lealth,
Walfare
ublic
Service

ure in item (8. No symptoms will be listed, All

as in Part | must be casuclly reloted, Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION E)F HEAL TH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

reereeeee Primary Registrotion District Now oo Registrar's No. 5"5‘

STATE FILE NUMBER

o "----' I 2 igg&tmshohon District No. . /0 /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaared lived. If institution: Residence bafors
. COUNTY Doue;las = STATE M3y gsouri ® U Doyglas Zdmiesjen)
b. C(I)':'?Y {If sutside corporate limits, give TOWNSHIP only} | Inside Limits e, ClTY Inside Limirs
R Ava Yos¥ Noo agycm,m Ava Yos 0 NoD
€. ﬁglgll’-l?:l’jE QF (If HOT in hospital, give location)|Length of stoy in 1b d STREET {1F autside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoD
LR ::gl: r‘rn Flrat Middle Laxt 4 DOA:E Monta Day Year
(Type or print) Annalou Coffman pear Nov.2,1958
5. sex 6. COLOR OR RACE 7. marmes [J never MarriepT]| 8 DATE OF BIRTH Is. AGE (In years | IF UNDER | YEAR hIF UNDER 24 HES.
ot birthdap) [Monmita | Daw | Hours | Min.
Female / White wicowen ] ¢ oivorcep {_J Jul .9 ,1908

10a. USUAL OCCUPATION (Gloe kind of work dane | 105, KIND OF BUSINESS OR INDUSTRY

during most of working life, ceen if retired)

11. BIRTHPLACE (Ciry and atate ar country)

12, CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown) | (If yra. give war or dalee of servics)

No None

Invalig Slaughters, Ky. TUSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Dr. J. H. Coffman Ray Prather
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

issouri

—

18, CAUSE OF DEATH {Enler only one coute per line for (a), (b)), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Dr. J. H., Coffman, Ava,

INTERVAL BETWEEN

ONSET ANE DEATH

Conditions, if any, DUE TO ()
which pare rise fo T
above cause (8),
Hating the under- .
z lying cause lest. DUE TO (¢)
o PART 11, OTHER SIGNIFICANT CONQITIONS IBUTING TO DEATH n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 19, WAS AUTOPSY
- PERFORMED?
g 4229\ ves [ wo [
= 2a. AccmEN'r sUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 1T of item 18.)
& a
vl
2 20¢. TIME OF  Hour  Month, Day, Yeor
h INJURY a. m,
E pP.-m.
‘E 20d. INJYRY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, sireet, office bidg., efe.)
WORK AT WORK

_ . 11

2. J atrended the deceased from .‘ q . q‘_ -

her

hr"ahveoﬂ ’T_‘ 2"' & T

- ') _‘ and last saw

Death occurrad at M 2 s mon the date

stated above; -'nd' to the beat of my knowledge, from the causes atated.

226, SIGNATURE (q {Degree or title)

22, DATE SIGNED

22b. ADDRESS C(_,lm M

& Heytry

-C.- }) 3~3‘7
23a. BURIAL, crtcnn!ou‘. 235, DATE s 23c. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or coxunty) {State)
REROVAL { cify ~
Buria 11-5-58 Slaughters Slaughters, Ky.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

\\—:"diuas

Clinkingbeard Funeral Home,Ava,

Mo . )’W7J.4-5'§/ /

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3+ T+ 3 , Student Embalmer No........

working under my personal supervision..

Student .....ivriiiiiiie e r e ca e naras Si
Signeture of Student Embalmer

Licensed Embalmerpr...‘f.‘ A

P. O. Addressdesg,;.. ?

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




