No. 300 ’ 3 o
o* | FILED FEB 10 1955  STANDARD CERTIFICATE OF DEATH State Fite N
BIRTH NO. ——ae _I_Ei. DIST. MO, Qi PRIMARY REG. D#38T. mzéﬂ_ Registrar's No, 7
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deceased lvad. 1f Lostitatlon: residence before
% g / a. COUNTY a. STATE \ . b. COUNTY aduimlon).,
: Perry - Missouri Perry
/ b, CITY muw.eorwn:.umiu.-dunmx.w-in » g"rAl?ngTmﬂpE:» <. Cg;r . . ,_nmm% ’
TOWK Perrvville, Mo, TOWN Porryville =Y
F T 4 1 ad. 1 Shamd srREE‘r
FHOUS'P#AT.E OF (If not in hospital or hation wive street or o R (If rursl, civs lomm: & 7 9 /
INSTITUTION. 133 S, Main : _133 S. Main
36‘5%%55%% . a. (First) b. (Mlddle) c. (Last) 4. DS-FI_:E (Month) (Day) (Year
(Twpeor Pie)  Walter C. Coffelt pEA™  Jan. 23, 1955
5, SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In yeama|  TNOER | YUAR | 7 DNORN u .
O ) WIDOWED. DIVORCED (Specify) birthday) |Months| Days | Hours | Min
Male White Married /1 _Ja 88 9 1 |
S8 RPN et i | WD OF BUSNS SR I | T BIRTHRLACE iyt s e e o | PSR O RT
Carpenter Ste. Genevieve Co. Mo. .o.A,
ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Coffelt. i Julia Fr Clara Coffelt N
13, WAS DECEASED EVER m‘i U.5.ARMED FORCES‘: 16, SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME  ADDRESS
w. 00, or unkoowa) yu, give war or dates of servics .
no | L94,-09-8LF6|Mrs. Clara Coffelt Perryville, Mo.
18. CAUSE OF DEATH. . L. .MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION / o ONSET AND DEATH

DIRECI'LY LEADING TO DEATH'(a)

line for {a), (b), and {¢)

i ' ]
v o an | ANTECEDENT Causes | Cr / J
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) Fd e I "" _7:7‘?

ax heart fatlure, asthenda, | rise to the above cause (o) stating

e It -means the dia- | the underlying cause last. Ale/( )
ease, injury, or complica- DUE To (c) mL)"_L .
tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease o7 condition coreing death. ey . 4

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_/ ‘:!lf ' G’JION e«f&ﬁ(_v-v’rr -, }-),(r&/ /%Ma .4 ‘L’W - . | ves C r;oE;

214, ACCIDENT (Bpecily) Zlh.PLACEOF"'jﬁJRY (o5 Inorabect | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
!S-I'E')Iﬁ{glsﬂE bowme, farm, factory. street, offios Bldg. eto.) . .

n

| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT

. 21d. TIME (Mouth) (Day) (Year) (Houn)
; . WHILEAT ] NOT WHILE
INJURY ’ : m- | woRK AT WORK _.--..__.-—

2T }zerel:'ﬂyv I attended the deceased from M £i‘f 2 3 )1" that I last saio the deceased
alive -— 19,875, and that death-oceurred at M " fram the causes cmd on the date siated above.
{Degree or titlo) | 23b, ADDRESS 23c. DA IGNED
f u’\.’-v}/. -’L‘f/gf' /’1..3

; 24c. NAME OF CEMETERY OR CREMAJORY L.OCATION (Otty, town, or county) (Stnta)
an 26.1955| . Catholic Cemet/ery Silver Lake, Missouri

*

G-‘

WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAEKE A PERMANENT RECORD

DATE D LOCAL RAR'Q SIGNATURE }5‘ ¢} | Z5. FUNERAL D) RECTOR' 8 GMATURE ABDNESS




e N -
rl c.:;'
> — S ——————
. 'y -
o T STATEMENT BY LICENSED EMBALMER
Lo . "’

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L £ T 3 - g s ; Student Embalmer No.............

working under my personal supervision..

. -3 .
Student.... ..o i rraee Signed..m.. Lyt

Signature of Student Embslper

'l, ..b\

W

. Licert$ed Embalmer Nojﬁi/
e R 7

i ' :- P. O. Address: (b s

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to cornply 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.

L]




