THE DIVISION OF HEALTH OF MISSOURI

FIED JUL 13 ro56  STANDARD CERTIFICATE OF DEATH e Fite o VISR
BIRTH NO. REG. DIST. NO. _io_ PRIMARY REG. D1ST. uo._‘rﬂ Registrar's Na-/é_na_&,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived. If institution: resilonce before
a. COUNTY a. STATE adisinaloa).
St.Louis Mo, [ /B¢ Tiouts o
b. Cl};y {If outelde corpurate Limits, write RURAL -ndl::‘c‘mp) %{E‘:ETH pl.?i\ 'R ng ( R ?gmmwmmmt::f
ToWwN Webster Groves Tovn Webgter 'Groves | LY g N g
d. FHO%P?T&P{.EOOHF (If nat in boapital or institntion, glve strect sddress or lacation) .AsDrl;iREgS (1f rural. give location)
wstitution 667 Amella ' 667 Amelia
36‘[5?:“&%9%':: a. {First) b. {Mlddle) c. (Last) 4. Dé.ll;E (Month) (Day) (Yesr)
( Type or Print) MARSHALL WAYNE COFFMAN _ pEATH 7 =lt=1956
5. SEX trﬁ COLOR CR RACE | 7. MARF‘(’;,EB gEVER MARRIED, DB. DATE OF BIRTH 9.hA‘GE {In n;n ;;' UNDER 1 YEAR | tr g poHRS.
) cify) t birthdsy onthe | Days | Hours { Mia.
M W ever marrieq . |8=31-194% M |
- | A0a. USUAL OCCUPATION (Givi worl 18b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - o :
dove d osn wklntﬂ‘!(::::;nl‘t’::m:dk) ! CF 5 DUSTRY . (City and State cr Ftoru]n_ Country) 4 ‘ztgll.l.ﬁ%ﬁr‘i’OF WHAT.
School Fort Monmouth N.J.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alfred L Coffman | Ruth Cash ___None _ L _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME - . ADDRESS
(Yu.nn.ﬁpnknown) I {II yoo, xive war or dates of service) . NO. 5 -
15, CAUSE OF DEATH MEDICAL CERTIFICATION . .. ) - SEYAL BETWEEN .-
. I. DISEASE OR CONDITION o ) ' " AND DEATH. .
- Enter only oneausoper | Ty foFori v LEADING TO DEATH? oy CATCinoma of Liver with Metastasglsg. = . :

lins for {a}, {b}, and (c}
" This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, gising DUE TO (B)
a2 heart failure, asthenda, | rise to the above cause {a) sating

de. It means the dig. | e underlying cavac last. -
eaae, Injury, or complica- DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CCHDITIONS . , . - A B . -
: Cunditions contributing to the death but ol - e B
related 1o the dizease or condition cauting death. - - - . : St T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . A . - 20, AUTOPSYY . '
TION - :
21a. ACCIDENT (Bpecifr) . 2ib. PLACEOF INJURY (s.s..inorabout | 21c. (CITY. TOWN, OR TOWNSH!P) . {COUNTY) (STATE) ~ .
SUICIDE homa, farm, fastory, sueet, office bldr., at0.} Y - -
HOMICIDE o _ : R .
21d. TIME (Month} (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW. DID [NJURY OCCUR?
F ' WHILEAT[™} NOT WHILE .
INJURY = | “worK AT WORK

2. I hereby cghff that i attended deceaaed framJ_En_-_l_ 19 49 I ULy 5 . 19_5__ that I last saw the. décem-ed.

alive on

,.and jhat death occurred a:8_._3_0_nm from the causes and on the.date stated above.
pégree or title) ¢]23b. ADDRESS I 2%. DATE SIGNED

~» A2 |204 E, Big Bend 7-5-5

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

" NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
2k R anetery Kirkwood Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATUR : | g FUNERAL mntcton's S1GNATUR Anb S .
- r—«“&' Q A7 Bormpi ol L
g WL AA N O YRBAI O ) AW ED - / « P MLy Lt x /A J-_/g_/ 7,

(Ticenall Fabalmers Statement on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embal
by Mme, OF by e eaens , Student Embalmer No.............

working under my personal supervision..

Student oo iaiieeeaaeaaan e

Signature of Student Embalmer

. . P. O. Address/d....% ..............

Note: The above MUST BE SIGNED-BY THE LIiCENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




