MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH y —62-—036984

DEPARTMENT OF FPUBLIC HE AND WELFA #
u ALTH L ﬁ& M STATE FILE NUMBER
Registration District No. - __ .L_ ————_Primary Registration District No. Smee? e &~" Registrar’s No. ___. =it _ il S

DO NOT WRITE AMENDED —F.i.tE-
ON THIS $TUB Ly VLD '/”I"ﬁﬂﬂ
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, |f institution: Residence befors
a. COUNTY a. STATE b, COUNTY admissi
VS 300 3 ST. LOUTS TLLINOIS MADISQN  edmission)
Rev, 4/59 % b. cc|)rnv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COHRY Inside Limny
w
] § TowN  JEFFERSON BARRAEKS, MO. 1l DAY TOWN  WOOD RIVER Yol No
¢, FULL NAME OF (I in_hespital, gi ati Inside Mimits d. STREET {f outside, give location Reside on Farm
_ 0 | ws HOSPITAL O TERARY RIMTH TS TRATTON . E/ o ® ADDRESS s ) vl No O
22130 12 |8 HOSPTTAL s N 89 NORTH MAIN STREET e Ne
3 3. NAME OF DECEASED First Middie Lost 4, DATE Month Day Yeoar
(Type or print) OF
2 HENRY - COFFMAN DEATH SEPTEMBER 5, 1962
5. SEX 4. COLOR OR RACE 7. Married X Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER ) YEAR | IF UNDER 24 HR
Widowed [ Diverced [J Months | Days Hours l Min.
5 9-11-1894 &
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
6 v during most of working life, even if retired)
g _CONSTRUCTION WORKER CONSTRUCTION DE SOTOQ, QURT USA
7 6 = 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
7 2 RO E CO DELLA BROWN JANE _COFFMAN
8 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SO 141 SECUDITY N, i7. INFORMANT Address
< {Yes, no, or unknown} I(If yos, give war of dates of sarvl Ill .
95 27 / lu - MRS, JANE COFFMAN, 89 N.Main, Woodrive
- % = 18. CAUSE OF DEATH (Enter only one cawse per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: R QONSET AND DEATH
e o ES immeniate cause o ACUTE MYQCARDIAL INSUFFICIENCY
1R o o
(S la] R . . .
by Q MANY YEARS
. /_g s | g at Conditions, if any, DUE TC {b) COR PULMONALE
W (',—) wbhoich gave rim{t;'o
= above cayze ({a), . .
13 e srating e under. PULMONARY EMPHYSEMA . MANY YEARS
lying cause last, DUE TO (¢}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased woas female was
g disease condition given in PART | there a pregnancy in last 90 days.
2 %| PORTAL FIBROSIS LIVER; NEPHROSCLEROSIS (7o | G | O mows
- E 19. WAS AUTOPSY 20a. ACCIDENT _SUICIDE  HOMICIDE _ 20b..DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PARY 1 or FART | of itern 18.)
g i PERFORMED? O O 0
g o YES [ NO
z 1= S| e }mgaer Four Month, Day, Year
o < 2 p.m.
% m ES __
~ m 20d. \NJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK farm, factory, street, office bldg., etc.)
6 NOT WHILE AT WORK [
o o [a] WA
S o g é 2. [a"endnd the deceased from 9-,4-62 . 10, 9-5-62 ‘"dW‘x
m ; o Desth occurred at 11:00 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
1T} = ]
(%] =2 i . .
3 E g C‘-s 22a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
- v '§ . 9-5-62 .
x 4 BY OR CREMATORY 23d. LOCATION (City, rnwn, or county) (Sta!n)
y [a]
g S i ? ¢2| Wooeb LAND HiLL weed KIVER,
[T 5
= 3 u ggm_ DIRECTOR ADDRESS é‘ / 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
E @ v/vmo ! q] &
-
2 5 1l Foncnat A , 22/ L 5-( F~ t

{Licensed Embalmer’s Ststement on Reverse Side}
P ey




o"f., -

- = - - . . s

STATEMENT BY LICENSED EMBALMER

| hereby certify 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. X
Student Signed CO KD-{MUM /7

|
{
Signature of Student Embalmer j
i

Licensed Embalmer No —?ﬁ 7545 |
1
o - . P. O. Address W7 A ] fw j

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

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

R . . y |f this body is not embalmed; fact‘sho‘uld be so stated,above. A |
] . - -

. . . . |
- with the above constitutes grounds for revocation of license), ‘\




