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THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 27 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _Z#_PRIIMY REG. DIST. NO.M}_.. Kegistrar's No,

"BLRTH NO.

19215
(I

State File No.

1. PLACE OF DEATH
e. COUNTY  Johnson

2. USUAL RESIDENCE (Where decesssd lived.

e SIATEN4 gsouri b N YHenery

Il lostitgtien: remideoce bedoie
adinkmion).

b. CITY (11 outsids corpurnte Bmita, writs RURAL and give ¢. LENGTH OF

¢. CITY (U outside sorporats Hmite, write RURAL snd give townshiz®

-||. Enter only onecanse per

Robert Cof

OR township) AY place) OR
TowN Warrensburg " 51 ‘Yavs| T  Clinton Mo, 2 A
6. FULL_NAME OF (1t sot in bosphua or fnaitation. sive street adrem o [ocation) d.ASDT g;.gs - (If raral, give location) 2 /
NstToroarrensburg Medical Centef 301 N 3rd, 8t,
3 gz@éﬁs %IE a. (Flrst) b. (Middle) c. (Last) Y 03}-5 (Momth)  (Day)  (Yean)
(Typeor Piny  Qlarence Homer Coffee DEATH  June 14 1955
E. SEX 6. COLOR OR RACE | 7. wm%%% NIE\\;ERCESR(EIED. "| 8. DATE OF BIRTH : 9. A?E tn ,.;.. 2 TR 1 AR [ e .
X L3 a.
Male ~ [White Wa¥ried May 39 -189071.°9.:88 2 .
10;@‘ ug.uuﬁ gg‘cg?'nlm u(ﬂ::u::;f:l; 10b. KIND OF lsusumasso?lgT 'RH'E M. BIRTHPLACE (11 uid State or Forwign Comntey) ) ‘ztngzE{*‘t?F WHAT
ncey ! Salesman Sedalis Missourd IS, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14°, NAME OF HUSBAND OR WIFE

Ethel Coffee

|5, INFORMANT"

I. DISEASE OR CONDITION

line fox (s), (b}, and (c) DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditlons, if anyg, giving DUE TO (b)

*This does not meen
the mode of dying, tuch

:g WAS DECEASED EVER IN U, 5. ARMED FORCES? [ 16, SOCIAL sscunhgr 5 SIGNATURE OR NAME ADDRESS
o, B3, orunlmwn) Ot dates of service)
| “Rwef no Ethel Coffee, Clinton Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CALISE OF DEATH , ONSET AND DEATH

MM«

rite to (he abope cause (o) stat : . I'd ,
oot chen | QLSS 409 gD g - VT /
case, injury, or complicn- DUEFD (¢} f O™
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ 4
Conditions contributing to the death but ot
related to the diseasre or condition crusing death, -
19a. DATE OF °"-ﬁ},‘}; 19b. MAJOR FINDINGS OF OPERATION vL x_ .20. AUTOPSY?
' o5 ° ves [ wo [0
2ta. ACCIDENT (Bpmclts) 21b. PLACE OF INJURY (e.g. lnarabont | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE, bome, farm, Lastory. strest, offics bids . ete) -
HOMICIDE ) :
219, TIME (Moath) (Day) (Year) (Houwr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
NRY - mmnvD NOTWHILE

2. I hereby eerlify that 1 attended the deceased from&_L, g/, !of#p_'_iu

, 10_3 3 ‘and that death occurred atls

19,35 that I last saw the deceased
the eauses and on the date stated above.

m.,

8. DATE SIGNED

WRITE PLAINLY—USBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL

{Degros ogtitle) Cljzaa. ADD _
SR S ) £-02- 4y
w. BURI ngALCRElA; 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION , town, or county) (Eute)
°"1§u'£_riaf'l’""’ une 16 195% Sun get Hill Warrens M

25 FUMERAL DIRECTOR'S SIGNATURL ADDRESS

gweeneY Phillips Warrenshurg My




THNSON CONTY WEALTH NEPT

. A \x{\g\ . B

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by
Studont Embalmer Neo.

working under my personal supervision. ‘ .-
)
A
Sisned__.ﬁ ol L LA

Student cocivssrnncnovecsesssranaar rrenacens
Student Embalmer .
Licensed Embalmer No

P. 0. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.




