ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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Registration District No.

/ Primary Registration District No.ﬁ___%ﬂ_ﬂ.a.--_kegimar‘l No. ___'.‘.§:7z--.._____

~61-007446

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldence bafore
. NTY * . STATE b. UNTY - admissl
a. COU Adalr 8 Mo. cQ Adalr misslon)
b. Cé'l'g‘( {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CIW Inside Limirn
TOWN Kirksivlle S do, TN Kirksivlle,Mo. g0 Ko O
2c. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET ¥ oumdo, give location) Reside on Farm
’; HOSPITAL OR Y E N ADDRE5512 OB N Frankl . Y N
it INSTITUTION Laughlm (. o [} - in s [0 No O{
3. (?:AME OF DE)CEASED First Middle Last 4, DOA;IE Month Day Yaar
ype ar print,
Lutie Alice Schupbach DEATH 3-5-61
.1‘ SEX 6. COLOR OR RACE 7. Merriad []  Never Married {1 (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | [F LINDER 24 HR
emale White Widewed ) Divorced [] 1=2 0_81 80 Months | Days Hours Min.
IOa 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
durj t_of ing life, if retired) o)
:."'H‘bﬂ‘g eahri%ng ife, even if retir bChyl er JSA
13a. FATHER'S NAME l3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Willet Coons

Marv Marie Figeie Coons

W,M, Schupbach

15,7 WAS DECEASED EVER IN U.5. ARMED FORCES? FassaTerenRIT ST 17 INFORMANT Address
(Yes, no, or unknown) l (If you, give war o dates of service)
- . L Myr]l Schunhach 3316 B, NarmalEirks«wil] o
18. CAUSE OF DEATH (Enter anly one couse per line for’ (lJ, (b), nndJ‘_c) A i = - INTERVAL BETWEEN -
ART |. DEATH WAS CAUSED BY: )[ . QONSET AND DEATH
-! IMMEDIATE CAUSE (a) C| rrw-(n arq () //4!" 3¢ 3O 1w ns .
i A 71_ ' 7" e A % Fodure 3 “’“y f.
. Conditions, If any, DUE TO (b} (27 {OngesTive ARAZT 4 “ -
which gave rise to O
sheve " o) Genualiixd] abdominal earimomaresss |, p,
atl -
Iyinqgtauu iast, DUE TO (c) £ p"d M1y h""‘/’ mn< ey, h euh
FART 10, PART 11l If decessed was female was

disease cnndmon;wen in PART | (a)

Futo

OTHER SIGNIFICANT CONDITIONS CONYRIBUTIN‘G TO DEATH byt not’ro}lzld to the terminal

ma./: gndnly ~ 5’"1

there & pregnancy in last 90 days.

/r arters j‘t/ﬂ-u}

lDYesl

B No , O Unknown|

z

o

3

£ | 79 was AUTOPSY | 20a. ACCIDENT SU!CIDE HOMICIDE? | 205, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
I PERFORMED? a
u YES ] NO g

-l

S 20¢. TIME OF  Howr Month, Day, Year

b INJURY 2.m.

[v] p.m.

x

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g9.,
WHILE AT WORK

|
NOT WHILE AT WORK [J

ferm, factory, street, offi

in or about home,

20f, CITY, TOWN, OR LOCATION
ce bldg., ate.)

COUNTY STATE

/ '

2]_. | attanded the deceased fro_mg? '; ’ q 6

Death occurred at.

l nd last uwm_ﬂiva on Mﬂl—- C] /qJ /

m on the date stated sbove, and to the best of my knowledge, from the causes stated. [

772 SIGNATURE | {Degr, ﬂlle) 22b. SS R 22¢. DATE SIGNED{
W , % ) 3-6-6/
23a. BURIAL, cu&%mon, 23b. DATE™ : zlc NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
REMOYAL (Shécify)
By \ 3-7-61 Germania Qupep\ Citv,Mo.

24. FUMERAL DIRECTOR ADDRESS

Dee Riley Funeral Homell5 N. Franklin

25. DATE RECD. BY LOCAL REG.

1///

TIrksvilile

{Licensed Embalmer’s Alcnmem on Reverse Side)

GISTRAR'S SIGNATURE
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STATEMENT. BY' LICENSED EMBALMER

N hereby’ cerfify that the body whose name is' recorded on the reverse side of this certificate was embalmed by me,

-

‘or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

) . ) Licensed Embalmer Nom

P. O. Addr _
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). o e,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so sta:gd above.

3.





