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o ALED STANDARD CERTIFICATE OF DEATH R e
attare S E P 4 lgﬁﬁ g
ublic Réd tion District No, .. /‘2 e Primary Registration District No. ﬁpa 0.._ Registrar's No. .? .........
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. I institution: Rtlidoﬂ;c b-fur.)
. s . agmission
¢ o COUMTY Greene a. STATE Missouri b. COUNTY ChyigtYan
30506 . b.. Cg:( (If outside corporote limits, give TOWNSHIP only) | Inside Limits e, C(IJ‘I’;Y ’ - . I l " Inside Limits
1 ° tow Springfield Yes} NoD sown Chadwick Yo MoQ
c. ﬁg‘s{r';nt‘:l’_d% OF (If NOT inkospitol, givelocation)[Lengrth of siay in 1b 4. STREET {If outside, give location) Reside on Form
i insTiTuTiIoN Baptist Hosp, 4 days aooress No Street Address| ve.o neoX
-
; 2 3. NAME OF First -, Adiddla Laxt 4, DATE Month Day Year
Qo DECEASED OF
- (Type or print) JOHN COFFEY DEATH [y ug. 27 N 1956
5 5. SEX ™I 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In ycara ] IF UNDER } YEAR JiF UNDER 14 HRS.,
3 Ul marriEp {J never marmiep £ P o s
5 . ] ours | Min.
o Male White WIDO oworceo [INOV, 10,1875 _
: 10a. USUAL OCCUPATION (Give kind of work dene 1106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRYT
> w during most of working ife, even if retired) . .
- Farmer - Turley, Missouri USA
5 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
LY, ] . N
° 9 James Coffey Malinda Jones
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
=S (Yer. no. or unknown) | {If yra, give war or daies of sersice) . .
2w No - = -~ None John Bates, Success, Missouri
E = 18. CAUSE OF DEATH [Enter only one cause perdape for (a), (B}, and (c).] INTERVAL BETWEEM
[ " " PART I, DEATH WAS CAUSED BY: M ‘ p - ONSET AND DEATH
s 0 IMMEDIATE CAUSE {g) / c | 3 % A
g >
S - L $
z Conditions, if any.
e © which gare rju to buE To (5)
3 g n}boye czuu dﬂ). . .
- wating the under- .
g = = lying cauge last, DUE TO (¢}

e =} PART -H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n)} : T3 WAS AUTOPSY
vy O = 20 PERronMclP_i/
8 .E ¥ P / ves () no (%
i = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalt:n of injury fn Part I or Part }M of item 18.)

L0 |= O O 0
ol [} -
Hh
[ < | 20c. TIME OF,- -Hour  Month, Day, Year
o § o 3 INJURY L a.m. . .v‘ @ N .
E ° : ha" pom. - -
w5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
i:. - WHILE AT O NOT WHILE O farm, ]ac!ory, atreet, office Ndﬂ ele.)
E 3 w WORK AT WORK Th
;£ 3 - = = ‘ B ATt |
L:.— ' Zi. 7 attended the d'ecealad Irom 6 aY b b to :‘ ™~ and fast saw ;‘f_; alive on bl
';‘ t Death occurred at m on the date stated above; and to the best of my knowladge, from the cauases stated.
g a 2a. $IGNATURE ree or title) 12)5 RESS . . L ATE SIGNED
s ©
Sy M% W OLQ ») e K-29
5 » 23a. BuRIayL, c?zunl}:o{! 2. DATE E OF czu:‘r:nv OR CREMATORWS OCATION (City, town. or county)’ { State)
2 g n:uov,u. cify ) .t .
332 Buria 8/30/1956 |0ld Boston Cemetery | Oldfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. jﬁlSTRAR 5 SIGNATURE - ¥
I
_ﬁ lrrial, Clever, Missourt F-5/~54 T, 7 et |

{Licensed Embalmet's $tatement on Raverse Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was err
Lo Rt o o o , Student Embalmer No.........

working under my personal supervision,.

Student . ...oooiiiiiiie i Signed......... %W 5&./4/;44-/ ............

Signeture of Student Embalmer

Licensed Embalmer No...!...*.

TR P, O. Address __.

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

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

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




