s

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JILED NOV 18 1958kugianerion viswics o 4E7.

-~ Primary Registration Distrier No, ‘5-/ S 2. —

58-039124

STATE FILE NUMBER

Ragistrar's No, 44 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Rosidence bafore
a o STATE b. COUNTY *ie
- CONTY  re9laway Missouri Callawdy
b. CITY (If autside corporate limits, give TOWNSHIP only} | Inside Limits c, CITY Inside Limits
o N
town Rural Auxvasse Twp Yests NoX W¢Ormm Steedman Yes O g
c. Eglgl:l'.'_frﬂl:ME OF {If NOT in hospital, givelocatian)] L ength of stay in Ib cl STREET R ﬁf 1side, give location) Reside on Farm
NsTiTuTion  Home Life ADDRESS . Yo NoQ
3. MAME OF Flrae Middle Last 4. DATE Moath Day Year
Chype ot aving) Florence Elizabeth Gilman oy NOv 15 1658
5. SEX 6. COLOR OR RACE 7. MARRIED é}[,Evm MARRIED ]| B- DATE OF BIRTH 9. AGE (In years | I¥ UNDER | YEAR JIF UNDER 24 HRS,
{ irthduy) | Months | D | Howre Min.
Femsle White wiooweo [l owoncen] M8Y 20, 18781 0
" 102. USUAL QCCUPATION (Gw’: kind of work dm;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or countey) 12. CITIZEN OF WHAT COUNTRY?
d 14 epent if retire J
S e P Home Reform, Missouri U.S.A.

13, FATHER'S HAME
James L. Coats

14, MOTHER'S MAIDEN NAME

Polly McMahan

13. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NO.
{Fex. no, or unknown) f i3, vive war or dates of serviced

None

I INFORMANT Addresy

Thos. Wm. Gllman, Steedman, Mo

18. CAUSE OF DIATH [Enter only one canse per line for (a), (b) and (¢}, ]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTER¥AL gt[r’g:Ttu
ONSET AN

Conditions, i anv

DUE TO (4) &-4 /L\/O ")/Mu\_ﬁé‘ﬁ, M«pﬁ‘-fhl)\

which gare ris,

abore cause ﬂ
stating the under- (’J/
- lying  cause lost. DUE TO {¢) 3 X
o PART . OTHER SIGNIFICANT CONDIPONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. ;Aéll\‘s}élg;g;f;v
[
il O ¢ ? Mﬂa ves O] nof? AL
'_-"-": 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part 1 or Pére(l] of ftern 18)
§ O (W O
EJ 20c. TIME OF  Hour  Month, Day, Year
h] INJURY o m.
E P.m.
% ] 204. INJURY OCCURRED e, PLACE OF INJJRY (e. ¢., in or aboud home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oﬁce bidg., ele.) -
WORK AT WORK

her »

and lasr saw aiive on

ol
x
2l. J attended the deceased from
0 A
Death occurred at : /SA m :ho date stated above; and to the beat of my knowledge, from the causes stated,

ov-16~- 195d Reform Holiness Cem.

20, SIGNATURE \ (Degree ar titte) 22b. ADDRESS 2Zc, DA, ESBHED
AN e Sy | Ry Fo bl Syl 5
23a. BYRIAL. CREMATION, DATE, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. of county) /7 (Seate}
eI

Rural Reform Mo

25, DATE RECD. 8Y LOCAL REG.

o /b 1958

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .. e » Student Embalmer No.....

working under my personal supervision..

] _—
SEUAENE e eeeeeeesreeeeneeeeaereesa g eennnn Signed@" nasl. Co 03
Signature of Student Embalmer

Licensed Embalmer NoZ. d

P. O. AddresM

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




