No, 300
1048

=
~

0’ WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI .
_ALED APR 1- 1357  STANDARD CERTIFICATE OF DEATH 8038

gSlue File No i nniesissnens -
REG. DIST. NO. _ﬂ- PRIMARY REG. DIST. WO. 5 2 ? Kegittrar's No...........j........................ -

BIRTH NOC.
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where daccased lved. ! lnstitution: remidence before
a. COUNTY Clinton—" - -~ a. STATE H{igssouri b,ocoun'r@ linton. “bmsion.
B

b. CITY € outside corpurata lmlits, write RURAL and give e. LENGTH OF || ¢ CiTY O (] o b Resibonre within totts of

OR woshiph {in this place) OR ac incorpar g
oW Hemple, Mo. rommabiv)| PEAR &0 Town Hemple b s e
d. FHICSIS-PP'FAL?_EO%F (I not in hospital or Jostitution, give streot address or loeatisn) . ASDTDRREgS {1f raral, give location)
INSTITUTION

_NAM 3

3 oacsﬁ S%IE 8. (First) b. (Middle) ¢, (Last) ‘ 4. DATE (Monlh) le 5 (Yw)

{ Type or Print) Ellg —-_———— Coffey DEATH

5. SEX I 6, COLOR QR RACE | 7. MiARRiED NEVERCPEISRRIED 8. DATE CF BIRTH 9, AGE (h;:'-;n hl; “:l T YEAR | F UwoER u wms.

. Da:

Female | White RYEOREE = 1 /18 /1872 g1 e el el
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o ]

Sowdaros sl oy | B Gyt st x e o) | L GREENOFHAT

! Clinton Co. NMo.

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Semuel Weltmer {Alcinda Freeman Frank Coffe

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (il yes, pive war or dates of servies) RO,

no no no Fimer Coffay, Hemple, 'fo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ig;ggll- BETWEEN
Enteranly onecauseper | 1. DISEASE OR CONDITION ] g! " g ! l AND DEATH
line for (a), (b), and {gy | DIRECTLY LEADING TO DEATH'(y) m.i_.

*Thir does not mean ANTECEDENT CAUSES Ja—

the moce of dying, auch | Morbid conditions, if any, giring DUE TO (b) M_M lg o
as heart falluse, asthenia, | rise to the above canse (a) stating
ete. I means the dis- the underlying couse lust. . R
ease, injury, of comphica- DUE TO (¢} M
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS ~ - e ﬁ_

Conditions contributing to the death bt n1of

related 10 the disense or condition cousing death. -~ / (=] b O-y

. auToPsy? CJ

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -
TN 2‘ Jé -—b YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x..fnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE . boms, farm, fastory, street, affice bldg., et0.)
HOMICIDE
21d. TIME (Moot} {Day}) {(Yew) (Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from J_U_H.E._.__, Iﬂ_ﬂ'_, lo mu_ll_, 195_'7, that I last saw the deceased
" alive on _3.."_._\_\:__, 19..‘:1 and that death occurred at Q_iﬂ_#n, from the couses and on the date staled above.

23, SIGNATURE {Degroo or mqu) 23b. ADDRESS 23¢c. DATE SIGNED
———

M Lt Etr MO s,r Jp’ﬂ-fl‘ n o 3"7'}.7
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State) "
TION, REMOVAL (Bpecity) :

RBurail 3/19/‘37 Freeman Chapel flinton r‘n Ma
DATE REC'D BY I.OCAL REGISTRAR'S §JGNATURE 25 FUNERALY DIRECTOR S SIGNATU / ADDRESS
. B - _‘- rd 0 -
2 a J__ : / 2 22 py o v'.-/'/ Hen

{Licensed Embalmer’s Swhemenut on an—u Side)



o
<
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. : &
by me, or by ..ol SRR PN . Student Embalmer No..............

working under my personal supervision..

Student...coovomsiiieiiiaai e,
Signature of Student Embalmer .

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

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

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




