atth THE DIVISION OF HEALTH OF MISSOURI 59_016 391

wﬁlf;" STANDARD CER."FI(AT! OF DEATH o §TATE FILE NUMBER B
] i )
i:rvi:- lLED M AY 1 1 1gsg:giurnlion_ District No. .......V....,.53..&,..!';..__......_....Primury Registration District No..__éﬂq"énl______‘__ Ragistrar’s No.,__g_.a ______ P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: R.esédqncgf;u
admiss)
w o. COUNTY Sal ine o STATE Micagupri > COUNTY gg]ind )
-57 b CITY (IF ourside corporate limits, give TOWNSHIP only) | Tnside Limits < CITY 6 9 72| Inside Limits
ToW  Marshall Yosge] No L Tom  Marshall O Yeslxt NOJ
c. FgL'!.;l NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. iTDRDEEE-gs {If outside, give location) Reside on Farm
H TA
|Ns§r|'ru'r"'|§pitzgibb0n Hospitegl Entire ife 465 W. Marion Yes [ No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Joseph Coffey peat May 8, 1959
%Sy [ COLOR ORRACE Touameo(Jweven warwizo ]| & DATEOF BITH 15, AGE g souspr o Lrcan i s 24 s
; Male White g wooveo ] ovorceoll| Jan. 8, 1889 0 1
E 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 8| 12 CITIZEN OF WHAT COUNTRY?
! durin, st of working life, even if retired) INDLE Y
: Ret: Trucker Cen., Hauling saline County, mo. | USA
: 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; James T. Coffey Sarah Eda Moore Kate Buss Coffey
,E. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X Ye ar unknawn)]| {f yea, give war or dates of servica)
i i < D MR ' ' 498-22-7603| Mrs. Kate Coffey Marshall, Mo,
: 18. CAUSE OF DEATH (Enter only one cause gaadine for {a), (b}, and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET ARD DEATH

IMMEDIATE CAUSE (a)

Conditions, if ony,

DUE TO ¢b)
which gave rise to }

obove couse {a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY
B PERFORMED?
£ gl yes[) NO[] &
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.)
w
o O 0 O
S 20c. TIMEOF .How  Month, Day, Yeor
a INJURY  a.m.
3 p.m. .
20d. INJURY OCCURRED 2Ma. PLACE OF INJURY {e.g., inor shout home,] 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK )
S | ] I
2.1 uﬂendad the deceased fmm ma‘? /1 I , J\’J ') ; and last 'so'livo on _5 , ‘ J ;
Death oc SDm. - m on the date stated above; and to the best of my knowledge, from the causes stated,
22a. SIGNA ;%E %‘ w or title) o | 22 ﬁ ﬁ ? % 22¢. E‘A;‘SIBNED
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} (State)
éEMOVf. (Si-cifr) . . . : .
ur B,M____ Ridge Park Cemetery Marshall, Missouri
.7, [ 24 Funer .mrga'r&r' ADDRESS , 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATU
y S . ;
o | Cémpbell-Lewis Marshall, Mo. 5 9- 59 Q&.;..Q :

{ti d Embal on 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
DY ME, Qe DYt . ittt ririi s et it iier e rerarrer v aon e auarasrsta st ansn et ey <, Student Embalmer No. 1
|

working under my personal supervision.

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

Signature of Student Embalmer

Licen.sed Emb%rl%. 5/7J7

P. O. Address # 7./

“Taghn

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.

- ¥ -




