No . 300

10.48

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED NOV 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
RAEG. DISYT. NO. 2 é PRIMARY REG. DIST. m.mz. Registrar's Ne 37 :

Siate File N37E76.-..-.

E.E oy MK

"BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers deceased lived, 1f Institutlon; residenos before
a. COUNTY . a. STATE . . b. COUNTY - . . adiobeion),
New Madrid Missouri Hew Madrid
b. CITY (1f outcide corpurate limits, write RURAL and give c. LENGTH CF ¢. CITY d. s Residence within Hmits of
OR . towoahip)| STAY (ln ks place) OR . . ;xu Eﬁwﬂp&nhﬂ town?
TOwN Lewis Twsp. _ Tow®  [.ilbourn X o
d. FHIO.!!';P?‘T"AJ{.EO%F (If pot in h—o.piul or Institgtion, glve strest addr:- or toeation) . ASDTDRREBS (If rursl, give loeation) 8 _7 ;}\ NO
InsTiTuTIoN 4 miles N.W. Of Lilbourn
s‘gEAChéESOE% a. (First) - b. (Middle) e, (Last) & DATE (Monih) (Day) (Yoar)
(Tvpeer Print) Florence Elizabeth Coffee pEATHNov. 10 1955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED{P‘ 8. DATE OF BIRTH 9. AGE (In years| v UNDER 1 YEAR | & ONOER b s,
. . WEIDOWED, DIVORCED (8pecit ? Last birthday) Monl.h.] Days | Hours | BMin.
Female #hite Never Married |May 15 1873 82, . |
102, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C|T|ZE
dose duriag most of workia le, sven i rotired) | DUSTRY (Gier and Seate or Foreigs Conntey) / CGUNTRYST WHAT
. Housework Alabama U, 5.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew Coffee Alving Adams
15, WAS DECEASED EVER IN 1J.% ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GHMATURE OR NAME ADDRESS
(Yes. Do, o7 unkoown) | “(If yes, l_ln war or dates of servics) NO.
No None Sam Coffee, T ilhourn, Mo
18. CAUSE OF DEATH - MEDICAL CERTIF] 10 INTERVAL BETWEEN
_Enter only cnecuseper | I. DISEASE OR CONDITION W T - ONSET AND DEATH
Yine for (8), (b}, and (¢} DIRECTLY LEADING Tq DFATH (a) A
*This does nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise to the abooe cause (o} stating
eic. It means the dis- | he underlying cause last. . / 5’7*
ease, injury, or complica- DUE TO )
tiom which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS A\
: Conditions eontribuling to the death but not )
related to the disease or condition causing death. 3
192, DATE OF OPERA- | 191, MAJOR FINDINGT OF OPERATION v 20, AUTOPSY?
TION -
vs 3 wo [J
2la. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory. street. offics bldg. 410
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hous) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? -
oF - . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certs, that I auended the deceased from Fyw s Inﬁl to 7 E G 0 19@[ that I last saw the deceased
alive on l 1945, and thai death occurred at _.]-l_am , Jrom the causzes and on the date stated above.
232, SIGNATURE Dem or title}? | 23b. ADDRESS

| Bc. DATE SIGNED

BEL%W ) o Koo 2285

BURIAL. CREMA
TIOHﬁEMO\ML

24b, DATE
11-12-55 Evergreen

24¢, M\'dE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Etate)

New Madrid, Wo,

DATE REC'D BY LOCAL

2. FUNERAL DIRECTOR'S SIGNATURE ADDRE 3

J-f2- ST~

e =) |=
\gﬂ;é Ponder Funeral Home_Tilbourn,ido,
{Licensed *s Statemeut on Reverse Side)



DATE REcEVED_ MOV 15 1955
NEW MADRID CO. HEALTH CENTER

M.

STATEMEN'i‘ BY LICENSED EMBALMER

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

PO , Student Embalmer No...........

DY IME, OF DY e o ettt eea s s

working under my personal supervision..

Student......coioouiiaiiaeiae e resaaaannena-
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

T




