MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & .63;943477

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. Registration District No STATE FILE NUMBER

DGO NOT WRITE AMENDED _g_ . R
ON THIS STUB =i e T NOY 27 R
+—HH5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY , -
Greene a. STATE Ohio b. COUNTY Summlt admission}
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b c. CITY
R ORr

V5 300
Rev. 4/59

Inside Limits

T
OWN ___ _gpringfleld 1 week TOWN Akron Yes (@ No I
©. FULL NAME OF {If NOT in hispital, give location) Inside Limits d. STREET {If cutside, give location)

M HOSPITAL OR ADDRESS
2240 NsTUTioN Soloniel. Hotel Yefd NeD 719 Hezel Street |[Y=0O NX

3 2 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day
(Type or priar}

Reside on Farm

DATE AMENDED

Year

William Kenneth Cof fmen bEAM  NovembBer 18, 1963

5. SEX 6. COLOR OR RACE 7. Married | Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

5 Mal e wh i te Widowed [] Divorced 3 10-1:1 90 56 Months | Days Hours Min.

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

Id"il_rllnc mosﬁf worltmg life, even if ratired) Tr-uck Drivel" staunton. Vj_rgj_nj_a U . s. A.

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

I. W. Coffman Mamie Chlldsg Margaret V. Coffman

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. L;?. INFORMANT 7 13 HB.Z. e 1 S.eiqrgbt Ak‘l"On
i ?
e

{¥es, no, gr unknown}| (If , giye war or dates of sel
No I v Hone T T re. Margevet V. Gof‘fman, Ohio

18. CAUSE OF DEATH (Enter only one cause per line o7 [3], (O], ana {T]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) Presumed to be natural causes

4

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause [ast.

Conditions, if any,] DUE TO (b)

DUETO () NATTENDEDR LY & PHYSICIANM

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART LIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in |ast 90 days.

l O Yes O No | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of |n| ry %PART 1 or PART II of item Cited
YO No o U o Had been complaining
. 3 - 3. 3 3 g e o D dang_
20c. TIME OF Hou Month, Day, Year ang ailSU U W ilkt7 FTHRTw _,r OF—PaS—3 4

MR Was F6und dead. Police and coroner investi
Ryl Fafal
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COENTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [

X XA XX I X X X K XX XXX K I KY X R K XXX XX XX X XXXX XA

Death occurred at Approx e 11:00 P on the date stated abave, and to the best of my knowledge, from the causes stated.
~ )
22a. SIGNAT / (Degfee B 11 Y alth 22b. ADDRESS 23c. DATE SIGNED

——/6-’0 icer Snr‘znafzeld. Mo,
773a. BURIAL, CREMATION, [ 23b. DATE @/NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, lown, or county) [S1ate)
REMOVAL [Specify) B

Rem OvalEC]oR 11- 20 196‘3 25. DATE RECD. BY LOCAL REG.
24. FUNERAL DIR Sp rin £18PE° Migeourl | ™ )
Ralph Thieme, 0 Boonville Ave. Z/— 2/-63

[Licensed Embalmer’s Statemen? on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ty

" STATEMENT 'BY “LICENSED. EMBALMER

| hereby certify that the boedy whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persoenal supervision.

~* *sfudent’ R Sl S W RETA

A *# ("Signature,of -Shedent E[nbeimer,'
Peyosaiioft Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he afso shall sigh in:his-GWN handwriting.

If this body is not embalmed,-fact should be;so. :stated abave.




