No. 300
10.48

! BIRTH NO.

THE AVRIUN OUr REALIF UF MisoUUN
ST ANDARD CERTIFICATE OF DEATH

rtc. 01sT. wo. _ 210  paimary rec. p1sT. wo._3058 | resisirers Na..._d.z..x.............

FILED MAY 14 1956

Stote File No 14342

1. PLACE OF DEATH i
o COUNY Saint Charles

2. USUAL RESIDENCE (Where decsased lived, 1f insthiution: residence before
a. STATE Mis souri b. COUNTYSt R Charlég—!um.

{Yw, 0o, or unknown}

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? '
No

{If yus, give war or dates of service}

None

b. CITY at outaide corpurate limite, write RURAL snd give <. LYEN;fm OF || « Cg;( 1s Residence Ll ot
v )| a
own . Saint Charles “™| 2@ ‘Y87 rGiwSalnt Charles =T
d. FULL NAME OF (If nos in bospltal or lostitatica, :lu strect addroes or loeation) || . ». STREET (If rursl, dve location) 3V o
HOSPITAL OR / ADDRESS
INsTTuTioN Saint Joseph's Home Saint Joseph's Home p4
3. NAME OF s. (First) b. (Mlddle) c. (Last) 4. DATE (Monts)  (Day) (Y )
(Typeor Pinyy  B1l1Zabeth Coyne: o May ’

5. SEX I 6. COLOR OR RACE § 7. MARRIED NEVER ESREIED p 8. DATE OF BIRTH 9. AGE (Ib yeams| ur L YEAE | o oumcER M
Female '| White NEPLR WREREEY | Feb. 11,1863 | GEm |* | 23 | "] b
102. USUAL OCCUPATION (Givekindofwoek | 10b, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (00 4 stute or Forsiga Cosntry) / 12, CITIZEN OF WHAT

m, working LT, rutired, N " nery
“REBEEk e EE R retired Dvwight, Illinois 5.
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WwIFE
b James Coyne. Margaret Garrity None
16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME
‘IMrs.0.C.Farham,Detrolt, Mich.

ADDRESS

alive on

ify that T attended the deceased fr
, 19X L, and that death ecurred at

18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL JETWEEN
| Enteronly onecaumper { I. DISEASE OR CONDITION § DEATH
1o for (a3, (by. and oy | DIRECTLY LEADING TO DEATHS (5 Ll o

“This does not mean ANTECEDENT CAUSES Q - - . 7
the mode of dying, vuch | Morbid condisions, if ang, gioing PUE TO (6) e A -Ru,uo-g L-Ov'-'—uil"r A, :
ar heart failure, asthenia, ﬁu 10 the ﬁg?za n:::n (a) stating
ee, It means the diy- (l: , l! . ) *
case, infury, or complica. DUE TO {c) M—"" futme ?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing £o the death but not A &~ »
related to the disease or condition causing deqth. -
19a, DATE OF OP'F%?E 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
| A2 | OB
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.5.. fnorabént | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, iactory. sireet, offios bldg., e10)
HOMICIDE _
21d. TIME (Month) {(Day) {Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK

2. [ hereby tsé_ Ia 19:5_6 that I last satw the deceased

Jrom th causes and on the date stoled above.

23a. SIGNATURE

(Degree or tir.laE

?23!: ADDRES

%» @’M'{a— 23c. DATE SIGNED

by &6-/ 2374

T

BURIAL, Ci
N ﬁn‘zg‘\j}'af g?f ayB 1956

24c. NAME OF CEMETERY OR CREMATORY
Cathollc Cemetery

24d. LOCATION (Oity, town, or commty (5tats)
‘New Cambria, Mo,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

26";

TE RECD av LOCM.\ ﬁfnua S SIGNATURE

(L

.CFUﬁAL nlu-cron's SIGNATUIH:/" AZI!S!: ‘M!




STATEMENT BY LICENSED EMBALMER

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

t Embalmer No..........

working under my personal supervision..

Student..... ceencsssnmaarenn sremetessesssiansanmnnnrs
Signature of Student Enbalmer

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

1i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




