Coroner cannot certify to o deat
. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.

-9

ALED JUN 18 1987

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

5 »&&%QES 7

Registration District No. ..

Primary Registration District No. ..

3&57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Roudenje _baf_oui
- OUN 3 s TE . b. UNT .u mixsi
o COUNTSt, Francois Mi%souri SV Francois
b. CITY {If cutside corparate limits, give TOWNSHIP only} | tnside Limits c. CITY ) 0?? Inside Limirs
Yes No OO OR ’ . o Y 1 MeO
ow Bonne Terre X Town Frankclay o x M
c. ggls';%‘:ﬁgg'z (I NOT inhespital, givelacation)[L ength of sray in 1b 4 STREET (I autside, give |oc;ﬁnn)- Reside an Farm
wsTiTuTionBonne Teérre Hosyl. 1 Hr, ADDRESS Nohe Yesa  Noj
3. NAME OF First Middle Last 4. DATE Month -Day Year
DECEASED . . . . . oF 7
{Tupe or print) Lottie Frigecilla Gilliam DEATH” Tune 8, 195%
5, SEX 6. 7. 8. DATE OF BiRTH 9. AGE (I IF UNDER 1 YEAR .
} COLOR OR RACE MARRIED @ REVER MARR!?DD | lest t;(i:vfftl‘agf;;fr)os Months ] Daws IFHU:fR 21::5
Female White wipoweb [] mvorcen [ I May 18, 1895 62" 25

"] 10a. USUAL GCCUPATION (Give kind of work dane

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stata or country)

§2. CITIZEK OF WHAT COUNTRY?

ou

13. FATHER'S NAME

John Coffman

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{¥ea, no. or unknown) (If pes, give war or doles of service)

during most of working life, even if retired) O
ife Washincton County, MolIl.S,.A
14. MOTHER'S MAIDEN NAME
lizgzie King
16. SOCIAL SECURITY NG.|17. INFORMANT Address

Ko e ———— None Jegsge Gilliam TFrankclay, Mo,
18, CAUSE OF DEATH [Entcr only one cause per line for (a), (5), end (c).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET_AND DEATH
IMMEDIATE CAUSE (@) Mvocar'dlal infarction hours
Conditions, if an¥. 1 puE 0 (b) Arterlos clerotlc coronarv thr-ombos is.
ch gare risg fo o
ufvou c:use :) L. . .
slating the under- .
=z Mying cause lost. ) OUE TO (0
c PART 1).- OFHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . |19. wrs auToPSY
= / PERFORMED?
o H’ € ves ] nok)
:i_' 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlcr nature of injury in Part I or Part 11of item 18.) .
g (] ] a
.—" 20e. TIME OF Hour  Month, Day, Year
o INJURY  a.m. . . -
E p.om. St
& | 20d. INJURY.OCCURRED + | 20e. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
T | wHILE AT NOT WHILE farm, factory, streel, office bidy., ete.)
WORK AT WORK
2l. [ attended the deceased from Jul 1 , to June 8 ;19 San‘ last “‘"}é}%‘;{_‘”"" on M
Death occur, ?l; .l.h on the_g_ate stated above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE s (Degree or tille) 22b. ADDRESS R [ 22¢. DATE SIGNED
_ - ﬁ/ Bonne Terre, Mo. 6-1.0-57
23a. BURIAL EIM‘I!ON‘. 3. DATV' . P 123¢c. NAME OF CEMETERY OR CREMATORY * 234, LOCATION (City, fown. or county) {Stale)
R AL {Specify . . . : +
Bufial 6/11/57 Masonic Cemetery Bismark, Missouri

24. Funerat pirecTor

ADDRESS

Bert L. Boyer Leadwood,

. DATE RECD. BY LOCAL REG.

Mo- 10, (959

{Licensad Embalmer’s SYatement on RovouorSide{

26, Rgrma's SIGNATUR/EW
J U
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— STATEMENT.BY LICENSED EMBALMER o ' . }

3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
by. me, or by ............ e eieiiaaaana e enaas e eeeetecieeiaiasissisens ;

*

working under my personal supervision..: - -

Student ... iiisiraia e

Signature of Student Fmbalmer
. T . o " - .. .P. O. Address
e Sy,
‘Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRITING
-to comply with the above constitutes grounds for,revocatlon of hcense) I -
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -

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




