" YHE DIVISION OF HEALTH OF MISSOURI |

.300 % e o ; . -
FILED JUN 27 1955  STANDARD CERTIFIGATE OF DEATH State Fite Nown.. ke SN,
0 'BIRTH NO. REG. DIST. NO, M PRIMARY REG. D157. NO. M!{mi:lmr': Noand J I...._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residepes befors
a. COUNTY a. STATE b. COUNTY adinimioal.
| 3te Genevieve - isgouri — —  ..Ste Genevieve
b. CA}'!Y (1! outside corpurats limits, writse RURAT and mn..h ;::._.ML‘}-NG"LH OF c. ng . 4.1y Resldence wiihin llmits of
Al ) ia placel » ¥
omn  rural (saline T TTVeSE Girural TR
d. FU!..SLPE{AP-[!-E QF (If mot ia bosgital or institution, give sirect addreas or loeation} i ,ASDTDRFEEE-SI:S (If rural, give location) 0 ?J "é
INSHTOTION ; Coffman
361E%%§SOEFD a. (First) b. {Middle) _, Y ¢. (Last) a. DATE (Month) (Day) (Year) ‘
(Type or Print) Charles Everett Danieley oea June 17 1955
5. SEX 6. COLOR OR RACE | 7. ‘:'VlIA&Ol}!'EB I;IE‘YEECESRRIED. / | 8. DATE OF BIRTH 9. AGEH:;H‘:‘H ;; UNDER 1 YEAR | ¥ UNDER b HEs. ‘
{Epacl ] ¥, omthe | Du H Min,
nale white married " Pet 13 1890 64" | e e
10a. USUAL OCCUPATION (Giveind of mork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;0y g Seace o Forsian Countrel 01 xzﬁgn;}%@’ OF WHAT
farmer _I'Qoffman uS%
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . 14. NAME OF HUSHBAND OR WIFE
JOHN DANIELEY . | HARGARET - | Myrtle Danieley
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!‘H 17. INFORMANT 'S SIGMATURE OR NAME I'L JADDRESS
(Yes, Bo, or tnkoown) .

{If yea. kive war or dates of service) + .
' f o s, Myrtie Danieley Ste Genevieve
18, CAUS,E OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

] : ONSET AND DEATH
. Enter only onacause per ). DISEASE OR CONDITION
o tor . (b and 1oy |  DIRECTLY LEADING TO DEATH® 5

. - ]
*This does 1ot menn ANTECEDENTCAUSE": —DIL A t, . é(-‘ I'I‘! ee E|:l .,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO ()
as heart failure, asthenda, | rite to the abore cause (o) stating
ede. It means the dis-, the :::nd(rlvmg caude last.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

eate, injury, o complica- DUE TO (&)
tiom which caused death. | 11. OTHER SIGNIFICANT CCNDITIQONS
' Conditions contributing to the death but nol .
redated Lo the dizeaze or condition causing death. . e
19a. DATE OF OP%%N 185. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
4 @ o X ves L no m’
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0., Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) f
SUICIDE ’ boms, larm, factory, street, office bldg., av0.)
= HOMICIDE ’ Lt
. g 21d. TIME {Month} {(Day) (TYear) (Hour} 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[—] NOT WHILE
J. INJURY m. WORK AT WORK
\_P; 22. 1. hereby certify that I attended the deceased from _&L___, 19#, o _C_LL_L, 19.-}_}_, that I last saw the deceased
ﬁ alive on .d_é__ 19557 and that death occurred ai _/ 39 A ‘m., from the causes and on the date slated above.
ﬁ Za. SIGNATURE (Degres oruue)o 23b. ADDRESS |23c. DATE SIGNED
: ' é N[ W o & ? @M—J«L) Lieo E~/ -8~
@ *2r4|‘5 BURIAL. CREMA- | 24b. DATE Z4c. WAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
& WY f” June 19 1954  liayberry Coffman Mo
” DATE REC'D BY LOCAL | REG E 2|25 FUNERAL DIRECTOR™S $1GNATURE ADDRESS
REG,, : ; ‘-}‘8‘ -y . y
. Cozean Farmington lip

mer's Staternent on Reverse Side)




™

@
‘ ““*:“ ‘ § g 28 19
S E

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MmMe, OF DY (i it it e et ea s e raaireeaanea, , Student Embalmer No

working under my personal supervision..

Student

Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-J¥ this body is not embalmed, fact should be so stated above.




