AMENDED

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. _&.__Q_Z_ e Primary Registration District No.

A0

~-61-00618'7

STATE FILE NUMBER

_______________ Registrar's No. ___ %" = _______

'I%EE irsnnm - -

2. USUAL RESIDENCE {Whero deceased lived,

If institution: Residence before

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

s, COUNTY Ray a STATE Mi s83our ib. COUNTY Ray admisslon)
b. CI'I;! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
» OR ,
Towh Grape Grove Township| 20 yrs town Richmond Yoo O No Oy
c. Z%EP?IT.AATEOOF “If{NOT lihdr:upnal glve |§“I°“J # 1 inside Limits d. STREET {If cutside, give location} Reside on Farm
¥ Resldence Route ADDRESS ;
INSTITUTION \{ N Y
iahmaAand Miocamiird ol NeX Route # l "g No O
“-‘-ULL‘“U LN ’ EALT =1 ™ BE S LAt & opue Sy
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

(Type ar print}

Walter Menning Coffman

OF
DEATH

February 9, 1961

5, SEX 5. COLOR OR RACE 7. MarrieddE] MNaver Married [J [6. DATE OF BIRTH | ¥ AGE {last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divorced ] . Months ays Hours Min.
Male White 2~-21-1884 78
10a. USUAL OCCUPATION {Give kind of work done 12. CITIZEN OF WHAT COUNTRY

orhmg life, even if ratired)

dcnng most of
ar pen

10b. KIND OF BUSINESS OR INDUSTRY Nll BIRTHIE,’ACE [{ad I-iawe or country)
Carpentry }

Jlssou

United States

12a. FATHER'S NAME

John Coffman

13b. MOTHER'S MAIDEN NAME

Amanda Walters-

14. NAME OF HUSBAND OR WIFE

Hattie Coffmen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT R Addrus # l
{Yes, no, or unknown)| (If yes, give war or dates of service) . Ou e
L,94-12-5169 Hattie Coffman, BiohmondgmMe
18. CAUSE OF DE?TIH [[E)E:{HO'UVV gncaAc'jg:EBpBer line for {a), and {c). ONSET TWEEM
A 0 cc / W, AND 175
IMMEDIATE CAUSE {a) DY o /YAY y 5/0/‘/
Conditions, if any, DUE 1O (b) +
which gave rise 1o
above cause [a),
stating the under-
lying cause last. DUE TO {c)

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bup not related to the terminal
disease tondition given in PART 1 {a)

Ay 7PN/ O

C/rYyos/=

PART {Il. If decessed wasr female was

there a pregnancy in last 90 days.

I = nknown

F4
]
—
<
o
= | 75 was AUTapsy | 208, ACCIGENT *SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Fiv PERFORMED? [m}
s ¥eS[] NO ?(
e .
3 20c. TIME OF ' Hou Month, Day, Year
a CONGURYL am. .
g . p.m. . -
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, Eactory, street, office bidg., eic.) PRI
NOT WHILE AT WORK [J T~
——_ & 2 P

Death occurred ot wcguc=)

21_. 1 attended the decsased fro / - / é/ M nd last uw him Wlive

m on the date stated sbove, /nd‘ﬁ

*r
gr—
Y

the best of my knowledge, from the ¢auses stated.
o |

2Za. SIGNATU

favid

ree or title)

h -

Z3a “‘éﬁ%&hf“?‘ﬂ‘ﬁ“‘"ﬁb‘ e
peci
Burial 2-12-¥961

23c. NBME ONCEMETERY OR CREMAT
New Hope

na

23d. LOCATION ([City, town, or codnty)
County ,Missouri

(State}

BY AFFIDAVIT OF

24..FUNERAtmf T Funerlal EZDRESS :

25. DATE RECD. BY LOCAL REG.

A—/3—-/9¢&/

26, REGISTRAR'S SIGNATURE

ywal

(I.lcanmd Embalmer’s Statement on Reverse Ssda]




STATEMENT BY LICENSED EMBALMER

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

PR . N
- . ~- "

or by Student Embalmer No.

working under my personal supervision.

-

Student Signed o A

Signature of Student Embalmer

Licensed Embalmer No. 5/"'{ A

- - - . . . \
. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: hlS OWN HANDWRITING. (Failure to comply

b T

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. : .

, .
. var -
1 E




