URL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN -

ENDED

DOCUMENT

BY AFFIDAVIT OF °

7.1360 47

Joo

904354

S

STATE FILE NU

£ .. 333

MBER

Registration District Primary Registration District No. trar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before
a. COUNTY c all away a. $TATE 1\-’!0 R b. COUNTYC al 1 aWa_x admisslon)
b. CITY (M outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CA‘LY Inside Limits
R 1
owy  Ful ton 2 Hrs. 5{ HMiown Fulton Yu R No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limita d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION c 31 l aWay Iﬁem. HO 3p. Yo Eﬁ{ No [J N ew R abj[ Yes [ No O
3. gME OF _IJE,CEASED First Middle Last 4, Dé\l;l'E Month Day Year
ype of print
Charles Dean Coffelt oeai  Dec. 30,1959
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ |8, DATE OF BIRTH | - AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widewed (] Divorced [ [] P 30_59 Months | Days !?r- lsﬁn
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City end state or country) | 12, CITIZEN OF WHAT COUNiRY
i king life, if ratired
THEBHG oo it oven if retired) Infant Ful ton, Mo, USA
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Gene Coffelt Ethel HMae Summers None
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

3 ) , @i d f servi :
[Yes. N:;oor unknown) I[ f yes, give war or dates of aervice) None Elmer‘ Gene COffe:l t , Ful ton , MO .
18. CAUSE OF DEATH (Enter anly one cause per line for (&), (b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B QINSET DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) / ; /1 ﬁ-—
which gave rise to
above cause (8), |
patnn he ﬂ{ ptl MMM
lying couse last. DUE TO (c)
z PART |I. OTHER SIGNIFICANT CONDITIONS CON"I’RIBUTING O DEATH but net relumd,w rerminal PART 11l If deceased was femosle was
g disease condi}ion given in PART, | (a} ‘ ’.i“ there a pregnancy in last 90 days,
b . [[:1 Yes , O No I O Unknown
= | 7. WAS AYTOPST\| 20m, ACCIDENT  SUICIDE  HOMYCYDE ¥ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfet hature of injury in PART | or PART It of item 18.)
o
o PERFORMED? 0O a w}
v YESO NCO
-
& | "20c. TIME OF  Hour,  Month, Day, Year
s INJURY- *~ a.m, ™ . . Lo~
g p.m.
20d. INJURY OCCURREQ 200. PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ 2] Y
dwé& =
21. | attended the d d from. l “ 6 tn_Mnd last saw pi alive on 30-D’/ 5-7
Desth occurred at. 3 b 3 A. m on the dale stated above, and to the best of my knowledge, from the causes stated.
sl A - -
22a. SIGNATURE gr le) 1 226, ADDRESS ATE SIGNED
L.
. _ =) 7 ﬂto 20 _
233, BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, tawn, or county} [State)
REMOVAL (Specify)
Buri DPec.31,1959 | Hillcrest Cemetery Ful ton, Mo.
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY 1OCAL REG. . REGISTRAR'S Sl TURE
ansr sl m [- N J ./ ?é [} d W

{Licensed Ernbalmer‘l 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 ni

.- -

or by ¢ Student Embalmer No.

working under my personal supervision.

WA i/ I
Student Sign :
Signature of Student Embalmer
Licensed Embalmer No. 7/3

- i
H P. O. Address__/= g1 ./‘.‘_ A

- L3

Nofe: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.



