MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DATE. AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELPARE sfglg o STATE FILE NUFBER
Registration District'No. __[Q ——Primary Registration District No. -__£ T 21 &/ . _Registrar's No. _-..[__ i______

§
! IEEE ;“ LA OIWTU

1. PLACE OF DEATH
a. COUNTY H enry

a. STATE MO .

2. USUAL RESIDENCE (Where deceased lived.

. NTY
b. COU? Henry

If Institution: Residence before

admission)

b. CITY (I sutaide corporate limits, give TOWNSHIF only)

TovN  Windsor

Length of stay in 1b
6 years

- e CITY.
OR

ToWN  Windsorx

Inside Limits
Yes B No [

c. ;Lg.; NAME OF (If NOT in hospital, give location)

INSTITUTION. 306 W. Benton St.

Inside Limits
Yes [ No [

d. STREET
ADDRESS

(If cutside, give location)

306 W. Benton St.

Reside on Farm

Yes O Noﬁ

3. NAME OF DECEASED
{Type or print)

First

BUFORD

Middle

GARFIELD

Last

COFFEY

4. DATE

Month
OF
DEATH pri l

5. SEX

Day

Yaar

9. AGE {last birthday)

IF UNDER T VEAR |

IF UNDER 24 HR

6. COLOR OR RACE

7. Married I8 Never Married [] [8. DATE OF BIRTH

Months Days

o | | w
~ ¢

{0

ol Il
> o
\ .
o .

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

OR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NOC.

BY AFFIDAVIT OF

Male

White

Widowed (]

Divorced [

10-7-1889|

Houra I Min.

73

10a. USUAL OCCUPATICN Give kind of work dons
duri mnsr of working life, even if retired)

Bt I

10b. KIND OF BLISINESS CR INDUSTRY

11. BI{RTHPLACE (City and state or country)

Linn Creek, Mo.

12. CITIZEN OF WHAYT COUNTRY

<

lanATH_ER S NAME

Lewis Jasper Coffey

13b. MOTHER’S MAIDEN NAME

Alice Ann Josephine Moul|

14. NAME OF.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ,{!f yes, give war or dates of service}

16. SOCIAL SECURITY NO.

495-40-4428

HUSBAND Ol! WIFE

Hey Delphia Coffey

17. TNFORMANT

Address

Delchia Ann Coffey

18. CAUSE OF DEATH (Entar only cne cause per line

(8}, (b), andAE).

oC

Windsor, Mo,

)

PART & DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE ()

DUE TO (b}
which gave risé 1o
sbove cause (a),
stating the under-
lying- cause last. DUE TO (EJ

Canditions, If eny, ]

ET AND
ONS £ D TH

5%

~

X .

1. OTHER SIGNIFICA NS CONTRIBUTIN
disease tondition [ 1 (8}

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMEQR? m] .0 a

20b. DESCRIBE HOW INJUR

PART 111,.H deceased was ! female was
there a pregnancy in last 90 days.

l[] Yes I O Ne l O Unknown
njury in PARY | or PART 11 of item 18.}

H but not related to_the terminai

CCURRED. (Enter nature of

20c. TIME OF .

Hour Mo;l‘;h, Day, Year
. INJURY :

. a.m. L -

p.m. TN

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about-home,

3 RRED
20d. INJURY OCTY farm, factory, street, office bidg., ek.)

WHILE AT WORK {]
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION COUNTY STATE

/ .
- ;-% én‘l last nwmli\ia 06_3——‘—‘—2:2:-&—3_

21. 1 attended the decesssd: fro — 7_;bM'

Y. ath occurred at.

m on the date stated sbove, and to tha best of my knowledge, from the:causes stated,

SHENATURE

 E e zelorr, Jhe 25

23a. E;i.‘;L,AER(EMA'_I'fIVO,N
pady
Bu 161 ;

23b. DATE

4-4-1963

| Z3c- NAME OF CEMETER’Y OR CR|

EMATORY 23d. LOCATION (City, town, or county)

Laurel 0Oak Cemetery

24. FUNERAL DIRECTOR"

Clifford Gouge Windsor,

ADDRESS

25, DATE RECUD. BY LOCAL REG. |

Mo, -5- /%3

W1ndsor

26, REGIS‘RARMSiG ATURE .
”l&@.&l&.& J34— UL LI
d

(Licensed Embalmer’s Statement on Revarse Side)




STATEMENT. BY LICENSED EMBALMER
\l

L4

t .
- -

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

L

or by

Student Embalmer No.
working under my personal supervision.

Student

Licensed Embalmer No.
'

- -

P. O. Address
. Nofe: The above ‘MUST BE SIGNED 'BY THE 'LICENSED EMBALMER inshis'OWN HANDWRITING. (Failure to comply
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.




