5. wo.s00 ﬁﬁﬂ) WMAY 21 . 1952 THE DIVISION OF HEALTH OF MISSOURI ' 15707

v toas STANDARD CERTIFICATE OF DEATH Stte Fite o
BIRTH MO. /9 _ see. oisT. no. 43 PRIMARY REG. DIST. NO. s 07 . Registrghd 22 2ol e
'4 T PLACE OF DEATH Z USUAL RESIDENCE (Wharo deconssd lfved, - residence belare
a. COUNTY a. STATE * b, COUN ﬁ #dwisaion).
,I? Butler Migsouri = L&Y i len,, s
U B, CITY (11 outefde corpurate Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouide corporste limits, !rrih BU_RlI,nh ivle ar‘;nht q o
OR rownshipt| STAY o this place) OR 31(
TOWN Poplar Bluff 9 Days Town Poplar Bluff j
d. FULL NAME OF (If not in hospital or instizution, give strect address ar locatlon) d. STREET (If rural, give Joeation) 7 s
HOSPITAL ADDRESS
lNﬂlTUTlON DoCt rﬂ HOM DOQI o:s .{OQE 1tal
3. DECEESOEFE) 8. (First) b, (Middle) . 'e. {Last) 4, DS'II‘:E {Month) (Day) (Year)
(Typeor Print) Kgthleen _Anne fcoffin DEATH  May 5 1952
5, SEX ./ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| i UNDER 1| YEAR | I 100ER 1 is,
WIDOWED. DIVORCED (8peciiy} Laat birthday) Mondn[ Days | Hourm | Min.
Female' | White | Tnfant 4 | Aprdl 26, 1950 0 I
10a. USUAL OCCUPATION ((‘hvek!ndof-rork 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (8tate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven If re DUSTRY COUNTRY? i
Infant Infant Poplar BIuff, Mo, Us Se Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grange Cof{in Shirl ey Paul None i
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (If yes, xive war or cates of sarvice} NO.
no None Grange Coffin Malden, Moe

INTERVAL BETWEEN

, EATH
18. CAUSEQF D ONSET AND DEATH

. Enter only cnecanseper | 1. DISEASE OR CONDITION
line for {2}, (b}, and () DIRECTLY LEADING TO DEATH® ()

“This does mot mean ANTECEDENT CAUSES

{he mode of difing, such | Aorbid conditions, if eny, giving DUE TO (b}
a8 heart failure, asthenia, rise to the above cause (o) slating |, : . . . e e R I
de. It meana the dis- | the underlying cause laxt. -0 -

eare, injurt), or complice- . I?UE TO (0}

tion which caused death, | 11. OTHER SIGNIFICANT CONDHTIONS - v

" Conditions confributing to the dealh but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION' - ' ¢+ ' o ) ©L |20 AUTOPSY?
TION ‘77 é X
) ves ] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..dnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offive bidg., ete.) I ¥ i SR BT A E S K
HOMICIDE '
214. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 217. HOW DID [NJURY CCCUR?
OF WHILEAT[} NOT WHILE[" N
INJURY m | “woRk AT WORK o Lo R
2. I hereby certify thai I gllended the deceased from 4‘ - 36— 19-6 ;!a 05 - 05 — _,19 o z"(hat I last saw the deceased
alive on ~19____, and that death occurred at m., from the causes and on the dale staled above,

Za. SIZTUEZ @ /! | £ 7] (De &ZJ |23c DATE SIGNED
Zis BURIAL.CREMA- | 24b. DATE 2%, l\M!E o CEWETERY OR AEMATORY hon (cny, town, or conty) Etate)

BOR AL 7 A [119sM CHARLESTs N S.C, ICHARLESTon . S.C.

DATE REC'D BY f%cE?;’- REG'STR@'S 5IGNAW'0 25 FUNERAL STRECTOR' 8 §1 GNATURE ADDRE S8

PNt 12195 o gy, L E o MA MAL v
(74

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ (Licensed Embalmer’s Staternent on Reverse Side}




RECEIVED

ﬂAY 20 Igcsérm

Frtr. uu-iié_:é_(g_/

STATEMENT BY LICENSED EMBALMER

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

Student Embalmsr No.

Licensed Embalmer No... L‘.‘,O E G

P. O. Address_%)ﬁhﬁ‘ GYY‘T:(......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

SLUDENE srrecsrescossvsoncastonsasnsassis P
Studcnt Emhallnr




