Nt JAN 7 1958 THE DiVISION OF HEALTH OF MISSOURI 9q9

e STANDARD CERTIFICATE OF DEATH 610 File Norarmrrm
! BIRTH NO. REG. DIST. KNO. Zz g‘ PRIMARY REG. DIST. MO. _M Kegistrar's No.................{g..............
@[ 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decoassd lived. I institatlon: residence befors
a. COUNTY Greene 8. STATE caltifornis b. COUNTY Fr‘e's_r'lo adinision).
BT T o R e “pppmamiy
towr Springfield avs Toen  Sanger . e WO,
d. FH(ISIS.PIEJABEI_EO%F (If 9ot iz hoapital or ipstitytion, givs strect address or losatlon) o 'A%E?}%EE;S (I rursl, give location) 0\-('" q
wstirution St., John's Hospital 1413 J Street g
3. tl)\IEAchéE SOEIE a. (First) b. (Middie) c. {Last) 4. DSTE (Month) * (Day)  (Yean)
{Typeor Piney CORNELTUS STANTON COFFEY DEAmJanuaPYB 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (In yesrs] IF URDER 1 FEam | & yxote 1 hms,
| Ma 1e 'ldhite “‘?.ing.%E‘?fggORcED (Bpact 20 I\Earch 1888 laat blrthday) Mnnlh:, Days Bounl Min.
10a. .‘3333.,5 ggcitj&.mﬁ: (ke Kod of wark 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o 4at State or Foreigs Cowntry) OF] 12 CITIZEN OF WHAT
Ret. dairvman Dairy business|Macks Creek, Micsmri WS WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
Thomas Coffey | Mary Houston Laura Coffey
e PR P SAED O [ SOAL SEURE | TINFORMANT S STGVATRE Off NAJE " AD0RESE
W None 556-36-5%75 |[Ed1th Dickens, vr1nmfip{% aiaAVeL:

18. CAUSE OF DEATH MEDIgEAL CERTIF, TION INTERVAL BETWEEN

| Enter only onscauseper | I, DISEASE OR CONDITION . M g . ONSET;ND EATH

Jine for (&), (b, aad (e | PPRECTLY LEADING TO DEATH® 1) 1-1.,4_, " ‘ z @ .
“Th7 does ot mean | ANTECEDENT CAUSES z Z _ é A ”‘4 ‘ Q .

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b) o “-'4%-

a4 keart fatlure, asthento, r;;-" to thel abore omu; f ?} stating
de. It meons the dis- the underlying cause last.

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

tase, injury, or complica- DUE TO {0
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiony contribuding lo the death but a0t
| _related to the dizeare orﬂcondi!{on causing death. ’Lf '2 & l
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
0w
YES KO
218, ACCIDENT {Bpecify) 21b, PLACE OF INJURY ta.x..inorabent | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE bome, iarm, factory, street. office bldy.. sta.)
HOMICIDE
216. TIME (Moatd) (Day) (Yes) (Hsun 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOTWHILE
INJURY w. | “work AT WORK
2. I hereby certify that I attcndedt deceased from ALZ'_EE!_ 19 56' {o [l 2 19_5, that I last saw the deceased
alive on , and that death eccurred at _'_O_Oi-m , Jrom the couses and on the dale stated above.
23. SIGNATU é g é %‘g 23b. ADDRESS . J 23:. DATE SIGNED
; . .
/7ﬂw 2"#‘“ M| ¢- 3.5%
24a. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. COCATION (Clty, towx{.or county) {Sinte)
TION, REMOVAL (Bpecity)
e hoval™ |4Jan.1956 | Sanger Cemetery Sanger, California
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIBECTOR'S SIGMATURE AD 'ae'.ss .
REG. > *
/= Y (48 y

{Licensed Embalmet’s Statement on Reverse Side)




1958

Jan 9

STATEMENT BY LICENSED EMBALMER

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

byme, oFr DY ... ciiiiniiirainiaen e e e

working under my personal supervision..

Student ...oceecneoiieroaecserais e it e
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grourds fot revocation of license).

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

1€ this body is not embalmed, fact should be so siated above.




