e listed.

o symptoms wi

Doctor, coroner, etc. must use only standaord nomenclature in item

diseases in Part | must be casually relatad. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 10 1958

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. 3%/ .................. Primory Registration District No. 4’?’.&3

STATE FILE NUMBE

——"
.- Registrar's No. S

1. PLACE OF DEATH
o. COUNTY

Putnam

2. USUAL RESIDENCE (Whare deceased lived. [l institution: Residence befars
a. ST .
A{ﬁ. S550Url

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP only}

Unionville

Inside Limits

Yes¥ HNoD

b. COUNTY admission}
"*Fltnam
e. CITY

OR . R &
TowN Unionville 08¢ b

Inside Limits

Yesd NoO

e. FULL NAME OF (If NOT inhaspital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET {If outside, give location)
INSTITUTIOR 2218 Washongtion 18 Years ADDRESSZ218 Washington YesO Mol
1. HAME OF First Middie Lust 4. DATE Month Day - Year
DECEASED . oF
(Type o1 print) Harry Cleveland Coffrin OEAT January 13, 1958
5. SEX 7| 6. COLOR OR RACE 7. MAR!}]}:D never marrieo [ 8. DATE OF BIRTH 9. AGE (In gears | IF UNDER | YEAR |IF UNDER 24 RS,
lost Dirthdaw) [arentks | Dats | Howrs | Mir.
Male Vihite winoweo [] ovorcen [ AApril 23, 1885 72
-F10a. USUAL OCCUPATION (Give kind of work done |10b, KIND OF BUSINESS OR iINDUSTRY | T1. BIRTHPLACE (City and state or country) /|12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived) ) N
Laborer . North Mo, Beve C0d Putnam County, Missouri | U. 5. A.

13. FATHER'S NAME

Qrrin

H Coffrin

f4. MOTHER'S MAIDEN NAME

Hatilda Elizabeth Reece . ;

15. WAS DECEASED EVER
{¥ea. no. or unknawn)

No

IN U. 5 ARMED FORCES?

{If yes. pive war or dates of service)

No

495207=0720

6, SOCIAL SECURITY NO.

I7. INFORMANT Address - M 0
.

Mrs. £d Guffey 2218 Washlngton Unionville,

PART 1. DEATH
M

which gave ris,
ahove  cause

Conditions, if any,

lying  cause last,

18. CAUSE OF DEATH [Enter only one cause per line for (o), (0),and

WAS CAUSED BY:
MEDIATE CAUSE (a)

DUE TO/(b)

INTERVAL SETWEEN
ONSET AND DEAT

i O/
DUE TO (¢}

stoting the under-

WORK

AT WORK

z

1= PART Il. OTHER sucnf CONDITIONS, mrnn Bm n&r RELA o TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I{n) 19. was auToPSY

= PERFORMED?

3 117X | vesO so@” 2~

:3_. 20a. ACCIDENT SUIC!DE HOMIC{DE 20b. DESCRIBE HOW INJURY OCCUR{' {Enfer nature of injury in Part I or Part I of item 18.)

o O

=]

2 20¢. TIME OF Hour  Month, Day, Year

h INJURY o, m.

a p.m.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT {] NOTWHLE 0 farm, factory, sireet, office bidy., ete. )

9300 P. .

I
2.1 nrtendad the deceasad Irom MM

ath occur:ed ar

and last saw him ahva oném
mon the p' e atated above; and to tha bast of my knowledge m the causes atated

REMOVAL ( Specify)
Burisl

Jan=17-135&

Unionvilile Cemetery

ﬁM e of tide) Aul 226. ADDRESS Z2¢, DATE SIGNED
7= ) Unionville, Lissouri 1/14/58
2307 BURIAL. CREMATION, | 236 \DRTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

Unionville, Lissouri

udggg%gmﬁmﬁ nersal Hgme
B

ADDRESS

Unionville

25. DATE RECD, BY LOCAL REG.

A-4-5Y

FS. REGISTRAR'S SIGNATL-‘EES Z

{Licensed Embolmer’'s Statement on Raverse Sids)




9}

Qe

—— b
—— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Me, OF By o e ie it ara e, , Student Embalmer No........

working under my personal supervision,..

S g / / MZ

Signature of Student Embalmer

P. O. Addres

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

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

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




