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WRITE PLAINLY—USi_N:G UNFADING BLACK INE-~-MAEE A PERMANENT RECORD

'xc 882 502

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No...

- 1954 REG. DIST, m.\,&’ 2 PRIMARY REG. DIST. uo.&.zwnmmunm_/.az,?dim

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decossed lived, If_institutlon: residence, before

a. COUNTY ST. LOUIS. a. STATE MTSSOURT b, coum'vm Lﬂ ()A Jlfﬁ:ﬂw
b.,CITY (f cutside corpurate limits, write RURAL and give ¢, LENGTH OF || «c. CITY 4. In Residence within Hmita of
OR townshipl| STAY cw) OR a
Town. JEFFERSON BARRACKS, MO. |28 DAYS ~|_ ™™  SWEDERORO =R

d. FULL NAME OF (1f not in hospital or Lnstizuticn, glre streot sddress or location)

(If rural, give loeation)

o STREET 3
HOSPITAL O ADDRESS J%9
| INSTITUTIGWETERANS ADMINISTRATION HOSPITAL L al 3 /
3‘I:';.EAC%ES°EFI5 a. ufim) ] b. (Middle) . & (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) William P. COFENING DEATH &=h=5h
5. SEX fO 6. COLOR 'R RACE | % \t‘iADRO%!fEEg gﬁggchésﬂgﬂ.{ 8. DATE OF BIRTH 9. AGE (Inn;n :l: :::l | YEaR ;nm H HE,
. £ Q! ours | Min
MATE WHITE 8-10-96 57, R
102, USUAL OCCUPATION (ke iiad ot work| 10b. KIND OF BUSINESS OF IN. | 1. BIRTHPLACE (¢;; wag Seate or Poraign Comntry) () 12, CITIZEN OF WHAT
o Zz,,/%’"“ ™| RATLROAD NIANGUA, MISSQURI USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
WILLYAM COFENING . 1 MATTIE WARD. | .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yumunknown) l 414 wn or dates ohan'loe) NO.,
702 03 9681 | VA HOSPITAL RECORDS, JEFF BRKS, MO,

21a. ACCIDENT
SUICIDE,

21b. PLACEOF INJURY (s.g..1n oraboct
b boma, farm, fagtory, street, offiow bldy., #10.)
HOMICIDE = = = = = =

L Pl T PRy -

.......

L mm em e oam

18, CAUSE OF DEATH . , , .. -- [ MEDIC‘M" CERTlFICATIOH e aes e ox nemns s nere v | TERVAL BETWEEN
| Enter onty éaécausoper | 1. DISEASE: OR CONDITION - Y ST R SRR LRI LxAT U ONSET AND DEATH
e for (33, (b, and ¢y | PIRECTLY LEADING TO DEATH'(a) “CARCTNOMA = OF.] LUNGS
.—'. DA L s ST Ve I I RO A
o This docs mot mean | ANTECEDENT cAvseEs” -
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b)
as heart foilure, asthenis, | 1ite to the above cﬂ‘lt-lfa&a) sating
ce. It memmaithe dia- .| e vndertpingenniedntt, . ny v s Bl gy cd sarast wgd wBA o3 Fead L o sfeaeil ]
case, injury, or complica- DUETO ©
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
S T} Conditions contributing to the death but ot - - .- R T
related o the disease or condition causing death. _ HEMIPLEGTIA
198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION nint zages tarnsaene | 2. AUTOPSY? | .
4_,3 X | 'w[Jw@
(Bpectiy) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

(Hour)

211. HOW BID INJURY OCCUR? ™%

21d. TIME (Month) (Day) {(Year) 21s. INJURY OCCURRED
WHILEAT[—] NOT WHILE
NJURY--"-----—-H —ORK —TWORK, R - - - -
2. I Izereby certify that Eaf?cuded the deceased from D78l , to 6'11""5’4 , 18 )

, and that death occurred at _3..15&. m., from the causes and on the date staled above,

23b. ADDRESS
VET ADM- H

L. S . NATURE . . or titl)
o Frage sy, YFTG

23c. DATE SIGNED

2ia, BURTAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 247 LOCATION (Olty, mwn.oreounty) (State)’
BEpecity) ' ) L . 3
¢ Locsal . RICHLAND MISSOURI
DATE D REG — 25, FUNERAL DIRECTOR" S SiGNATURE RODRESS

LOCAL

_ lbert H. HOBE s Inc.

4700 Wg shmgton

et on Reverse Side)




M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OBy ™ . ciiiiiiiiiiiir v ceanvas eeeatiisenaesieeaeeas armmanes » Student Embalmer No,..............

working under my personal supervision..

Student....ocooiviiinrioimien i e e Feiaear 0o -

Sxpuzure of Smr]qn. E‘.n:b.lner
va e e e e o=« o+« e .s- v --Licensed Embalmer Noy‘zfsj

o ’ t . B P. O. Address.,ﬂ.um.a;

1

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocdtion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.




