THE DIVISION OF HEALTH OF MISSOUR! AP e gt

. 'S
FLED MAR 271955  STANDARD CERTIFICATE OF DEATH e e A DR
BIRTH NO, REG. DIST. NO. 360 PRIMARY REG. DIST. NO. _ll._.o 6 Kegitirar's Nu..........ég......................
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. 11 institution: rmidence befors
. COUNTY . STA . m .
a Vernon o STATE e o oo ri 0. COUNTY 110 yapy gy Adinimiont
b. CCI,TY (If outride corpurate Hmits, writsa RURAL .ndm.::b - §T AH’E::SL?. Of.n c, Cg;{ du g;,mg,;,m m::,:, Helts of
ToWNNevsada 3 weeks| TOWN Walker _ = o
d. FH&%PP.]!_\MEOOF (H not is hospital or Institution, give strect add or 1 " tion) . A%&FEEE;S " (If rural, glve location) g" O
INSTITUTION Nevada Hospital Bural R#2 1§
3DNEACN51§S°EFD 8. (First) b. {(Middie)} c. (Last) 4. DATE {Month) (Day)} (Year)
(Typeor Printy  Naomi Grace short oam March 20 1956
5. 5EX / J 6, COLOR OR RACE | 7. ‘cn{"IAD%ﬁKI'EB ISIE‘\;'CE’ECMSRRIED 8. DATE OF BIRTH 9. AGE m:hn}." hl: III:I;I :Dr‘na o UNDER u HES.
{Bpecil; ¥, on ys | Hours | Min.
h Marr puzust 27 1808 ;.5,?“ ’ |

10a. nt..lggﬁl; OCCUPATION (Givekiadofwork | 10b. KIND OF Busmass OR IN. | 11 BIRTHPLACE (G 1y senee or Fareige &"”“TOL 12, CITIZEN OF WHAT
Housewiie Own home Cooper County Missoun1 “'PEY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥|FE
Robert Eranstetter Coffman  [Oral Dsniel Short
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos, m.ﬁgknoun) (I yea, xive war or dates of service) None 0. o ra l D . sho pt , Rge , Wa ]_ke r , MO .

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘TERV?\%{BMH
. Enter only onecausaper | I. DISCASE OR CONDITION . . INSET TH
line for (), (b, end (¢} DIRECTLY LEADING TC DEATH'(a) ) 42:

*This doey not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | ride 10 the above cause (o) stating
ele. It means the dis- | he underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition couring death.

1%a. DATE OF OP_F]IBVN Igb MAJOR FINDINGS OF QPERATION ) . 2, AUTOPSY?
200%]| w0 wR
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, lastory. street. office bidg..era.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

2. I hereby cmi!y .that i altended the deceased fromM 19_& lo _Mﬂw_‘ that T last 2aw the deceazed

alive.on F 19 5", and that death occurred at Mm from the causes and on the date slated above.
23a. SIGN {De; or tltlo);‘, 23b. ADDRESS . 23c. DATE SIGNED
grcot 2 | gk 22

20 24z, ME OF CEMETERY OR CREMATORY 24d. L9CATION {City, town, or county) (Btate)
ch 22nd,l , ‘'Mt.Vernon ' «*” Vernon County, Missouril .

; &
DATE REC'D BY LOCAL RAR'S SIGNATURE X, FURERAL DIRECTOR' S SEGMATURE T ADDRESS
?-,23-&%4 ;v/d&% Ferry Funeral Home, Nevada, Mo.
-t —

= (Licensed/Embalmer’s Staterment 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

L £+ T 7 - P T Goneenan , Student Embalmer No.....

working under my personal supervision..

T 1 SO ngnedft%?é/#wz

Signeture of Student Embalmer

P. O. Address ... Nevad

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,

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




