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FICATE OF DEATH

State File No..ouvue

PRIMARY REG. DISY, NOM Registrar's No.......ZZ ....... e

REG. DISY. NO.
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: residence befare
. CQUNTY . STA ; X iintsalon).
: JASPER > STATE MISSOUR) > COUNTY Jagppp e
b. CITY (I outside corpurate limita, write RURAL and glve . !;FNGTH OF ¢. CITY {1 outside corporate limita, write RURAL and give townahip)
townehip) this place!
TOWN JOPLIN e 5‘6 Ry TOWN JOPLIN O AP
d. FHIO_SLPI;!TAAP‘I‘..EOOF {If not in hoapital or institution, give strect address or locatlon) d.ASI;I'[;lREESFS { xive location) o3
INSTITUTION 5238 KENTUCKY AVE, 523‘;2L ENTUCKY AVE,
3 NAME OF a. (First) b. (Middle} ¢. (Lest) 4 DATE (Month)  (Dey)  (¥eax)
(Typeor Prinsy  ADEL INE COFFEY DEATH FEB. 26, 1955
5. SEX 3 - | 6. COLOR QR RACE | 7. MARRIED, NEVE'F_}C%SRRIED. 8, DATE OF BIRTH 9. I:GE (lnr-]-n ; UMDER | YEAR § O UNDER U #ms.
{Bpecity) t onths| Days | H Mia,
F NEGRO EBREn emhl APR, 17, 1889 | “¥'3™ l |
10a. USUAL OCCUPATION (Gh‘ekin;ofwork' 10b. KIND OF BUSINE%D?J?TQ'IY 11. BIRTHPLACE (State or toreign country) 12, CITIZENOFWHAT
do) w s, aven if rotired) NTRY?
"RETETWTFE" OWN. HOME LEBANON, MO, TR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
53 WAS DECEASE)D EVER IN U.S. ARMED FORCES? | t6. SOCIAL SE.CUR“E:\" 17. INFORMANT"' S SIGNATURE OR NAM ADDRESS
. 56, gr upk (It yeu, i dates of sarvice)
R0 frgknoma) | (L yes, g war or dnte o srvi MRS. JUANITA THOMAS, 5238 KENTUCKY
18, CAUSE OF DEATH 1. DISEASE OR CO . lggzuvhm?
, Enter only onecause per | 1. NDITION
line for (a), (b), and {¢) D!RECTITY LEADING TQ DEATH'(a) L
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂﬂng DUE TO (b)
o8 heart fallure, asthenia, | Tite to the above couase (o) stating . - ;
eic. It means the di- | the underlying cause last. |
case, infury, or complica- DUE TO (e}
tion whick cateed death. | 11 OTHER SIGHIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'II::E)ﬁﬁ 15b, MAJOR FINDINGS OF OPERATICN ! 2. AUTOPSY?
e
‘,43 ‘,.A-J ves (1 wo [J
21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) ~ © (COUNTY) « (STATE)
SUICIDE - bome, farm, fagtory, street, office bldg..eto.) . :
HOMICIDE
21d. TIME (Month} (Day) (Year) {Hous 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

22. I hereby

Eerh' that I atiended the decea_sed from j
alive on M. 19_55, and that deatl gbcurrdd al

10 50,10 _Jielr | 19 51 that I last sa thé deceased

_562_.& m., from the causes and on the date staled above.

i3
(]

23a2. SIGNA RE H \ (ﬁagrm or title) 23b. ADDRESS 23c. DATE SIGNED
//' /-GUEM/{ : . b2 g) | 1923 Sergeant, Joolin. Mof. 2)?5)55
%4;. ﬁ.URTA\!r.. CREMA- | 24b. DATE 37 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (State)
BYURYRL: ot 3-2-55 PARKWAY CEME TERY JOPLIN, Missoury: .
DATE REC'D BY LOCAL - 25. FUNERAL DIRECTOR' S S1GNATURE " ADDRESS
F-/-s50 JOPLIN, MO.

Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

. .. tudent Embalmer No,.... . resasasananss,
| working under my personal supervision. Student Embalmer No
i Signed pj/ ‘WL Q/Mv Z/g/
: 31gNned. s ierintststrrananaransaranne teuvas : / /
Student Embalmer Licen®€d Embalmer No..< f fé

i P. O Add;'ei:.;% ._5444 TR
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

TING, (Failure to comply wi
. the above constitutes grounds for revocation of license,) _
If this body is not embalmed; fact should be so stated sbove. =~ - :
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