isted,

o symptoms wi

Coroner cannot certify te a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc. must use only standard nomenclature in item }8.

Jiseasos in Port | must be casually related.

-|10a. USUAL OCCUPATION (Gice kind of work done

Ay

ALED APR 16 1956

e VYV U ACAL 10 U fMlaaUVURG

STANDARD CERTIFICATE OF DEATH

""STATE FILE NUMBER

Registration District No. ,.../-12 ------------- Primary Registration District No. .2,000 ............ Registras"s No, é,io
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoosed lived. If institution: R-:id-n;c bolore
issian}
. COUNTY e ST . b. COUNTY - admisaion
- GREMNE "Mt ssouRT \GREENE:
b. CITY {If outside corporats limits, give TOWNSHIP only)} Inside Limits c. CITY ﬂt%o Inside Limits
OR OR
Town  SPRINGFIELD Yesf NoD jown  SPRINGFIELD blb Yed{) NoD
c. EHIS.II’.I'?:ITEOSF (1f NOT inhospital, givelocatisn)|Length of stay in 1h 4. STREET (1f outsids, give location) Reside on Farm
msTitution ST, JOHN'S HOSF. ? Lays ADDRESS 1211 k., STANFORD YesD  NaD
7
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - OF
(Typeor priny WILLIAM , H COFFINBERRY oexy  APRIL 6 1956
5. SEX {6 coLor or mace - 7. MARRIEDAR] WEVER MARRIED |} B DATE OF BIRTH S, AGE (Jn years | IF UNDER | YEAR fiF UNDER 24 KRS,
4 4 - O ,8 fﬂ!’f%l hday) [ Montrs | Do Hours | Min.
MALE WHITE WIDOWED {23 ovorceo [ AUG.. 10 1679

o

104. KIND OF BUSINESS OR INDUSTRY
dunng mott o{ working lljc, ecen rdfred)

SINESS COUNSHLOR

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City am! atate or country) ;

FT', WAYNE, INDIANA /

13. FATHER S NAME

H.N. COFFINBARRY

14, MOTHER'S MAIDEN NAME

EILZ DITTON

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, na, or unknawn} (If yra. give war or dales of scrviee)

16. SOCIAL SECURITY NO,

17. INFORMANT

MRS, NELL C. DUNCAN

Address

SPRINGFIELD, M,

18, CAUSE OF DEATH |Enter only one couse per i
PART I, DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (@)

Jor @, (), agd (0.1

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (&)
which gave rise to ; - X R ~
abose cauge (), . - ’ N ' t
alating the under- .
z Wying cause laal. DUE TO (&)
=] " PART . QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} . ;;i;g;?_.l;i\‘
= ?
<
£ / 7 7X £s kA" no 1
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) )
§ O 0 a
;‘J 20¢. TIME OF MHour Monlh, Day, Year
b} INJURY a.m. .. : -
E p.om.
Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or ahout heme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK

2. J attended ¢ha d
Death occurred at

, to

"fromQ(Lq /? .5 j
_10:h5 AIM,

AMMM lasr saw :‘::' aliveon _“;6_'&?‘—

m on the dath statod above; and to the beat of my knowledge, from the causes stated.

(Degree or ritle)

5T

mD

ZZD. ADDRESS’ 22c. DATE SIGNED

Yor8¢

\

Mo

23a. :a}ﬁ\.égféupn‘. 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ATION (City, town. or county) (Sia‘e)
MOVAL (Spect ’ a g <
CRalATTON | 4/10456 NEWCOMER'S CREMATO 'KANSAS CITY, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ]
H.H. LOHMEYER  SPRINGFIELD, MD. Y-g-51 W LA Rfowrnag

's Statem

n Raverse Si



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, OF By (i i i i it iia s dsrais e a s s s e e b a e en , Student Embalmer No.........

working under my personal supervision..

Student......oii e iiiierataaen e Signed. %/% W d

Signature of Student Embalmer

Licensed Embalmer Nozz;'ez

[ )

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




