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LEU MAY 1 1 1gmﬁ_egisfmﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
042

.Primory Registration District No.

_..59-012352 .

STATE FILE NUMBER

eeeeemen e s Reglsfrur s Ne. Neo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befgre
s COUNTY Puchanan o STATE M4 gacuri b. COUNTY pyiohana®™ =
b. C:)TRY (ff outside corporate limits, give TOWNSHIP only) Inside Limits < C:JTRY o 117 Inside Limits
TowN  St, Joseph Yes fe] No[] rown  St. Joseph ¢ Yosfl No[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5TREET 4 {If vutside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
iNsTITUTioN Mo« Meth, Hospital 55 years 94 Sacramento . Yeos [ NoFJ
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print} OF \
Fred K Coffman ceaTH April 29, 1959
5. SEX 5. COLOR OR RACE| 7. MARRIED] JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE' s',.‘;;:;; ::::hl:’-ERli;EAR l:xNIDER ::ﬁ:ns.
ir - i
Male  ,| White awooweo(X  oworceo[d| June 14,1885 73 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [Ciry and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
durnng most of working life, svan if retir IRDUSTRY .
ierk 'f,yet h Hardware Co. Harrison County, Missouri USA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Elasie Coffman
15. wAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yes, knqwn} (If yas, gi dates of sarvi
(Yes Noorun nq n)i( yos, give wor or dates of service) 491-09-5551 Fred A. Cofﬁﬂan St. JoBeph’ MO .
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - NSEOT ﬁp DEATH
IMMEDIATE CAUSE (a) d
Canditions, 1f any, + DUE TO {b) o X 2&%"’_
which gove rise to }
obave cause (a),
stating the under.
g lying eavse lost. DUE TO {c)
= PART I). OTHER 3IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART I (a) 19 gégéggggg;
< . -
P 572 X YEs[] Mo} L
5 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v | O £l
S[ 20c. TIMEOF Hour Month, Day, Year
o INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
21, [ attended the d -Afrom 16 :i ﬁ - and last 'saw:l..r:aliveon l/-nlaﬁ\r?
Death occurred at 15 A a m on the date stoted abovs; end to the bast of my knowladge, from the causes stated.
220. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
& o |l207 T4e> Qlody, 3 7. Jasegd Ay ¥-29-59
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 2, LO(..’ATION {City, town, or county) {State}
REMOYAL {Specify} .
Buria May 1, 1959 Ashland Cemetery St. Joseph, Missouri.
55 . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St.Joseph,lo. /% / ﬁmw
(L i Embelmer's § Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..........coovvveees

BY ME, OF DY ooeeeiiiiii et reeee e s s

working under my personal supervision.

Lo RV T [= 1T A PP
Signature of Student Embalmer

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