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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stc. must use only standard nomenclatuta in item 18.  No symptoms will be listed. All

diseases in Part | must be casually ralated. Coroner cannot certify to o daath dve to natural causes.

octor, coroner,

THE DIVISION OF KEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

 58-026548.

STA'_I'E FILE NUMBER

HULD JUL 1 6 1956.55 stration District No,a-?gs ,,,,,,,,, Primary Registration District No. # 9‘ (g_. y

- Registrar's No. ‘\*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed lived. W instiration: Residance b,sm.
o couNtY  Polk o STATE isgouri " OWNTY Ledar .
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits .. CITY gL Inside Limits ‘
towy HUmAnsville Yesfi Noo ow  Humansville ¢ 26| veo nd
<. FULL NAME OF (if NOT inhospital, sivalocation)[Langth of stay in 1 4 STREET 1{2}' outside, give location) | Resids on Fa,m_{
wstituTion Geo, vwimmitt Memp, 12 days abpress Rt. 7 Yoslf Neo
3. NAME OF HO%;B&I Middie Last 4, DATE Month Day Year
bt Harley  Paul Coble "% 7 o 1958
5, SEX D 6. COLOE! OR RACE 7. MARR,ED-E]}‘EVER MARRIED []] 8 DATE OF BIRTH IQ. ?ss (l_lr?h:é;c;r)a ;::r::m 1;::& w;:::n z;:;:s
I Wh winoweo [ pivorcen [} 1/50 /189 2 lgé ) J

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ataic or country)

12, CITIZEN OF WHAT COUNTRYT

during moﬁ,oj;ﬁina life, tven if retired) L I_Iorrisville ) N’O ) 4 U . 3 LA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Lydia .nn raves
Itf;’uw.:f :)'ECE‘:;E’%EVE(?! :t:llil:‘::h:rEDwF?E!c.Eﬂm) 16. SOCIAL SECURITY NO.[17. INFORMANT B Address
es J ., Mrs.Vera Coble, Bumansvz.lle, 10,

———
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE To (b)
at%:h!ch paze ris )to
ove  cause (8,
stating the under- , L!. s
- Iying cause last, DUE TO (e) 2 I
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART () 13 :E:zsr gg;g';"
™ ? .
S ves[] No W
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 11 of item 18}
& d 0 |
u
-<l 20c. TIME OF Hour Month, Day, Year
] INJURY © a. m.
=1 p.m. ]
)
-E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in of ahou! Aome, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bldg., ete.}
WORK AT WORK . N " N

alive on

21. J attended the deceassd !rom#.‘%LL . to ‘%ﬁand last saw ’m 1 %L
Death cccurred at 1 . 15 g m on the date stated abode; and to the best of my knowledge, from the Cauvases atated.

( Degree or title)

22. APDRESS

Deg

22¢. DATE SIGNED

/58

23a. BURIAL, CREMATION, |23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ((Mly, town. or county) " (State)
REMOVAL {Specifpl . . ] . ras .
Buria 7/11/58 #lemington Cemetery ¥lemington, lissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26_REGISTRAR'S SIGNATURE
. !
i rn1 Home, Humansvill { \
. (Licensed Embalmers Stgt¥ment oh Reverse Side)
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A woeames o+ 5% STATEMENT BY. LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
- 1

by Me,. 0T BY « oot e eetaterestraiaararaaa e , Student Embalmer No.........

working under my personal supervision..

-,

Lan S 1 25T 1= o'y A P
. Signature of Student Embalmer -

Licensed Embalmer No.ag.é ’

'3
Xy

o .r: R B . s P. O. Address (N &V Hacg i

E
>
-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
s - 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. . -, - -



