Coroner cannct certify to o death due to natural causes.

%7 diseasas in Part | must be casually reloted.

S

M~ Doctor, coroner, stc. must use only standar

THE DIVISION OF HEALTH OF MI530UR]
STANDARD CERTIFICATE OF DEATH

HLED JAN 30 1%52::::1.“ Distriet No. 3.9 ...... QA« --— Primary Registration Districs N"E Q

2346

s'T"Iﬁe' FILE NUMBER

.......... Registrar's No. ..!__.é........-----

PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. [f institution: Residance before

o. COUNTY Polk o STATEMigsourd b COUNTY Pollk "™
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R
o Bollvar YesX Now oy Bolivar quAnfﬁx Ne G
e FULL HAME OF (lf NOT in hospital, givelocation)|L ength of stay in 1b T id § R - Resi
HOSPITAL O d. STREET (If outside, give location) aside on Foarm
nsnutionDled in the home 50 yr. ADDRESS YesO HNo
3 ::cﬂl or First Middle Loat 4. DATE Month Day Yeor
EASED . OF
(Typeorpriny  LLICY . Francis Spears oy Jan. 18,1957
5. 5EX 6. COLOR OR RACE 7. b4 B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS.
F l ‘,- MARFJED NEVER MARR'EDD J 26 8 gébirfﬁdﬂv) Montha | Dam Haours | Min.
emale ihite wicowep [ pivorcen [ ¥ UIE , 1891

[10a. wSUAL OCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

/! 12, CITIZEN OF WHAT COUNTRY?

duri t king tired)
wrine mot of SRS ewl $8™ | Homemaking Kansas U.5.A,
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robvert lLee Coffman . Lina Jarman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{ Ve, no, or unknown) (If yea, oive war aﬂfuta of service)
o | 3§ Jim Spears Bolivar, MNo.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Conditions, if ary, BUE TO (&) ..@ﬁi fh P d J@i .
whick gaore rise fo —3

abore couse (8)
stating the under-

18. CAUSE OF DEATH [Enfer only one caute per line foy (a), (b), and (¢). ]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a)

jéLgéur-E;

INTERVAL BETWEEN
ONSET AND DEATH

oS

a. g attended the decenssd nbw-ﬁ_u_ i
o th

tated above; and to'the boest of my knowledge. from the cauaes stated.

Death occu:,ew

lying cause last. BUE TO (¢)
PART il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(1) B EL2 ;’E;i;g;g;?\'
"/ 3 ‘/3 yes (] wo
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of {tem 18.)
20e. TIME GF, HMour  Month, Day, Year
’ INFURY e m. , .
p.m. .
20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢, g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, Mreet, office bidg., ele.)
WORK AT WORK ~ P AR
and last saw her alive on

23a. BURIAL, ca:unmu

4. FUNERAL DIRECTO,

MOVAL {Spect

. HAME\E_CEHETERV OR CREMATORY

"‘1/-’ 7 -—MM

ADORESS

-Bolivar, Mo.

vvg. /o,

22¢, DATE SIGNED

(7757

DATE RECD. BY LOCAL REG.

‘211 /?57

. LOCATION (City,

HEGISTRAR 5 51

wn. or counm {State

~
at

Vi

ATURE

{Licensed Embalmer’s

tatement on Reverse Side)

R




N
ieea - . o 1
LI e STATEMENT BY.LICENSED'EMBALMER

1 hereby certify that the body whose name is recorded on the 're-verse side of this certificate was err

I
1
+

by me, oF by ...cooiiiiiiiiiiiiiaaa. O s eereann e EE U , Student Embalmer No.........

.

working under my personal supervision. .’

LT L L T signea_,g/ -7

Signature of Student Embalmer

. . - FLURN . .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
. to comply with the above constitutes grounds for revbcation of license), -
"If"ernbalmed by 4 STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. .- . = -




