o300 FILED NOV 14 1955 THE DIVISION OF HEALTH OF MISSOURI 20053

‘e STANDARD CERTIFICATE OF DEATH 510 File Nowmsonemmemem g
' 8tRTH NO. age. 01sT. No. __ 42 priay rec. pist. wo._ 1000 Registrar's No 1172
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decorsed lived. If inatitution: residence befors
a. COUNTY Buchanan 0. STATE Kangag b. COUNTY Donipha'ff""“'-
b. CITY (I outeide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CiTY d. Ts Residence within lmits of
QR " i . » <l ral ]
own St. Joseph ki) SHVEEAVECI 1o Wathena R Mm':'i_
d. FULL NAME OF {If not in howpital or instituytion, glve strect add-eas or iocation) .- STREET (If raral, give loeation) { I \
HOSPITAL OR 4
Weritorion Mo. Methodist Hospitak ADDRESS Rt #2
3. NAME OF a. (First) B, (Mlddle) <. (Last) 4. DATE (Month) (D,
DECEASED i : : v
(Typeor Print)  Willlam Donald Coffman peant  NOV, 5’?
5. SEX (, 6. COLOR OR RACE | 7. *MARRIED. NEVE%C!EERRIED. 8. DATE OF BIRTH 9. L:A.GE (1a yeure| ¥ wocn TIAR | F GRDLR 14 s,
Male White RS QYPRCED @mtd | Tan, 1, 1905 U Ay | e | e
IU:onl;lg‘ll.l:n[; Occgf':f:ﬂ,oj (e v of mork 10b, KIND OF BUSINESS ORIN | 10 BIRTHPLACE  ((/y0 vad State or Foraign Coutry) ] 12, CIT;{IZEI:J{(?)FWHAT
Maintfance mper:ul 0il Omaha Nebr, 8.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Noah Coffman . |Etta Corey | Ella Coffman, Wife
!3 WAS DEckEASEP EYIER !NiU.S.ARMdED FDRCESI; 16. SOCIAL SECURJTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

&8, 1o, o7 ynknown, yeu, give war or datea of servies .

S : 505-07=4688" Ella Coffman, Rt #2, Wathena Kansa:
18, CAUSE OF DEATH . MEDICAL CERTIFICATION , IAERVAL BETWEEN
. DISEASE OR CONDITION : DEATH

. Enter enly onecausoper | 1, BISEASE OF, LONDIT DEATH* (5) }::) - L,.I_TL 7 (‘3(124—6:(} =) trre af

line for (s}, (b}, and (c)
*This doey mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO ()

ar beartfaflure, asthenin, § Tid¢ to the above cause (a) atating
cle. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

o case, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not . '
e e o el i ) A n 8 2042 |
18a, DATE OF OP_!E_%Aﬂ 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? i
ves [ 0 [
21a. ACCIDENT (Bpecifyy 21b6. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » | home, farm, tactory, street. office bldy., s1a.)
HOMICIDE .
2td. TIME (Mosnth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ ) WHILEAT HOT WHILE
INJURY L N @ | woRK AT WORK .
2. I hereby cerhfy that I a!!tmdcd ﬁ}g. deceased from M&, o _LL,LZ_., 19;2% that I last saw the deceased
alive on / nd that death occurred al _________ m., Jrom the causes and on the dale siaied above.
23a. SIGN TURE ‘ {Degree or tltleqﬁb ADDRBS ﬁe @ Iﬂc DATE SIGNED
Q@m 77. 72 1 &7 0 v—/ﬁ-, s ANV
?ﬁn. BURI 6\\}‘ CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. JOCATION (Olty, toffm, of county) (svote)
BLEYRY =] 11/3/55 Memeorial Park Keme St, Joseph, M

S| GMATURE ADDRESS

RAR'S SIGNATURE

DATE REC'D BY LO%%L

INoy 7, 1955

723

nsed Embalmet’s

terment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. OBy

........................................................... , Student Embalmer No...-........
working under my personal supervision..
Student ..ooooie e i esei e

Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWARITING. (Fe
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




