£ ' THE DIVISION OF HEALTH OF MISSOURI 14598
FILED MAY 28 1955{ STANDARD CERTIFICATE OF DEATH State File Novvomrmre g
! BIRTH NO. — REG. DIST. WO, _& PRIMARY REG. DIST. Kﬂm Kegisirer'a No ”

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decoast livad. 1f iowtitatida: residence before
8. COUNTY Bates a STATE Mo, b.COUNTY Bates ™™
b. Cl’{;{ (I oqtclde corpurste Umits, write RUTRAL apod ¢. LENGTH OF ¢, ng (1f outsids corporste Umits, write RURAL snd give townahin)

Town  Amoret . st BY WRED s Amoret 7
d. FHOLSI_’.PI"!PAI\LEOOF (If not in boepital or institation, mive stract address or loaation) d.ASDr[;!rEETs (U rarsd, atvs location} Sy E
INSTITUTION nomne none

3. NAME OF a. (First) b. (Middie} . ¢. {Last) 4. DATE (Month) (Day) (Yean
DECEASED .

(Type or Print) Nancy J. Coffin pAH  5-16-~55

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 8. DATE OF BIRTH 9. AGE Un yesn| ¥ b0t s Tian | ¥ ocn u s

Female White A SWe T “ Y 11-26-1869 85 "5 BB ||

m:‘.m USUAL OCCE‘PATION (Gl i of ek 10b. KIND OF BUSINESS OR R«- 11. BIRTHPLACE (State or foreign country) 12 cmz%r‘t'?rmr

ing moet of w wven If retired; . - .
Jolsewiie Homema ker Charleston, W, Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Lake | Perthina Smith norje

:\5{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secuanrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘s, Ro, or unknown)} | (If yes, slve war or dates of service) " .

Ho ! norje Mrs, Ora Beall, Amoret, Mo,

18. CAUSE OF DEATH ME CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION is ‘ ( .(2,(
lime for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) OO a A e {u S S o{sn ”“

*This does not mean | ANTECEDENT CAUSES %&L.\_@ﬁw%&un\r‘nl QO‘)]QJS.
{= /7 -

the mode of dying, such | Aforbid conditions, if eny, gising DUE TO (b)
« || o keartfatiuse, asthenia, .rise to the above cauae (a} stctiﬂa ) - e -

de. It meana the dig- | ¢ underlying cause lasi.
DUE TO (e}

case, infury, or compli - - — -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -~ S -

Conditions cmtribn!mg to uu death but not

related to the di or oo g deqih
19a-DATE OF OP'IEI%AI\I 196, MAJOR FINDINGS OF OPERATION T e T T LT v s owrntoo | 20. AUTOPSY?
. . - ' e %‘9"0 / ves [ wo B8
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o...lnorabous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, fastory, strest, office bidy., ste.) S I r - L oL a
HOMICIDE
2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

21d. TIME (Month) (Day) (Year) {(Hour)
. WHILE AT WHILE

TNJURY WORK AT WORX

" C
22. [ hereby. certify that ] ottended Mp-deceased jmm%_:'_ué_/w;_[g, lo % Iyxsj_ that T last saw the deceased
alive.on / 19_;!1 and tkAl death o ed ol _ 2 D3Am., from ¢ uses and on the dale stated above.

23n. (Degroe or title)#y| 23b. ADDRESS Z3:. DATE $IGNED
] { W D,0, 31 Amoret, Missouri . 5-[L6=~55
24s. BURIAL, CREMA- 24 DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) (Gtate)}

| T'%ﬁ??‘&i‘“’""” -18-55 Bepjamin Cemetery Amoret, Missouri

' DATE REC'D BY LOCAL RARS | | 25. FUNERAL DIRECTOR'S 5! GMATURE ADDRESS
5-18-55 "% 0 Archer & Mangold, Amsterdam, Mo.

v Li d E ‘}‘— *s St 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 embalmed by me, or by—......

Student Embalmer No. -
working under my personal supervision.

SLUdONt ccieassercssnncsascanssescsncsnanes Signed..........~L. Mﬁ._ ..

Stydent Embalmer

Licensed Embalmer No £ {7
P. 0. Address. L@Cygne, Kamsas

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

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




