No. 200
10.48

PERMANENT RECORD

T

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A

BIRTH NO.

RILEDDEC 27 1954

1. PLACE OF DEATH

IR VIR W TALIn

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.': ZE g PRIMARY REG. DIST.

Tl TV

4Ub()1

State File No.o s e os

_@ Registrar's No,uu.. )I ,#5

2. USUAL RESIDENCE (Where Jdscoassd lived,

It inniv.ullcu residence before

a. COUNTY Greene ' &. STATE Missouri b. COUNTY Gre ene sduniseion},
‘b, CITY (Jf outalde corpurate limits, write RURAL and give ¢, LENGTH OQF ¢. CITY 4. 1 Reridence within 1mita of
OR L AY i OR own?
TOWN Springfield "™ pE"edry’| oW Springfield o O
d. FULL NAME OF (X oot in hoapital or lnstituticn, give streat address or location) . STREET {IF fiiral, give locatlon) rU\-} ‘/é
HOSPITAL OR ADDRESS
lNSTITUTlON 2802 N. Campbell Avenue 2802 N. Campbell AV enue d
3 DECEE S%FI-D a. (First) b. (Middle) ¢. (Last) 4 DSTE (\f th) (Day) (Year
(Tvpear Pty MARGARET —-———- COKER ommDecember19 195
5. SEX 6. COLOR OR RACE | 7. MADRC;&'EB ]‘élE“;'EECI‘gSRRIE%) 8. DATE OF BIRTH Q.I.A-GEi (]I;:'t)ln nflr Uﬁ IDM I UNDER t4 HES.
(Spao Y. oD aye | Ho Min.
Female | White vorce " 129 sept. 1894 50" | “
10a. USUAL OCCUPATION (Citve kind of work Il_Jb. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gt 4 s Forai 12, CITIZEN OF WHAT
dovs d + of wor! » o ratived) DUSTRY - y =nd State or Foreaiga Country) TRY?
ousew v =" Home Little Rock, Arkansas / LSLA

13a., FATHER'S NAME

John Michael Finley

-4

13b. MOTHER'S MAIDEN
Mary Susan Barry

NAME

14. NAME OF HUSBAND' OR I!I.'FE
Vancel K., Coker

DATE REC'D BY LOCAL

/2422577

REGISTRARS SIGNATUE: l FUNERAL +] RECTOII 8 SIGNATURE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR N ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sarvics) NO. . . [
s} None == Mar jorie benedict,SDrinzflela, Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter only oneceusoper | |, DISEASE OR CONDITION ?NSET IED DEATH
e for (o), (05, aud 5y | DIRECTLY LEADING TODEATH®(q)y __Cerebral hemorrhaze E-19-54
ANTECEDENT CAUSES -
*This does not mean o e s - S . :
the mode of dying, such | Morbid conditions, if any. gioing DUE TO (8 Cerebral Hemorrhage with Bilateral
to stati £ S s N .
:2mﬁT£::?ﬁﬁ& e doriog A Uit Hemiplegic, Iypertension . 8 years
ease, infury, or complica- DUE TO (c}
tion which couged death, 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud not
related to the dizease or condition causing death.
19a. DATE OF OPTE'I%QIG 15b. MAJOR FINDINGS OF OPERATION B ) 20, AUTOPSY?T
.3/ X ves [ wo ]
2ia. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (s fnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, sireet, office bldg..eve.)
HOMICIDE
21d. TIME (Monts) (Day) (Year} (Hoor) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT [ KOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I altended the deceased Jrom 1946 19 to_Dec, 19 | 19 35/, that I last saw the deceased
aliveon _12-10-5/  18____ and thet death occurred at 5..-_3_247: Jrom the causes and on the date stated above.
WE (Degres or title) | 23b. ADDRESS Llo | 2. DATESIGNED
= ‘*““V‘a" v \t' 1630 H. Jefferson, Sprinefieidl 12-20-54
%_la.NBgERMIOA‘.IrKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
. (Bpedlly) . : .
uriai 22 Dec.1954/ st, Mary's Cemetery Springfleld, Missouri
ADDRESS

M‘m

(Licensed Embalmer’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 emb:

DY IME, OF By oot iiiiiierrrrer et cieetieaanaaerasae e heeenan- + Student Embalmer No............

working under my personal supervision..

Student.....coenuiiieriieran e it eeneaaans Signed
Signeture of Student Enbalmer

Licensed Embalmer N02899
Soringfield,

P. O. Address Missourl.. ..

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

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

T4 this body is not embalmed, fact should be so stated above.

L3




