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Coroner cannot certify 10 a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH
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E FILE NUMBER

] 10a. USUAL OCCUPATION (Give kind of wotk done

45 f ;L@ ANy Registratien District Na. .. .. Primary Registration District No. ,S.J_lﬁ ,,,,,,,,,,,,,, Registror's No. _176'?_
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whers decessed lived, If institution: Ruid-n;o before
. admission)
a. COUNTY —B@Oho- BOO‘.’]G a. STATEMl Ssouri b. COUNTYAudra in
b. CITY {If ousside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ps Inside Limits
or YesD) N OR : @
TOWN Centralia 4 TomiMexico YesO NoD
c. Egépl.l':":l?E OF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET w outside, give lo:anon} Reside on Form
INSTITUTION aooress1420 N, Washington YosO NoX
3. ::g‘l‘:lr First Middle Last 4. DATE Monalh Day Year
-] OF
(Tupe ar print) Randall Lee Coil pathn Dec, 195 156
5. SEX £}'6. COLCR OR RACE 7. manrieo [J wever MAR&D 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR hf UNDER 24 HRS
/ birthdey) fsnﬂu .fnm Houra | Min.
Male Caucasian wicowep [ owvoreen [ 7 8/1956 _

ﬁéﬂgoﬂ of working life, even if retired)

106, KIND OF BUSINESS QR INDUSTRY

none

11. BIRTHPLACE (City and state or country)

iMexico,Audrain,Mo.

[ 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Ralph Cooper Coil

14, MOTHER'S MAIDEN NAME

Ruth Gertrude Noah

18 CAUSE OF DEATH [Enrfer only one catge
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () ..

1 line for (a), (b), and (¢).]

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, na, or unknawn} | (If yes, vive war or dates of service)
no none Mrs, Qlfred Bishop Mexico,Mo,

INTERVAL BETWEEN

ONSET AND OEATE

stated above; and to the best of my knowledge, from the

Death occurred-gt

Conditions, if any, T
which gare rize to OUE TO (5) - R B
.1 above couse (2), . vk - : . .o ' :

sating the under- .
> lying  cause last. DUE TO (c)
© . PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN [N PART I{a} N E2 '\,’2;5'__ 6\:;%:‘-?“‘
=
S ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE [ 205, DESCRIBE HOW INJURY OCCURRED. (Enfer naftre of injury in Part Tor Part Il of item 18} . - "
5] | O a) 2
[T}
(¥ f
-‘:J 20c. TIME OF  Hour Mcmh Day, Year | .
h NJURY ol .- e e . R e - - .
5 1] & P /1. IS:‘ ULt ST
X [ 20d. INJURY OCCURRED _ | 2Be. PLACE OF INJURY (e. ¢.. in or chout Aome, | 20f. CITY, TOWN, OR LOCATION ) COUNTY STATE

A -l wione AT.D NO‘I"'WHILE farm, fectory, street, office bidy., efc.) R \
WORK AT WORK b)) .
L]
2.1 2l I atcended ihe deceassd fromw —LLS.—‘—-—BM" last saw :;; alive on
mon the da

causes stated,

1

- {Degree or title)

-] 22¢, DATE SIGNED

bura > | 12-17-56 |

Elmwood cemetery

Mexico Mo,

- 'l%é ’ ' m
. C Y . .
%M ™. 9- g’va. , l").a 13//57A
23a. BURIAL, CREMATION, | 235, DATE: | 23¢. NAME OF CEMETERY OR CREMATORY - *+ 23d, LOCATION (Cify, town. or county) (Stat

ADDRESS

Mexico

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

MOw | Lhe 91950

mbalmer’s Statement on Revarse Side
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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 er
byme, orby ....coiveiiiiineao.., R

working under my personal supervision..

L]

Student............... et e eeanneteeeeaaraans Signed.
icensed Embalmer No.%é..
R ’ P, O. Address
Note: Tl;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the abovesconstitutes grounds for revocation of license).

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.
* &



