alth,
falfare
blie
reice

o

100

Coroner cannot cartify to a degth due to natural causes.

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

disvases in Port | must be casually related.

L‘LED APR 2 7 1959R¢gis|rution District No. ...

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9.‘7_7” Primary Registration District Mo. la.(_)a?,:z

59-014501

“"STATE FILE NUMBER
éﬁ

Registrar's No. ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. if institution: Residence befors
STATEL 4 : . COUNTY il ¥
o CONTR % j1- 371 = Fdissouri ° ™ Caldwely”
b. CITY {If cutside corporate limits, give TOWNSHIP only}] tnside Limits c. CITY ol 30 |nsn=|e/l.|mns
OR . OR . o
toww  Richmond Yerg Mok town  Cowgill YesC Nojy
€. Eg%&i#ﬂ%gF {If NOT inhospital, givelocatiodf|Length of stay in 1b 4. STREET (1§ outside, give location) Reside on Farm
wstitution Ray County Hospl| 1 day ADDRESS L2 =1 D Yos® NoDO
3. NAME OF First Middie Last 4. DATE Month Year
DECEASED . . OF
(Type or p‘rfn!) William J Co ffman DEATHA lo L 21 / 9 59
5. SEX 6, COLOR OR RACE 7. MARRIED L] NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UKDER 24 HRS.

¢

Mzle

hi

ite

wivowen K] <. pivorcen [N

M onths l Daw

Hours l Min.

6-12-1876 B

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and efafo or country) 12. CITIZEN OF WHAT COUNTRYT

10a. USUAL OCCUPATION &Ginvtind of work done
du‘riuc moat of working life, coen if retired) ) 0 o
Parmer self Ray County, Missouri| U.S.A.

13,

FATHER'S NAME

John Coffman

14. MOTHER'S MAIDEN NAME

Amgnda VWal ters

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

(¥es, na. or unknown)

| (If yen, oive war or dates of wrvice)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

) .F‘ -
Ao 194-40-9818 | Mitchell Coffman,lowgill, M.
iB. CAUSE OF DEATH [Enlcr only one couse 7 tine for (a), (b). and () ] A / IN:§:¥A:NBE;;E_:::
PART 1. OEATH WAS CAUSED BY: 7/ ”~ o
IMMEDIATE CAUSE {a) Ce ¥ &€ bf/q- Yo ™ 0579 — ,'7("-
Conditions, ifan¥. | pue 1o (b) A ' 7€ Y /O~ Q{C /Pﬁfa -2 5
which gore ris { 7~
cbove ::u.n (ﬂ
#Hath ! der- .
= fvfrl:‘ car::eunlu.'. DUE TO (c) 332x
[=] FPART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 :«é;smlg;r'g;f;\’
= -
—
3 _. ves[) o 2
[T . .
i | 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY.OCCURRED. (Enfer nature of injury tn Part I or Part 11 of ltem [8.)
—-_-—-—-—'——
§ o ——— 0—— Q3
2 [ 20 TIME OF  Hour  Month, Day, Year| |
s INJURY  a. m, . -~ -
8 p.m. — :
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd Aome, 20f. CITY, TOWN, OR LOCATION —_— LOUNTY STATE
WHILE AT NOT WHILE farm, factory, tireet, office bldg., ele.)
WORK FWORK
21. J attended the d'ecuud!rom ? /?"" 97 Py {- p— -—2/—— 5? and last saw him ahve on 7 ﬂl /-.%
Death occ ‘7 I}%_ m on the date atated above; a to the best of m_y knowledge, from the ca UIED/‘{I ted.
AL -/ Sp
23a. BURIAL, 2%/ DATE 23¢. NAME OF CEMETERY OR CREMAYORY 23d. Locrnou (City, torrn. or taun!w (State) ~-
REMOVAL :S‘p«:[r! f— . - . -y .
burial 4-92.59 Cowgill Cemetery Cowgill, Wissouri

~
(2

24,

FUMEAAL DIRECTOR

< “ADDRESS

25. DATE RECD. &Y LOCAL REG.

6. nsslsrwuns

24-195 1

d Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by .. et eeecteetnsene-acsseiecteseeasestesssesasasatssrnnes , Student Embalmer No,.......

working under my personal supervision..

STt L0 S Signed. %ﬁ/&vﬂ% . %’é ............

Signature of Student Exbalmer
3
Licensed Embalmer No, f‘<

P. O. Address I? Zg{

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



