MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH : _', ;‘;62_0302‘36

Registration Distri _3 N R Bistrict N 3 0-1 . N 3 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ﬂrlmary egistration Distric d_ N 4 M Registrar's No, _wd__ ™

ON THIS STUB £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceuud lived. If institution: Residence before

® COUNTY o Gdrardean a. STATE MiSSOU.I‘i COUNTY(~x e Girard‘g"c‘fff"’

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Inside Limits
R

TOWN  cane Girardeaun 49 vears T°WNCap¢au Girardeau Yo g NoDd

L YA ¥4 <. FULL NAME OF [1F NOT in hospital, give lecation) Tnside Limits d. STREET {If cutside, give location) Reside on Farm
- > 2 HOSPITAL OR ADDRESS

% /b Y INSTIUTIONG = Tmaneds Hosyital Yes (. NoJ ]_{_39 Marie Street Yes 0 No B

3 , NAME Of DECEASED First Middle Last 4. Dé\gE Month Day Year

(Type or print) CHARLES N. COFER DEATH - Aypenst 13, 1962

4 o 5. SEX 6. COLOR OR RACE 7. Married B] MNever Married {] [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER T YEAR [ IF UNDER 24 HR

Male White widowsd D Dwered O 4 5 10y /1800 vall 2 -1 i B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

owner "of ‘men "s¥8re™ | Clothing Store |Lutesville, Mo. U. S.

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE

___Jonathan Cofer | Mary Emma Stevens Frnestine O, Cofer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NQ. 17. INFORMANT Address

, no, of unknown) | (If , give war or dates of servics
ren e “No.. |11 yen oive we b 8. Charles N, Cofer Cape Glr.,Mo.

18, CAUSE OF DEATH (Enter only one tause per line INTERVAL BEl\JEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMED1ATE CAUSE (a) Uremia

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above couse {a),
stating the under-
lying c¢ause last.

Canditions, if any,] DUE TC (b) Chronic Nephritis

DUE TO (o)
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IMI. If decessed was female was.
disease condition given in PART | (a) there a pregnancy in last 90 days..

. 1, Anemia, severe, 2., Gout [OYe | ONo [ O Unknowny
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20L. DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART 1 or PART 11 of item 18.)

PERFORMED? ju| 0 [m}

YES O NOXD

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY OCCURRED - 20, PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY
T WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

o eventes e gt o 1229262 o B13-62 ot i see Mo on_B=13-62

Death occurred at ‘3 :Ll? p s m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. Sl-GN URE g {Degree tJ.rL title) 22b. ADDRESS 230 N Spri 22¢. DATE SIGNED!
a /% d’ Conn U Cape Girardssu, Mo. [B-1l-62

Z3a. BURIAL/LREPATION, | 23b. DATE [23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {Stare)
REMOVAL (SPecify) 6

Bnri@ﬁ Aug, 15,1962 Memorial Park Cemetery Cape Girardeau, Missouri
24. FUNERAL DIRECTCR ADDRESSCape 1r Ny 25. _PATE RECD. BY LOCAL REG. [26. REGISJRAR'S SIGNATURE
Walther's Funeral Home Mo. g l§=b2] - OO A a.yt" :

{Licensed Embalmer's Suhmem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEbICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF:

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

T . .o N - Licensed Embalmer NO.M

. B /4
. ) . PO Address_’%Mo v

* Nofe: 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). .
T If embalmed by a STUDENT, he also shail sign in-his OWN handwntmg «

If this body is not embalmed, fact should be'so ‘stated above.

Y R IR L R .. '



