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INLY—USING UNFADING BLACK INK-~—MAEE A PERMANENT RECORD

WRIT]?-\LA

THE DIVISION OF FEALITH Ur MIUUN * )
FILED JUN 14 1954  STANDARD CERTIFICATE OF DEATH State File No TuIT

REG. DIST. WO, __Zg__numv REG. DIST. no._'Zé;‘Z Kegistrar's Na ;ﬁﬁf

. BIRTH MO,
|"I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desaamd lived. if institatlon: reskdeoes bafors
». COUNTY ' y u. STATE : b. COUNTY tdiotaston).

Do i 688 _ Missoupri DNayiess

b. CITY mmmummunml.mm LENGTH OF e, C1TY (ummumwammunw

OR plaes)
ToWN Pattonsburg, Mo. I A ‘?i"g I +oWn e M o }/ 0
. FULL NAME OF [— ad . STREET - thon)
d FHOSPITALOR (L not in boupltal or thvs atreat -y d. STF . {11 rurl. give focation)
3. NAME OF a. (First) b. (Mladle) (Last)
DECEASED Erace yern. Coipi‘ [} DSF (Month) (Day). (Year)
 Type or Print} DEATH 3 97 195h
5. SEX / 6. COLOR OR RACE | 7. #la.%mso NE\\’rgR MARRIED, /4| 8. DATE OF BIRTH 9, AGE s your ‘:Dx-u .Dn_: ¥ tRGER M e,
) RCED Houn | Mh.
Femald White Yever Married Aug 8,1880 3 |
1@:;;1511& m?lﬁfﬂmdr wlkl mwﬁm?ﬁ)uﬂﬂ‘f 11. BIRTHPLACE {City and Stats or Fereign Country) a 'chg,}ﬁv"or WHAT
elephone Operator | Telephone Co, Coffey, Missouri U,S, 4,
]ti.’.a. FATHER'S NAME 130, MOTHER'S MAIDEM NAME 14, NAME OF MUSBAND OR WIFE
Marquis M. Coffey - 4 Margaret M, Fllis . -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ I{.I 1AL seamrrv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
own

(Yes, Bo, o aunknown) | (51 yaa, give war or dates of service)
o]

Austin J, Coffevy, Dati,gnsh]mg, Mo.

18, CAUSE OF DEATH MEDI TIFICAT|°N lmmum
| Enter anly cnecauseper | 1. DISEASE OR CONDITION " ' ONSET AND DEATH
line for {a), (b), and (€) DIRECTLY LEADING TO DEATH®(g) . . { o rw

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, ,)'5"‘ DUE TO (b)
43 heart failtre, asthenda, | rise to the abooe ceuae (a) sating

the underlying cause last. . - .
de. It means the dis-
eqse, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .  —~ °* )
Conditions contrituting to the death bud tiot
Iaied to the discase or condition g .
19a. DATE OF OP'F&)A!G 195, MAJOR FINDINGS OF OPERATION. o . 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ax..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {5TATEY
SUICIDE bome, farm, fastory, strest, ofice bidg., 100 . Lt
HOMICIDE ) . ) ) s
21d. TIME (Mooth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ ) WHILEAT[—] NOT WHILE
INJURY = -| “woRrK AT WORK . o
i L L
2. ] hereby certify that I atiended, the deceased from L 19.3% to M 1857 ihat T'last saw the deceased
alive on 19.4:}.{ and that death occurfed at ﬁ..ﬂﬂ&.. " j’rom the causes and on the date siated above.
4 o (Degree or title)%/ﬂ i Z3c. DATE SIGNED
ua BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY ?.M.I LWAT!ON (Ullf. town, ormty) ((_suu) .

R 29,195,

Coffey C emeterv M‘n ssonri

. Co f'fev.
DATE REI:'D BY LOCAL REGISI‘RAR S SIGNATURE o
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= v P ——— ———re— — r————— —_—

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, o by eeeeeee

Studont Embalmer Ro.

[P P P e bbb b iiNETARS EERAEesAtaamatinosaitnanne e AR L) 13

working under my personal supervision,

Student ...susncaenn sesesssanassussannanas .
Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.
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