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FILED FEB 17 1958

Reagistration District No.

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

120

Primary Reglsrruhnn District No.

c16-50 58005054

STATE FILE NUMBER

- Regisfrur': No.____;_l:z5_ __________

4194

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: R"éic"c' b;lore
. COUNTY a. STATE b. COUNTY odmission
300 ° Gentry Missourl Gentry
=57 0 b. CITY (If outside corporate limits, give TOWNSHIP enly} | inside Limits c. chY .. 3 fQo Inside Limits
TOWN Albany Yos [l No [J 10 Albany 4 Yosg] No[]
c. FULL NAME OF {I T in hospital. give locption) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR % f bb % ADDRESS Yes[] N
INSTITUTION ar 0 .o b d:!
A L TRl gL l ﬂ. l i 1 \J H l P Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Kristin Lynn Coffey OEATHFebruary. 10, 1958
5. SEX l 6. COLOR OR RACE 7 warrieo[ never mardleo[X| & DATE OF BIRTH 9. AEE' Ei':,f.::;; ;::::IER;:,EAR ISGI::DER 2;:!23.
il N
F W wooweo ] _oworceo(]| Foh 10, 1958 | 3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 1. BlRTHPLACE {Ciry und stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
none Albany, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Garnett Coffey

Charlene Kemper

none

no

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ar unknawn)l (IF yes, give wor or dotes of service)

16- SOCIAL SECURITY NO.

Mra., Pouline Kemper

17. INFORMANT Address

Albany. Mo,

PART ).

18. CAUSE OF DEATH (Enter only one cause per line for (u), {b), and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditians, it any, . DUE TO (b)
which gove rise to *
above couse ([a),
stating the under-
Iying couse last, DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

F.a

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@AEATH but nat relchéd 10

terminal diseass condition given in Py('f 1 {a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred of

?Am;.’:&zft‘ﬂq,

~y a_‘ m on the dme stoted above; ond to the best of my kmwledge, from the couses stoted.

-\

- WAULTRT, LT,

z
=]
3 5 PERFORME
2 g T80 X YES[] NO
_:. = | 206. ACCIDENT SUICIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCU ED (Enter nature of injury in PART t or PART I of item 18.)
ER O '
3 2
s g1 2e. Tive OF H:VM»WV Year
3 ‘0
uwr
g 'E
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE ATD NOT WHILE D farm, foctory, street, office bldg., erc.)
& WORK AT WORK
E 21. | ottended the deceased from to tast uw-ohvt on _M‘/a /55)
:
:
2
2

0. A%; {Degree or 1 51 225 ADDR W 22¢. DATE su;NEg
/629 . . A . 4 328 /1-538
,d} 230, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY DR CREMATORY 23d. LOC {ON {Clty, town, w:umn {State)
WA REMOVAL (Specify)
- Phurlal Feb 11 195 Grandview Alt¥any, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR' S?’URE
C1iffard Brooks Albsny, Mo. LZ /o2~ /?6 f ﬁm

{Licensed Embalmer’s Statement on Raverse Side)




" STATEMENT BY LICENSED EMBALMER

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

by me, orby ....R30%. BORALMEA e ., Student Embalmer No. ...........couuven.

Ve bt

Licensed Embalmer N04868 ..........
P. O. Address.Albany, Mo,

working under my personal supervision.

LY 1T - 1| O
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.



