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Ng. 300
wond I 131 JAN 12 1955 STANDARD CERTIFICATE OF DEATH State Eile Novmme e
BIRTH NO. . - REG. DIST. NGO, 215 ﬂ PRIMARY REG. DIST. MNO. %fﬂi‘lrﬂr" No. ‘_4/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lved. If Lostitgtlon: residence befors
. COUNTY . STATE b. COUNTY Jeafmion)
. Pulasil . 0580, | ™ Missoupt Pulgsi!
b, CITY (! cateide corpurate Umita, write RURAL and give ¢. LENGTH OF || c. CITY . & 1s Resldence within limits of
OR p} {in this place) OR a city ferwn?
Towv. Richland, Missour{ gﬂ. - TOwN 0 | § =
d. FH(ISSLPEJ{_\AI\II_EOOF (If not in hospital or Institution, cive street address or loeation) "ASD?EFSS (If raral, give location) 0 ?.S_U
INSTITUTION. m . B Nm
3. gE%ME %la a. (:\irr:)lll b. (Mlddle) e, (Lgt) 4 DA-‘!_-E (;Imm Day)  (Yea)
{ Type or Print) am . H ovla DEATH an %7 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ ORMR 1 YEIR | ¥ OO M M3,
: O WIDOWED, DIVORCED (S8pmcity) . Inst birthday} |Montks| Daye | Hours | Min
_Male Ol White | Marrled  OA e I
. i work' | 10b. - . . B .
103, USUAL OCCUPATION (Ghwkiadof wok | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciey 4ag State or Foraige Goatey) / 12, STTIZEN OF WHAT
Fapmer None Litehfleld, Illinols
‘13.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Coyle. . - | Julis Ann | ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeou, m.ﬁuonknown) (If yeu, xive war or dates of service) NO. .

RVAL BETWEEN
ONSET AND DEATH

|| 18. CAUSE OF DEATH.
 Enter only onocauseper | 1. DISEASE OR CONDITION

line for (&), (b}, and (c) DIRECTLY LEADING TO DEATH'“) -

<72 dors ot maean | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B) 4 C i : '
@ beart fallure, asthenia, | risc (o the abooe coute () sating / /] v <
de. [t means the dip. | he underlying covee laxt. : . ) - -

case, infury, o compl DUE TO (c} :

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS s WL/ ﬁf\ t ] V..

Conditions contributing to the death but not
related to the disease or condifion causing death.

18a. DATE OF OP'IE'IRO‘N 13b. MAJOR FINDINGS OF OPERATION / ~ i . 2. AUTOPSY?
. ' 3.8 '5/' X vs [ wo E
21a. ACCIDENT Bpeclly) 215, PLACEQF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~, (COUNTY) (STATE)
SUHCIDE . boma, farm, fastory. strest, office bldy.,ete.}
HOMICIDE oo . .
21d. TIME (Month} (Day) (Year) (Hour) 210, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
QF - WHILEAT [} NOT WHILE
_INJURY = | “WoRrK AT WORK
22. I hereby cﬁttfy that I aliended the deceased from L_M_r 9_; to ot y 19_£th I last saiv the deceased
alive o;&,-- , 19_J5 and that deatd deeurred at _9.._45_ W ] the couses and on the date stated above.
: artitle) | 23b. ADDRESS | / Z3. DATE SIGNED
DO 2.4 Richland, Missouri | A F- s

24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ulty, town, or county) {Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IME, OF DY . iiiriitair e it iectaiecdmeeeceatssratnmasamaanatm o neae b anaas , Student Embalmer No.............

working under my personal supervision..

Student .. ... .iiiiiiiiiiiiecietaiiarsararaaaararanaas
Signature of Student Embalmer

Licensed Embalmer No..ﬁz‘g‘i
P. O. Address WM.&

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

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