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All dissases in Part | must be causally relot
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STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957

Registration District No.

[2E

Primary Registration District No.

ATREAMW W T

PO ——

-

STATE FILE NUMBER

a Regisiva's No. 403,

15. WAS DECEASED EYER N U. 5. ARMED FORCES?
{Yws, no, or unknqum)l {If yos, give war or dotes of vervice)

14. SQCIAL SECURITY NO.

17. INFOﬁﬁT

Address

18. CAUSE OF DEATH {Enter only cne caus¢ per line for {a), (b}, and {c).)
T

Yirtus V. (‘nn‘l’ne_y_Spr_LnE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Resdnien:n befors”
. COUNTY . STATE b. COUNTY a "“ﬂ"‘ﬂ/
° Greene ° Miasouri Gireena
b. CITY (] t sﬂe / Ingide Limits c. CITY Inside Limits
ﬁ ﬂy OR
TOWN ir{a d *3 » Y“D N°Q TOWN Springfield X &’D N°&
<. FgL;. NA{AEOOF (M NOT in hospital, give location} L:ngth of stay in 1b d. STDRD%EE.S';S {If outside, give loca%? HEtide on Farm
Hi Al
HOSPITALORRE . #10,B0x 160 |all life RES Rt . #10,Box 160 Yes g No [
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
TERI RAINA COATNEY PEATH _ July 22 . 1957
5. SEX 6. COLOR OR RACE!| 7. r 8. DATE OF BIRTH X n years £ UNDER | YEAR| IF UNDER 24 HRS.
| . MARRlEDD NEVER MAR&% s AEE (bllnzduy) Menths | Days I Hours Min.
Female White wooweo(]  owvorceol]] peh, 26, 19870 — 26 |
100. USUAL OCCUPATION [Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cny and state or country} C 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY
none ~— Lebanon, Migsouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Virtus V. Coatney Elsie R. BRel

IN i ERVAL EETWEEN

PART b DEATH WAS CAUSED BY: m ONSET AND DEATH
IMMEDIATE CAUSE (a) Ty e ey 2
WC’OL W‘emﬁ !
Conditions, if any, DUE TO (b) A
which gave rlse 1o f
cbove caouse ({d), } — - J
atating the wnders , é c n "
% Iying causa last, DUE TO (¢) 5
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO A TH but et ratated 10 the terminat dissase condition given in PART 1 {a] 19. gésnéggggg;
x - .
2 . 75062 YES[] NO Bd<—
= [200. ACCIDENT SUICIDE HOMICIDE | 20b. DESZRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART J or PART Hl of item 18.)
L
v O 0 0
G| 20c. TIMEOF .Hour Month, Day, Year |'
o INJURY a.m. .
B g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutbome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE B farm, factory, street, office bldg., etc.)
WORK AT WORK
L3 .21, 1 ottended the d d from r" .q - 7 , to nd last %uwi?;’ alive on 7 —_— / [ - 5‘" (7
Death occurred at 1 1 M 00 . B e men the date stated chove; and to the best of my knowledge, from the couses stated.
) %SI_GHATURE . . (Degres or title) &1 22b. ADDRESS 22c. DATE SIGNED
A. Al 620 A~ 7 —26-59

230. BURIAL, CREMATION, | 21b. DATE

REMOV AL (Specify}
July 213, 1Q‘i'? Greenl

Burial
AODRESS 3

24. FUNERAL DIRECTOR
Ralph Thieme Springfield, Mo.

23c. NAME OF CEMETERY OR CREMATORY

|25 DATE.RECD..BY LOCAL REG!

1-XG-8 7

234, LOﬂTION mty,vlu'n, or eounty)

"REGISTRAR'S SIGHATURE",

(Licensed Embalaer’s Statemert on Reverse Side)

st il

(State)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ccovvvrirninnnnns O, eereienreaes eereeeerieeneencioanenrenees verenas o Studeat Embalmer No. ...ovvevevennn,

working under-my personal supervision.

] 1 s =T 1 | PSR SRR

e h’)' (‘S _,',E-.-J

‘a.r ‘Licensed Embalmer No...... 4568 ......
P. O. Address. Springf:.eld Mc

Note: The abo'véMUST'BE SIGNED BY:THE LICENSED EMBALMER in his- OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). )
.. ¢ or 1f’émbalméd; bya STUDENT, he also shall sigh in his"OWN handwriting® ¢ =7 17, R § 1
If this body is not embalmed fact should be so stated above. :
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