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FEDERAL SECURITY AGENCY

Registration District No.....

National Office of Vital Statistics
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(&) City or town

{d) Length of stay:

In this community

PLACE OF DEATH:

Ifonl.ndc city of town Limits; write * RURA.L and oama of township)
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1521 W. Webstex /
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C.hillicoThe. /
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(e) Citizen of forefgn country? {Ves or No)

If yes, name country.

3; (@) PRINT

NAME......

~JAMES COUGHRON .

3. tb) If veteran, ! ‘ 3. {¢) Social Security No.
rarme war p— PR 14:1956
0 5. Colot or 6. (o) Single, widowed, man—i;d.
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6. () Name of husband or aife._@ . 6..{¢), Age of husband or wife iff|

....... \( E 5. TA.._.._ Q s 4 nhve......._.__‘_._.._'__.._yeam
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[
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17.

ette ville. . Arkansa. s7/

B:rthp!lnce. .E:L".
(City, town, or county) (State or foreign country)

Usual occupation Fd yYmery

|| 20. DATE OF DEATH, Month_lqp Yoo day

MEDICAL CERTIFICATION

lé

hour._.. .1/ ,_0 O-.. ...minute...._._,_____ﬂ_.M

year, l q¢g

by certify that I attended the dec

Immediate cause of death

~Chronic..
Dae to__.___. wélr‘ﬂ'l-

Due to

Other mnrhhnru

{Inclade pregnoancy within 3 months of death)

Industry or busin&._._..A.G.‘.I.LQ._\..&.)..if.&k.x..g-/ .
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. Birthplace {

{City, town, or countyd (Stnte or fopeign counu-y)
(@) Informant YA e € L L
® Address.dG.2) nrCtrdder. A (£ M//L}:?
(@) (7} v-ia \ (4) Date thereof. "ﬂ o .’ g - y

{Burial, cremation, or removal) (Month) (Day) (Year)',

(c) . Place: burialier amtnom_kli.mgﬁje._,...m..ﬂ..f.._..
(e} Signature of funeral du'eclnr W s
A_c Ed e ? MNissouvri

V50 Faawcse 18 Tzt
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(Regnlrnr

22, If death was due to external causes, fill in the following:

11. e, PHTSICIAN
jor findings: —_—

5 12. Name..':r.ﬂhn...gd_uﬁ:.hf@n___? Of operations.........cooumes f}\ 0“.‘79{,“ creserrenaglemseses Undertine
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&1 Bixthplace,w..u,‘p_&_m_\.bgl.___.. - ) g’gfiéﬁ'é’.f. t:ﬁ
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5 . Maiden name. .. _ﬂtnb_dt.dr H dﬂw e e autopsy o :t.a:

= f/ tistically.

o

=

(¢) Accident, sulcide, or bomicide (specify)

(&)

Date of occurrence,

(c) Where did injury occur?.
(d)

{City or t.own) {County,
Did Injury occur in or about home, on farm, in industrial plzu:e in pubhc plac:?

7 {Licensed Lmbal'mr’l Statement "{Beverlo Side)




JSTRICT HEALTH OFFICE
Cameron, Mo,

STATEMENT BY LICENSED EMBALMER

.I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

N . . TR
: W- e- er G Fl f- , Registered Apprentice No........_i.o...z ...................... )

- working under my personal supervision.

Signed Ea 1
7 Licensed Embalmer No.._t...z....zz‘é .............................

P. O. Address._of & £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comp!y with
the above constitutes grounds for revacation of license.)

If this body iz not embalmed, fact should be s0 stated above.




