URI PIYIAON OF H ALTH — STANDARD CERTIFICATE OF DEATH
F 0CT 23 195

59-037088
Registretion District No. __4___2__.3__.’%&11!7)‘ Registration District No. lmzﬂegilhar'l No. --ZZ

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY - a. STATE b, COUNTY - admission)
Ty Mo, Perry
b. C(I)LY [If outside corporate limits, give TOWNSHIP only} Length of stay in b c. Cé'l;f Inside Limits
TOWN . : TOWN % 3 Y, N
Perryville Perryvville =0 Mo By
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
O T teu o D
Perry County Memor¥&8IHibspital R.3. e B Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typo or print) DEO.:TH i
Anna Qdelia aoffey Qct. 11, 1959
5. SEX 8. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE (laat birthday} [1F '-'NhD R 'D"EAR IF UNDER i;‘_“"
Widowsd [J i O Months I ays Hours I in.
Femaleg White May™ It {1892 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring t of working lify, eyen if retired} - .
Houseywite Perry County, Mo.,U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Edward Modde Catherine Bauwens Jegsse Coffevn =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address N Je
(Yes, no, known) | {If yes, give war or dates of service) -

NE"| Jesse Coffey, Perryville, Mg
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: OINSET AND DEATH
;é, IMMEDIATE CAUSE (8} - Mi’-
u <
3 M M
o Conditions, If any, DUE TO (h) ot s

which gave rise to L
sbove c}:uu d(a), o ’ .
stating the under- “ T oy
- !v?nlgncuuuu [FX1N DUEW n’ Pern Coumy, m' P v, m E
R
Z [ o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH But nop, related to the ferenindl PART Il If deceased was female was
g dizeasa condition given in PART | (a} g there @ pregnancy in [ast 90 days.
‘j B ,;— - l O Yes lXNo I O Unknown
= | 1%, WAS AUTOPSY | 20, ACCIDENT SUICIDE HOMICIDE . ] 205, DESCRIBE HOW INJURY OCCURRED. (Enter natur8 of Injury in PART I or PART 11 of ifem 18.)
= PERFORMED? cﬁ\ a [n] L\
¥ YES[] NOC W
| 5| 20c L'I?E;:?F Hour  Manth, Day, Year
s s /0 fo- o d
s
S 2/ 36PM
20d. INSURY OCCURRED 20a. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCARON COUNTY STATE
WHILE AT WORK (J arm, factory, streel, offica bidg., erc.}
NOT WHILE AT WORK (O D’“
21, | sttended the decessed fro 4 —as fo. 7 end last saw afr: slive = Coumy, Mo
Death occurred a'MMLJﬂ on the date stated above, end 1o the best of my knowledge, from the causes stated.
. N -]
o 74 7E = Gowrey or k) Tib. ADDRESS > Z¢. DAJE SIGNED
= Coiorivtos” wgllaies . W T
<>( 23a. PIRIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CR EMATORY 43d. LOCATION [City, town, or county) 7 (Stard] /
[ REMQVAL (Specify) N
| Oct . 14,1959~ Cathollcgﬂem.. lgigue, Mo.
< /j RECD&LO??G 26. 7REGISTRAR @TGNZRE
-
4]

(I.Iunnd{mbalmcr + Statement on Reverse Side}




_STATEMENT BY LICENSED EMBALMER

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

gy Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

- \ *
- e ‘:\ o e ., ! o - T~ L \
) -.\ “-.__ ’ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
b 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 abave. .



