nollj APORESS /"
3. EI,UE%ME %FE) 8. (First) b. (Mlddle) ¢ (Lest) 4 DATE (Month)  (Day) (Yex)
[ Tvoe o0 Pring) MARY .- JANE COFFLAND DEATH  August 22, 1954
5. SEX 6, COLOR OR RACE | 7. ‘”IARF\\‘J':'E% NWEEC%SREIEO?‘. 8. DATE OF BIRTH 9. AGE&&:.:;).“ L:emg? tFEAN | O UNDER & ks,
y . . {Bpw: Last s Days | Hours | Min,
Female White . :.ngie Auvgust 17,1876 78 , |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdminxmmdwuﬁull(!(:.lv:ﬂ:fih:!hi = DUSTRY (City and Staxe cr Foreign Couatry) c) 'zcgUIZERr;?FWHAT
_ None = never emplayieds Spr:mgfleld, Missouri . .
!ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Coffland Elizabeth Thampson ‘ X
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECUR:;I'S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

None

Records,State Hospital No. b yFarmington Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION '"'&E‘r’“ BETWEEN
Enter only onecsuseper ] 1. DISEASE OR CONDITION - o e e e e o em
1ine for (a), (5), and (¢} DIRECTLY LEADING TQ,.DEﬁm'(n) Penmnom.a, terminal Ab %o It? Dﬁ‘}%.
*This does not mean | ANTECEDENT CAUSES ~  Arterfosclerosis = = = = = = = = = | Unknoun,
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) :
as heart follure, asthenda, | Tise {o the above cauvse (o) sating
e, It means the diy- | the underlying cause last.
ease, infury, or complica- DUE TO ()
Hon whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS - P
" Gonditions contributing to the death bt net £59 CNOS18 with mental deficiency.
related to the disease or condition esusing death.
12a. DATE OF O?F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
PV AT o 7 ves [ wo
2ta. ACCIDENT (Bpacity) 215, PLACEOF INJURY (s.g., b oraboumt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoine, farm, fagtory, strest, offios bldg..sza.)
HOMICIDE N =
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK

alive on

22, I hereby certify '!hat I attended the dec

d from August 1, , 19 24 tohugnst 22, 19_511, that I last satw the deceased

aepld

, and thai dealh occurred al _B_Jéﬁ.m Jrom the causes and on the date stated above.

BURJA
N REMOVAL

remate

T

24b. DATE

(Degres or t}
3 :1 Stat.e HOspital ‘No. L sFarmington )i

24c. NAME OF CEMETERY OR CREMATORY

*|Aug.2L,195,| Missouri Crematory

23c. DATE SIGNED
24d. LOCATION (Oity, town, or oonnty)

St ] LOU.].S H MO [ ]

DATE REC'D BY LOCAL

R RAR'S, SIGNATURE

287 4/

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Miller Funeral Home, Farmington,Mo.

{Licensed

er's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ ./~

working under my personal supervision.,

Slgned fe’—*/é/%id é\'. .......................

Student......oiviiiiiiiiiiiai it e
Signeture of Student Ecbalner

Licensed Embalmer No/‘//‘za

- ' P. O. Address..‘?.éﬂ%ﬁé%‘}

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 ernbalmed by a STUDENT, he also shall sign.in his OWN handwntlng
¥ this ‘body is not embalmed, fact should be so stated above.




