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“All dissases in Part | must be

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L.H.,Pifer

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. |

29-008463

STATE FILE NUMBER

1000

...... Reagistrar's Neo v

k@_MAR 2 3 1959?955"ﬂti0n_ District No.

Marion Coy

Amanda Fuller

1. PLACE OF DEATH 2. USUAL RESlDENCE {Where deceased lived. If institution: Residence Vére
a. COUNTY a. b. COUNTY @ ""'5"0
Buchanan " Missouri Buchana
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!OTY . // '7 Insu:le Limits
R
Town St . Joseph Yos [A Ne (] Toww  St, Joseph a Yos & N[
<. r{gls_é.i'?Al’_ﬂ%gF {If NOT in hespital, give location) | Length of stay in 1b d. SER%ET {If outside, give location)} Reside on Farm
A ADDRESS
insTiTUuTIon 517 1/2 So. 6th St, |4l yrs, 517 1/2 So, 6th St., Yos [ No i
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or pring) OF
RUFERT . coY pEATH March, 15, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrien)] 5 8. DATE OF BIRTH 9, AIGEr E".ﬁq;; ::,T;?.ER;:,EAR I:::I’DER Q;E:RS-
- as i ' E ] N
Male vhite wooweo[]  oivorceo[]|June, 12, 1893 |65 yrs, l
100, USUAL DCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
dur-ng most of working life, even if retired) INDUSTRY .
{ Non ne renton, Missouri U, S, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

.Yéi,snu, or unkmnm)l (i1 "W,'"_W: or #nlnf sarvice)

15. SOCIAL SECURITY NO.

499-20-2365

17. INFORMANT

James Edward Coy,

Address 616 Mary St.,
St .Joseph, Missouri

PART 1. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a}

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

_Qerelmat emdunat g

INTERVAL BETWEEN
ONSET AND DEATH

ualk.

Conditions, if any, DUE TO (b)
which gave rise to }
obove cause {a),
stating the under-
g lying cause laar, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoss conditlon given in PART I (o) 19. WAS AUTOPSY
hi 3 3 PERFORMED?,
z [ YEST] noif]
2| 20a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
w
v a [ O
O 2c. TIMEOF Hour Month, Doy, Yeor
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED Mes. PLACE OF INJURY {a.g., inor obouthome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 torm, factory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the deceased from SIA) AT VE O & -

. o

ond last

Death occurred ot

luw{lacnlwe on

5 00 P mon the date stated above; ond to the best of my knowledge, from the couses stated.

220. SIGNATURES
.,

22!:. ADDRESS l3°1- ‘_BW

22c. DATE SIGNED

3-17-57

23a. BURIAL, CREMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or county) {State)
REMOVAL (Spacify}
urial 3-18-59 Ashland Cemstery St. Joscph Missonri

24. FUNERAL DIRECTOR ADDRESS

=/ da/y),ma_/ Loz St.Joseph, Mo.

25. DATE RECD, BY LOCAL REG.

Par. (T (5P

26- REGISTRAR'S SIGNATURE
St COR 2 D

Ve

{Licensed Embolmer's Statement on Reverse Side)




w7 G U

iy

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY Lottt s s ., Student Embalmer No. ................o.

working under my personal supervision.

SHUARNE o cnvrereenvneanrnnneenessssensrnsanassnrnocasonsnssrens Signed M&é&z

Signature of Student Embalmer
Licensed Embalmer No. %8 .2Z%......

P. O. Addres 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (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.

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

»




