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.:.W;Il.fuu STAN DARD CERTIFICATE OF DEA‘H STATE FILE NUMBER
ublte
e ED MAY 25 1988 mermim v i PG inry st it YA g Do
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldenca )aiore
, : N missign
300 a. COUNTY St. Cla 11‘ a. STATE MiS Souri b. COUNTY PO].,R
157 b. C(!)TRY (IF outside corporate limits, give TOWNSHIP only} | tnside Limits < cgv Inside Limits
R
TOWN Osceola Yes LN Toww  Humansville Yoslgf Ne(J
c. Fgl.;.. NAM%OF {If NOT in hospital, give locatien} | Length of stay in 1b 6% Vd STREET (If outside, give location)} Reside on Farm
HOSPITAL OR © ADDRESS
0 nsmitution 03ceola Medical | 16 days Yes ] Mo []
3. NAME OF DECEASED P3P . Middle Last 4. DATE Month Day Year
{Type or print) OF
Ada Coffey a5 11 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars BF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[]REVER maRRIED[ ] ¥
1 Months | D Hour Win.
., Fe / Wh . WlDOWED% pivoreen[] ll/ 29/1881 ost o) | Marthe | Days [ Hours I “
E 10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during me rking L if retired) INDUSTRY o
! HOUSBW1Ts Humangsville, mo, U.5,4,
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
. E. B, Rose Mary Tidwe2ll Oliver Bert
r
L = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
E. 2 {Yus, no, or unknq:ﬂ_)l(li yex, give war or dates of service) -— MI'S . L’Iarie Dav is . Humaﬂsv i lle . Mo R
' a 18. CAUSE OF DEATH {Enter only one govse per line for {a}, (b}, and (¢).) INTERVAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY : ONSET AND DEATH
e wweoiate caust (o) _ A rtersoseferotic  Hesrt  [Disesse Do
f =
. ES
t o Conditions, if any, . DUE TO (b) é Erreralize A Avtervioselores s S ymars
! > which gave rise fo C
1 = above couse (a), }
\ =z stating the under-
| 2 z lying cause last. DUE TO (¢}
‘ - a = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART ¥ (a} 19. WAS AUTOPSY
- b Qes PERFORMED?
'+ Of= 4 Yes[ ] NO N
i - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- = = w .
N | ] O
e F
"o <BG| 20c. TIMEOF Hour Month, Day, Year
E £ @ 2 INJURY a.m.
: 'g S X p.m.
! E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; —: w WHILE ATD NOT WHILE E] farm, foctory, street, office bldg., eic.}
52 AT WORK =
2 21. | attended the decoased from _ 4.+t ~ S o S~ A= S ond lost tuv'_'g?.'ulm w8 ~/~E >
. 5 Death occurred at 4: 53U P. m on the date stated nbove, and to the best of my knowledge, from the couses stated.
: 5 220. SIGNATURE {Degree or title) & | 22b. ADDRESS 22c. DATE SIGNED
o0
z Lol P YD D oeevts Ho Tyafa=3
230. BURIAL, CREMATION, | 235, DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) 7 isrard)

RiTtaT™ | 8/13/1959 | Humnsville, Cemeteryy Humansville, Ho.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGHA E
eckwi th Funeral Home, Hupansville, Mo¥vyzs -4 & ,321 ;Z
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STATEMENT BY LICENSED EMBALMER

|
|
i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedf:
BY Me, 0r DY oo ettt nebr e e e e eerraa » Student Embalmer No. ................... |

working under my perseonal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address /N, “er it tl AR o

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 shali*sign in his OWN handwriting. =
If this body is not embalmed, fact should be so stated above.

H t- b ¢



