r

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.

7/

Frimary Reg

ation District No.&Q__{_Q__/_.Reuistur‘l No. --___9.__2_____-_

=62-030363

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE & COUNTY admissi
V5 300 a a. €O clay a Mis a our% Clay mission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 1b <. %TRY Inside Limits
A7)
‘ E owNpxoelsior Springs 30 yrs. Town Exocelsior Springs Yer g Ne O
1 é g Jd ‘ w <. :‘I%;F%AATEogF {If NOT in hospitsl, give |ocation) Inside Limits d:l;g%EETSS (If cutside, give location) Reside on Farm
-
2 gold |S INTUTION S pa ~View Health Haven |ve@ NeO 211} S. Marbetta Yo O No X
3 3 RAME OF DE,CEASED First Middle Last 4, DOAFTE Month Day Yaar
ype or print,
— Effle June Coffman oeai Sepbe 3, 1962 ‘
4 ’ 5. SEX 6. COLOR OR RACE 7. Morried (] Never Married [ |8, DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR _IF UUNDER 24 HR
' - Widowed Di ed Months Days Hours Min.
5 3 FeMale White wowed 0) vl |10 /2,/1880 81
10a. 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
& wr during most of working life, even if retired)
2 House Wife 'k Cook V.Al Hospital Ex.Spgdlewtown, MO. U.S.A.
7 G 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
—
e Marian Deeds Molly Hayward Charles W. Coffman
_a L w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, g unknown) [ {If yes, give war or dates of sarvice)
9332 Yl fo. unknown Beryl Golden Coffman, Ex. Spgs.MO
Rhn) O = 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < uZ.| PART I. DEATH WAS CAUSED BY: .?‘ ONSET AND DEATH
a % 3 IMMEDIATE CAUSE (o] ]’IA.LEQ".\J &4}.).}? 0—-\1)\'\-\—.—’
11 o )
— 9l 2
Tog- o EEI L] P o o) o U
v ‘2 above couse (a), LY =
13 E'_: = stating the under-
> z - é lving cousa last. DUE TO {c) -
—_'_g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased Ufas female wu:
g diseau condition given in PART 4 (a) there a pregnancy in last 90 days.!
g 3 : % Ru:t\w./ [0 ve [~ [0 unknown!
g E 9. WAS AUTOPSY 202, ACCBENT SUI%DE H DICIIJE 20b. DESCRIBE HOW.[NJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) |
PERFORMED'
2 ] YES[J NO
= X | TWMEOF  Heul  Menth, Doy, Veur |-
g 3 Jo 81 T Ry am.
) § a ' g p.mM. . . i
[— ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g.,. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
6 N : T NOT WHILE AT WORK O
-4 o =] M - -~
5 o E . E 21. | attended the deceased from /?5-2 to. q' -j' bt bl : and fast uw.::; alive onuﬂr___
__;un. v ; 9 Death occurred CIL-U on the date stated above, and to the best of my knoyledge, from the causes stated.
g » 8 5 27s. SIGNATURE ree of fitle) 22b. ADDRESS / 2L/ 27c. DATE SIGNED
I ' -
I>: v E E JQM\TB LL" 5 y g 4y "‘{- b
< | 2. BURIAL, CREMA‘FION 23b. DATE 23c. NAME OF CEMETERYp;( qk 23d. LOCATION r &ounty) Srate)
5 fa] REMOVAL (Specify)
g | Remova 9/4/1962 Bracket Cemetery Newtown, Missouri
< | “Z3 FUNERAL DIRECIOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
= 24, FUNERAL D
& =| Hope Funeral Home,Ex.Spgs. MO. | @/ /4 2, 4. 1t Ml n

(Ln‘.emed Embalmer’s Statement on Reversa Side)
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STATEMENT B8Y LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. -
Vi

Licensed Embalmer No.m

-~ .~

Student Signed
Signature of Student Embatmer

- ;
o
* [/

P. O. Address

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

with the above constitutes grounds for revocation of license).
If embalmed by, a STUDENT, he also shal! sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated: above.

n L L + * - B



