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Coronar cannot cartify to a death due to natural couses.

USE ONLY ‘.BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

iy disoases in Port | must be casvally related.

1957

Raegistration District No.

FILED SEP 3

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .2

,529”%:’.7;_5%”255-4 T ——

IOOQ Registrar's No, ..936

1. PLACE OF DEATH
a. COUNTY

2.. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before”

a. STATE b. COUNTY admission}
Miaanllﬂﬁﬁlmlm_L

Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
QR
Y N
Tow St Joseph, X *n Tows  St,Jogeph gl Yo Neo
€. }l:gls.é.”lil:r%gl: {1# NOT in haspital, pive location)| L ength of stay in 1b 4 STREET (If outside, give lc:unon) Reside on Farm
INSTITUTION Mo, Meth, Hospit 50 years ADDRESS 34,21, Seneca St, YesO Ny
3. NAMEL OF First Middle Lar 4. DATE Month . Day Year
DELCEASID OF
(Type or print) Roy Cleave Coffin DEATH
5. SEX 16. COLOR OR RACE 7. MARR VER M B. DATE GF, BIRTM 9. AGE (In years | IF UNDER 1 ¥I IF UNDER 24 HRS.
¥ AR fl:l X never marrieo (] et briniag) asomo T Do | opmen 24 s
Male White. winowes J mvorcen [} Tyly, 28 1889 68 .

-] 10a. USUAL OCCUPATION {Gire kind of work done

during most of working life, even if retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPCACE, (City and state or councry)

12. CITIZEN OF WHAT COUNTRY P

/

gman Annom-_&_ao‘_,__'nngl%lm HoS.AL
13. FATHER'S NAME 14. MOTHER" AIDEN NAME
Bvran Coffin Lydia Shwmaker

15, wAS DECEASED 'EVER IN U, S. ARMED FORCES?
{¥es, no. or unknown) | (If yes. pise war or daler of servies)

16, SOCIAL SECURITY NO.

I17. INFORMANY Address

ADDRESS -

St,Joseph

ssouri

25. DATE RECD, BY LOCAL REG.

Gug. 29 /957

No [ Mrs Aline May Coffin 342/ Senec
18. CAUSE OF DEATH [Enier only one cause per line for {a), (b). and (¢}.] INTERVAL BETWEEN
. ONSET Al ]
PART L DA eaes caver @ _.COronary hesr disease 2 "qEYS
Conditions, ifany. | pue To @y _Hypertension l year
which gave rise to
a‘b;ue c:uu n:¢'
1 - -
- lving canse 1er. | ovET0 (9__Hypertensive heart disease 1 year
[=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART I{a) 9. WAS AUTOPSY
[ N PERFORMED? D
g 4 20 { ves ] wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18.)
& O 0 O
2 [%c. TIME OF  Hour  Month, Day, Year
o “INJURY 4. m, -
E - pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 2., in or aboul home, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office Wdg,, etc.)
WORK AT WORK
2l. [ attended the deceassd from 3 /2 5 /57 N 1 _&Qszd last saw ,{I'T;l alive on 8/ 22 /57
Death occurred at H 'm on th&f te atated above; and to the best of my knowledge, from the causes atated.
2q. 80 L - gree o — /| 225, aoomEss 2¢. DATE SIGRED
E 218 North Seventh St. 8/23/57
23a BUR!II.&%AA . | 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or couniy) (State)
REMOVAL(Y 4]
A Memordial Park,Masonic Sect St,Joseph, Migsouri

26, REGISTRAR'S SIGNATURE ; E
r

{Licensed Embalmer”s Statemdht on Reverse Side)
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-t = STATEMENT BY LICENSED'EMBALMER
s ISR DU :
I hereby certify that the body whose name is recorded on the reverse < de of this certificate was e
Lo I PRI BV T . :
by me, or by ....... U eieereereees . , utident Embkzlmer No, ,....
working under my personal supervision.. - - Lol L -- - -
Pl At Vs =3 - AU f .......
Signature of Student Embalmer
i T ' ; Ltcensed Embalmer No/‘7
O '7“ o - I T P. O. Addres
. o .

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to-¢omply with the above constitutes grounds for revocation of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . "~ .
Fou— if this body is not embalmed fact should be so stated above S E ey e T
ALY 6 MR . Lo . W - * - s R




