THE DIVISION OF HEALTH OF MISSOUR!

Health, —
& Watfore FILED APR 17 1958 STANDARD CERTIFICATEOFDEATH = — —éé"iﬁg%aé;iagmw
Publi
b S:rvi:. Registration District No. __.a.l_é _____________ Primary Registration Diatrict No. __--.\3__4_:!_?___.__ Registrar’s No. %,,/ %_3_““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decuuud lived, H institution: Residence before
- 300 » COUNTY gt, Francois o STATBMisgourl > WL, Fraffedls
. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ! } Dﬂf‘ Inside Limitge"
7% ) 10w Bonne Terre Yos (X e [ % Bonne Terre "TD| vl

c. FgL'L. NAMEOOF {If HOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
H ITAL OR ] .
|NSST|TUT|0N Bonne Terre HOSpltal (Lif(?) ADDRESS Rt - 2 Yes E No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

CHANDESS FERGUSON COFFMAN

DEATH ApriY 3, 1958

5. SEX

Male 0

6. COLOR OR RACE

White

7.

WIDOWED [

MARRIED(J] NEVER MARRIED[ ]

t pivorcen[ )

8. DATE OF BIRTH

Nov. 7, 1874

9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.

83hirthdny) Mn‘*s % Hours I Min,

10s. USUAL OCCUPATION (Give kind of wark done
during mast of working llfo, evaen if retired)

RBlacksmith:

INDUSTRY

St.

10b. KIND OF BUSINESS OUR

Joseph Lead

11. BIRTHPL ACE (City ond state or cauntry)

Co.. St..

cois Co,.

O |12 cmizen oF weaT counTRY?

Mo.. USA

13a. FATHER'S NAME

Ellils Coffman.

13b. WMOTHER®S MAIDEN NAME

Virginia Cunningham

14. HAME OF HUSBAND OR WIFE

Bertha Louise Aubuchon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, Ndr unknawn]| (If yes, give war or dates of servica}
-

16. SOCIAL SECURITY NG,

193-03-9131

17.

INFORMANT

Wife Rt.

Address

2 Bonne Terre, Mo.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Gastro-intestinal hemorrhage

INTERVAL BETWEEN
ONSET, AND DEATH

dsys

Conditiens, If any,
which gave rise 10
obove couss ({a),
stating the under-
lying couse lost.

i

DUE TO (c}

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat ulal-d 10 the tcmlnni dlnun condition given in PART | {a)

Diabetes mellitus

oue To ¢ —  Advanced ccngestive heart fajlure | j weeks

nnkmown

19. WAS AUTOPSY

PERFORMED?
YES{ ] NO E]i

578x

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the docmsudfrzn i
-

Decth occurred ot .m-

200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY QOCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.)
O o O

2c. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
1 wHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

WORK AT WORK "
FiB 5/16/55 , o h/B/SB ond last saw him alive on h/3/56

m on the date stated above; and to the best of my knowledge, from the couses stated.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No sympioms will be listed.

All diswases in Part | must be cousally reloted,

zza SIGNATURE /{ W‘: zrhlln)w ’&_J'

22b. ADDRESS

Benne Terre, Missouri

22¢. PATE SIGNED

L/1/58

.

230. BURIAL,, CREM.
ﬁsuowu. (
1a:

23b. DATE

'1-6-1958

lfr)

23c. NAME OF CEMETERY OR CREMATORY

_Parkview Cemetery

23d. LOCATION (City, town, or county] .

Farmington, Mo,

{State)

24. FUNERAL DIRECTOR

ADDRESS

BOYER'S Bonne Terre, lo.

[

25. DATE RECD. BY LOCAL REG.

) 7 1458

ZL_EEISTRAR'

SGNATURE .

{Licenssd Embalmar’s

atement on Bdverse Su.)

; ,



g6t TT WL

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiiniiiiiriiii it rie et te s st eausrstanseernrasarar e savanraaatn e rarann ., Student Embalmer No. ........cceevvennen

working under my personal supervision.

Student ..oooorviiiiiiiii e e e et
Signature of Student Embalmer
. Licensed Embalmer No3660 ............
. P. 0. Address lesloge,. Mo......
©++= - .+ - 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. .~ -
[f this-body is not embalmed, fact should be so stated above.

1




