THE DIVISION OF HEALTH OF MIS50URI

19612
was | FLED JUL 2 1958 STANDARD CERTIFICATE OF DEATH State File N5 e
BIRTH NO. .~ REG, DIST. NO. ;42._.__ PRIMARY REG. DIST. NO. _._1._0...0_.Q— Kegisirar's Na,.._......__.."6.,8.1_,_,,,_._,,_,_
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1 iaatitution: residence before
O a. COUNTY Buchanan _ a. STATE Missouri b, COUNTY Buchanah nd.rimion).
b. CITY (1f outride corpurats limits, welle RURAL and give ¢. LENGTH OF c. CITY ) . Ts Restdence within lémits of
OR township) Y (in this place)| OR Ta ity rporated town?
TowN  St. Joseph years TOWN St. Joseph A - =
d. F#CI)JS.PPT#A%EOORF (o .nnt in hupiu.l or instiwution, d.u streot addres u:r locaticn) P A%r!;!REESrS (If ramal, glve location) 0 ‘ !7
INSTITUTION Missouri Metlodist Hospital 629 Fast Lake Blvd.,
R M . {Fi - b X
3 DblE%EﬁsoEFD a. (First) i b‘g.(Middle) . ¢. (Laat) 4, Dg'll:'e (Month) (Day) (Year)
(Type or Printy EVERETT F. COFFMAN pEatH June 17, 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ino years| IF UnDER 1 TEAR | & ONDIR u WS,
. WIDOWED, DIVORCED (8pecit, last birthdsy) |Montha| Days | Hours | Min.
male whi te married Oct. 7, 1904 51 | |
10:‘,3?‘?::;ggsgf?llﬁruf&l::::n;zlr:dl: 10b. KIND OF B.USINESSD?JQTIRNY' 11. BIRTHPL:RCE (City and State or Foreign &""yr/ Iztngl_]Z_EQ‘Ir?OFWHAT
laborer Gas Service Co. Paris Arkansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
! William Finas | Sarah Lou unlknown Jaunita P. Coffman
Ig. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII-{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.ar yoknowa) (If you, giv r or dates of service} L . .
no ————— 91 -08-4688 Mrs. Everétt Coffman,629 E. Lake,St.Joseph

18. CAUSE OF DEATH’ o - DICAL CPRTIFIC. tg'rsav BEDrEwAgrﬂo
%) 1 |. DISEASE OR CONDITION
¢ ter only oDeauseper | T IgECTLY LEADING TO DEATH® ) : _ 2; Q L

line for {a), (b}, and (¢)

*Thir does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (B}
ar heart failure, asthenie, rise fo the abore couse () slating
ete. It means the dig. | She underlying cause last. .

case, infury, or complice- DUE TO (¢
tion iohich couaed death. | 11, GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing deafh.

19a. DATE OF OP_FE)A'& 19b. MAJOR FINDINGS OF OPERATION T . 20. AUTOPSY?
' 33/IX | s o

21a. ACCIDENRT {Bpecily} 21b. PLACE OF INJURY (s.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

aLgPﬁ:CDIEDE bonwe, farm, factory, atrest, office bldg..et0.) .

21d. TIME (Meath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE

INJURY = | “woRK ATWORK .
2. | hereby cert that I attended the deceased from 6.1 , 188 _, lo é‘ﬂ_ 19%. that I last saw the deceased
alive on _[J__._, 1954, and that death octurred at _';,_553._ m., from the causes and on the dale stated above.

R\ ”

2ia. BURTAL. CREMA- | 24b\DATE
TION, REMOVAL Bpeciry) ‘

burial 6/20) /1651 Meﬁoria.l Park Cemetery St. Joseph, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S|BNATURE

\June b 252

OUVIWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

( u-cnud Embalmer’s Staternent on Reverse Side)




STIATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY ittt rar e riaa e e e e neeaeeetseeranenninaare -.» Student Embalmer No......-..-.

VL. El. ..

Licensed Embalmer No4/9.5
2/ Sl e

i P. O. Address . - v

working under my personal supervision..

Student...coooemmn i e Signed T gkt
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




