foalth, THE DIVISION OF HEALTH OF MISSOURI 58_01 3286

Welfare F”_ED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'ublic APR 2 1 1958 4 4 7
ervice Registration District No. 2 - Primary Registration District NO-.l......O...O_.,n,...._..« Rogistrnr's No. Tk N_ & I
1. PLACE OF DEATH 2. USUAL RESH?CE (Where doeceased lived. If institution: Resldance befare
200 o. COUNTY Buchanan a. STATE ssour b. COUNTY By chares's m-w //
|—570 b. ClOTY {If outside carporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits~ 0
R R
tom St. Joseph Yes (3 Mo [ somSt. Joseph Yesig N
. FULL NAME O i igpl, g i h of ib d. STREET 1§ ide, give | i Resid
“ HOSPITAL OR FM&.EE'&W;T Téﬂ'@' Qg gt of sty in ADDRESS (J W'f . give focation) Y“EFLFM
INSTITUTION ospita 22 veafs 2221 Jules St. es o [
3 :'lTAME OF PE?EASED First Middle Last 4. Dé'FrE Month Doy Yeaar
ypa or print s
Janmes Everett Coffey peath April 14, 1958
5. SEX 6. COLOR OR RACE[ 7.4 pmiep[Jnever marrieo[]| & DATE OF BIRTH 9. AGE {in yours |F UNDER | YEAR] IF UNDER 24 KRS.
> irthda i ays Hours in.
Male 0 White NIDOWEDEI Q—DIVORCEDD Aprll 2 3 1868 965 thday) [ Months | Day l [
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, sven if retired) INDUSTRY . U
Retired Farmer General Farming Miller County, Mo. .S.A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ _lAllen Coffey Polly {not known) Minerva Coffey
L 2 [ 15 was DE::ASED EVER IN U. 5. ARMED FORCES? ia.ﬁO(SlﬁLes.ECURITY no.| 17. INFORMANT Address
- a {Yes, knqum)l(" yas, giva war or dates of service} Carl"le Coffey 22 21 Jules St .
! no- 18. CAVUSE OF DEATH (Enter only one cause per line for (s}, {b), ond (¢).) INTERVAL BETWEEN
. o PART I. DEATH WAS CAUSED BY: i)EET!fND DEATH
- u IMMEDIATE causE (@ _Mesenteric Thrembesis rs.
o
x . N .
w Canditions, itany, \ DUETO (v _Generalized Arteriescleresis Unknewn
>= which gave rise to
, [l obove cause (d}, }
' z Ing the under- . .
] B Iying "couse Teat. }_DUETO () .Prestatic Hypertrephy with Uremia
_2- g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasase condition given in PART I {q) 19. gggpggggg; f
R E___ng_g,_amater eft Eye - 610X VESB NO[]
- § | 20a. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = wl
] G O | ] -
3 Y2
v NG| 2c. TIMEOF Hour Month, Day, Yeor
£ opd INJURY  am.
§ _:'_', = p.m.
£ é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE [ farm, foctery, street, office bldg., efc.)
g 3 WORK AT WORK
E 21. | attended the deceased from A‘Pnj 'I l I 2 Lg 58 roA gr;l_.l lg, Essdlasl tu\«muliv-m April 1!}, 1958
5 Death occurred at m on the date stoted cbove; ond fo the best of my knowledge, from the couses stated.
: _g 2a. SIGNATURE {Degros or ti l.) ( 225 pDDRESS . 22c. DATE SIGNED
3 W‘-ﬂtﬁ-ﬂw loa/d“j WM ’f"rl’fs’
73a. BURIAL, CREMATION, | 236, DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LREATION (City, town, or county) {Stata)
HEfEa?" Apr. 17, 1958 Ashland Cemetery St. Joseph, Mo.
24. FU AL DIRECTOR DRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Clark Funeral Home St. Joseph !Ho.%ﬂm%’,mw

d Embalmer's 5t on Reverse Side}




STATEMENT BY LICENSED EMBALMER |
. | | a
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY eoeueeeeieereeeeeeeeseesessesersseseeseeeanssesesnesassneeneanes MOPRITT e SUUTR ., Studenit Embalmer No. ...ooeveevenn,

working under my personal supervision.

Student .o e e e Signed ..... f DI R St T a R
Signature of Student Embalmer j

T : -*Licensed Embalmer Jo, ..
P. 0. AddresspgZ77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.

. - -




