No, 300
1048

o)

s

OV-DWRITE PLAINLY—USING UUNFADING BLACK INEK—MAKE A PERMANENT RECOR

FILED MAR 18 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _LL_ PRIMARY REG. DISY. uo.m Regisirar's No..../pg‘..

58-011248

State File No.. o i

10b. KIND OF BUSINESS OR_IN-
done during most of working lifs, even If retired) DUSTR

_HRetired Pharmacist

Livipgston,

{City and State or Foreign &“‘KJ

Kentucky

BIRTH KO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (®here detessed lived. 1l Iostitotion: sesidence befors
, COUNT . . STATE . b. COUNT adiniraion).
: v -~ Fyahanis : Missouri 5t. Francois™"
b. CITY {1t 4 1 | o R, c. LENGTH OF e. CITY
ou;s m b ' '}lg Aﬁﬁ-ﬂaip) STAY (i sthis place) QR ¢ ?r’t‘ﬁdkm ot E’;ﬁ?
TOWN mng on » MOARyTral TOWN Farmington, Mo. Vn
d. FULL NAME QOF (1f ot ia bospital or ipstitution, give strest address or location) «. STREET (If rural, give location) ‘
HOSPITAL OR ADDRESS 07 O
INSTITUTICN Thomas Dell Nursing Home
3. NAME OF a. (Flrst b. (Middle, ¢. (Last)
DECEASED ( ) ‘( ) ] . 4. DATE (Month) {Day) (Year)
{ Type or Print) Horace William Coffield DEATH March 11 1958
5, SEX 6. COLOR OR RACE | 7. m\nmzo ';.%‘,’3%'23““‘50- 8, DATE OF BIRTH 5. lfx_GE o yeurs} # troce -Dim & oen u .
(Bppeify), : . . . | 7! on sy ours | Bfin.
alel) | Wnite "Widowed — T aug. 19,1866 ) | |
108, USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE ‘ -

IZCgLTIZEN ?OF WHAT
.Fg'.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEM

JeHe Coffield

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, 0o, 07 unknows) | (If yes, xive war or dates of servicel

NG

6. SOCIAL SECURITY
RNO.

NAME

Joanna Sumners,

17, INFORMANT" ¢

5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WwIFE

ADDRESS

Horace E",C‘ﬁf_ﬁigld., Farmington, Moe

. Enter only one catise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (¢} DIRECTLY LEADING TOQ DEA'I'I'l'(a)

*This does nol mean ANTECEDENT CAUSES

the mode of diing, fuch

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEA
4 M.Iﬁ »

Morbid conditions, if any, gicing DUE TO (b)
rise o the above catide (a) sletéing

o8 heard failure, asthenia,
f » O the underlying cause last.

ele. ]t meana the dis-
ease, injury, or tea-
tien which couszed dmth

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to Lhe disease or condition causzing death.

DUE TO (¢) MJ Mm

19a. DATE OF OP_FIFéAﬁ 19b, MAJOR FINDINGS OF OPERATION

3
2. AUTOPSY1r—

22, I hereby certify that I glignded the deceased from __LD_YIB
alive on 3_12_5_%’ : , 19____, and thal death occurred al Lo_.ﬂ.a_ E

4and ves (] wo M
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office hldg., s14.)
HOMICIDE
21d. TIME (Montb) {(Dy? (Year) (Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCURT
oF WHILE AT [} NOT WHILE
INJURY WORK AT WORK yd
e/ , 18 , that I last saw the deceased

from the causes and on the dale stated above.

23a. SIGNATURE (De title)

O

23b. ADDRESS

23¢. DATE SIGNED

<&~ m , Z72-5

24a. BUERMI&‘I'KLCREMA- 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY N (Guy/town, or county) {State)
TION, R (Bpaelty) ] . . )

Buriad .11; 1958 Bonng: Terre Cemetery Bonte Terre, No.

DATE REC'D BY LO%JéL

&.

FUMERAL DIRECTOR'S SIGNATURE

ADDRESS




-~

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By .o e , Student Embalmer No,.............

working under my personal supervision..

-

P. O. Address /...

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI(é. (Fail
to comply with the above constitutes grounds for revocation of license).
if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. ¢




