FI?I{EBI\\IISISIS%'F;I OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 Q_Q:} 522;
Rogi:lraﬁo% Diosnllcyggeq_-..--{;é:___..?rimtry Registration District No. _.3.1..4_1.-_Reginra:'s No. ----j__g__[.--__ T St ILE NUMSER

DED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where doceased lived. If institution: Residence before
& COUNTY Jasper s 571aTE Mo, b. county  Jasper sdmisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of atay in 1b c. CITY Inside Limits
oR oR I .
TOWN Webb City, 5 days toww Webb City, Yo CX Na O
€. Z%SIPQ!IAATEO%F {1 NOT in hospital, giva location) Inside Limits d:g%EREE‘gs {If cutside, give location) Reside on Farm
’F INsTITUTIoN  Jane Chinn Hospital Yo fg No[ 521 S. dafiEsxrson Y [ No X
: 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) . OF
. Michael Taylor Coffee DEATH Sept. 11, 1960
5. SEX 5. COLOR OR RAGE 7. Merrled [  Never Married K] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
} Male Wwhite Widowed O Divorced 0 | 4/19/1889 71 Months | Days | Hours | Min.
' 10s. USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working, life, eyen if reti
' HStiTed tistion Pleture Operator Texas Co., Mo, U.5.A.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
} Robert Milo Coffee Mary Frances Cole
[ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, known) | (If ves, give war or dates of service) .
Nerhnewe) | 495 09 4621 Mrs. Maude Tholborn, Webb City, Mo.
| 18, CAUSE OF DEATH (Enter only ons cause per line for (s}, (b), and (c). R INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: . OINSET AND DEATH
w
= IMMEDIATE CAUSE (o) £ M s %"’ L aes
S (f - / ! / A —
' rt————
] Conditions, if any, DUE TO () y e S 5&‘}4
which gave rise to I /
sbove cause (a), i
stating the under- | = 3 .
r lying cause last. DUE TO (¢) .
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1). )f daceased was female wu:
g disease condition given in PART I (a) thera a pragnancy in last 90 dBYl-,'
g IDYulDNoIDUnkmwni
)u_- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART I of item 18} i
frd PERFORMED? a a O
o YES[(O NO B
o
& | T20c. TIME GF  Hour  Month, Day, Yesr
& INJURY a.m,
g pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [T i
I n, 1 ded the d d from 9-7—60 to 9" 1-40 and last saw ﬁu[ivc on 9-“'60 1
! Death occurred .'/? 5'20 P a2 _m on the daie stated above, and to the best of my knowledge, from the causes stated. '
5 222. SIGNA (0 [Begres of pritTy} 225, ADDRESS T2c. DATE SIGNED|
e Webb City, Mo. -12-60
2 232, BURIAL, CREMATION, PATE ZTic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
' a REMOVAL (Specify) . . .
T Burial 9/14/1960 Hount Hope Cemetery Webb City, Hissouri
< | ~24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
> . . r
“ Hedge-lewis Funeral Home, Vlebb City,Mo F-))3-Lo A

{Licensed Embalmer’s Statemant on Reverse Side)




006 18 45

STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.
x

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not ernbalmed fact should be so stated above.

- e e . LY ~




