THE DIVISION OF HEALTH OF MISSOUR]

... 58021129

Ith, )

lare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

lic

ice F"_ED JUL 1 1 1958iumtion_ District No. 4,7 Primary Registra!ion District No. ___!_3_9_0 £_..__.__..__ Reqisttut's No. .____.{_:.5...?:_.._._....
— y —

1. PLACE OF DEATH 7 2. USUAL RESIDEHCE (Where deceased lived, If institution: Residence b
. b. COUNT admi ssiof

L a. COUNTY CALLAVMIAY STATE MI SOURI Y COL 3

r7 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 14 0 Inside Limits

; OR Yasm No [ Or gy & B Yes[J Ne [T

; TowN  FUT.TON Toww  JEFFERSON CTTY

| c. FgLL NA&\E OF {If NOT in hespital, give location) | Length of stay in 1b d. STRERE'g5 {If outside, give location} Reside on Form

- PITA DRE:

9 MentoriooT. HOSPITAL #1 |26yr,9mo. AP , Yes[J o]

: 3. NTMAE OF DEFEASED First Middle Last 4. DATE Month Day Yeor

I print, W OF

| {Tyme o wein HEMMA COFFELT o July 2, 1958

. 5. SEX 6. COLOR OR RACE 7.MARR]EDDNEVER MaRRIED[ ] 8. DATE OF BIRTH ¢. AGE (in yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.

' n e -~ irthda M Heur Min.

| FEMALE \ WHITE wioowed(Y 9 oivorcen 3| JU1Y 27 1876 |78t T’II Bgrs | Mo l "

I 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?

INDUSTRY

during me .UNNKkﬁ‘B%}m"“ if rotired)

A,

JEFFERSON CT

Y, MO. I.=8,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fred Kguffmenn

Fann 1e ,Dre xier

14, 'Nﬁcﬁtizﬁuaw OR WIFE

{Ywsx, no, or unknawn

15. WAS DECEASED EVER IN U. S, ARMEP FORCES?

‘UNW{)‘WNM dates of service)

16. SOCIAL SECURITY NO.

UNKNQWN

INFORMANT

Address

ST HOSPITAL NO.1, FULTON, MISSOURI

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

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

Coronary Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

n Death occurred ul

o date stated shove; and to the best of my knowledge, from the causes stated.

%—55—- hardt

22b. ADDRESS

MDUSt.Hospital#l,Fulton,Md

22¢. DATE SIGNED

7-2-58
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-
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o
w
w
L
£
w Conditions, any, , DUETO () __Arteriosclierotic Heart Nisease
> which gave rise to
[ ubm_u couse (a), }
| é z g e am. ) DUE TO (o) 4200
'q. 5 'E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal dissass condition glven in PART 1 {a} 19 :\;AS AUJSESI
g h
- L] . .
- Diabetes Mellitus YE NO (]
'a'._ § B 1 200. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 C O O
2 of2 -
6 <BS! 2c. TIMEOF .Houw Manth, Day, Yeor
5 DO INJURY  a.m.
s ~ = p.m.
|
£ % 204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g i %ILE ATD N?WLLE [:] farm, factory, street, office bldg., etc.)
RK A
I -
£ 21}; fﬁitedlﬂgﬁa fﬁl lO 15 1931 ,m7—2-1958 and last iaw:i';'uliv-on 7—2—1958
g
2
©
<

23e. PURIAL, CREM. ou
VAL,

23b. DATE

July 5’ 19!—1

3c. NAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

e

TTry (WO

W%ﬁiﬂ € he,

DATE RECD. BY LOCAL REG.

& /958

{Licensed Embalma®t S'ut.ﬂ“ on Reverse Sids}

. REGISTRAR'S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
— by ME, OT DY v e s e st ares ST «» Student Embalmer No. .............o...

working under my personal supervision.

Student ..o et

S J + P. O, Address:..

}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 'OWN
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.




