Healih,
. Welfare STANDARD CER"FKA‘“ OF DEATH STATE EILE NUMBER
Public
Service F‘_ED MAY 1 1 1959 Registration District No. _...._Z'Z.Ag.._______-. -.-Primary Registration District P‘:M ........ - Registrar's No.,m4_3__7_ﬁ,__
£
. 1. PLACE OF DEATH 2. BSUAL RESIDENCE (Where deceased lived. If institution: Residqny);fora
. COUNIY a. STATE - « b, COUNTY admissign
300 ° Green Missouri —newton
1-57 b. CITY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c C‘IJTY o 7 J0 Inside Limits
¢ OR ’ N . Y N R . . ¢ Y N
TOWN aprinafiald U Nl TOWN Fairview =] N[
¢. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STR%ETS {tt eutside, give location) Reside on Farm
HOSPITAL OR . ADDRES!
insTiTuTion Burae Hospital Yes (O No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) R —re- OF A .
DALE LAVON COFFMAN DEATH  Appil 30, 1959
5. SEX & COLOR OR RACE| 7. MARRlEDu NEVER MARRlEDm 8. DATE OF BIRTH 9. AIGE' E:'K;:;T ;:‘I:IIF’ER ;:EAR |:t::DER Q:AEP:RS-
ay .
; Mate 0] ihite o wooweoD  owosceol)} Appjl 26 1959 ¥
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo::ﬁoi working life, even if retired) INDUSTRY . . . .
4 Infarnt gt=lla Missourd it 3 A,
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
P
: Lvle Coffman Bonnic _nenfro
Y 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yus, ne, or unknawn]| (EF g8, give war or dates of service) . ap e . . .
; fro] " Mote None Urs. Kect Hitchell tella lisseuri

nen I

TR Y S IRNIMME D VIO T W T

All dissoses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSQURI

59—012927

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

[ 400

INTERVAL BETWEEN
ONSET .030 DEATH

Daath acfurred at

353
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w
w
=
a Conditians, ifany, , DUE TO (b) PeAAAD 11\4q
> which gove rize to
= gbgve causs (a), } ‘
=z stating the under-
8 z lying teusa last, DUE 70O (c)
=Y = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminagl disecse condition given in PART | {a} 19. WAS AUTOPSY
& 2 -— ~ PERFOBMED?
1 |5 e 2.5 YES @ NO[]
% e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= '}
~ @Y O O O
1
ZR5| 20c. TIMEOF Hour Month, Day, Year
=) INJURY .,
: z p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., erc.)
& WORK AT WORK P
21. | artended thy deceased from 2l — ﬁ; , to 4 -30 "'Sq and lost saw :-e' olive en 4 - 30 - 559

on the date stoted J:ova,' and to the best of my knowledge, from the caunl stated.

220. SIGNA R§

(Degrea or title

MDD

d 22b. ADDRESS C

23b. DATE

23a. BURIAL, CREMATION,
REMQVAL (Spacify)

23c. NAME OF €EMETERY OR

[ETR

CREMATORY

Rupilal

5-2-1950

i B

I

san’:

uéldgr_éﬂha-
23d. LO

3

22c. QATE SIGNED

TION {City, rown, br county)

{Stute} i

ttepfiald Mioscouri

24. FUKERAL DIRECTOR

Thompson Funziral

ADDRESS

"
X}

onz,Neosho llo.

25. DATE RECD. BY LOCAL REG.

- Fd

{Licensed Embaolmer’'s Stateman? on Reverse Side}

”%gZZ&Tg‘dkhéZZL

—




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. ...................

working under my personal supervision.

SUAENl vovieeiiiii s Signed , ,./%1 'Sﬁ/ .............. a("

Signature of Student Embalmer
Licensed Embalmer Noé(fé/
P. O. Address /,Z"("“’{{}%ﬂ

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 he so stated above.



