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Coroner caonnot certify to o death due to noturel causes.
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“ALED DEC 27 1956

FRETE A VIR W

Ragistrotion District No. ...
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

ATRENw W WY

0070

STATE FII_ UMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

o COUNTY  Boone o STATE Miggouri b county Audraffi*”
b. CITY {if outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 3 Inside Limits
OR (o] .
TOWN Centralia Yesu  NXO oo Mexico OQT' Yes ¥ Nom
. FULL NAME QOF (If NOT inhospital, give location)|Length of stay in 1b I i 5 Resid
HOSPITAL OR d. STREET (1f owrgide, "' ien eside on Form
INSTITUTION aooress 1420 Nor 1’1 W q tony X
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) Rodney Wavyne Coil et Dec, 15 1956
5. sex 6. coror or RacE |7, marriep [0 never marfee o] %;‘;;;g'g” Ig' Nt Sy g:?:c ng.‘ e v
Male Cauca Sian wipowen [] oivorcen [ I
1 10a. USUAL OCCUPATION (Gloe kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 12. CITVIEN OF WHAT COUNTRYT
uﬂb?fé of working life, eoen if retired) none AUdra in CAJ mu_ L’SA

13, FATHER'S NAME

Ralph Cooper Coil

14. MOTHER'S MAIDEN NAME

Ruth Gertrude Noah

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea. no. or unknowen} | Uf pes. vive war or dates of srvies}

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Mrs. Alfred Blshop Mexlco Mo,

. MEDICAL CERTIFICATION

18, CAUSE OF DIATH [Enter only onc cayse ger line fnr (a), (8}, and ().} ~
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (g) .

- Lmarr
o Bcnls Catron

gSET AND DEATH

° INTERVAL BETWEEN
) -\r.udutrm_a.

e

Candxtlona. if anv. DUE TO (4
which gatre mf © )
. aboce cgu“ ;l). . . =~ . b - 1 .
stating the under- N
lying cauge last. DUE TO (¢}
... ‘:sPART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) -~ |[19. :éﬁ: 3:;2;?
) . ves [ wo I
20a. ACCIDENT SUICHDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. - ( Enler noture of infury in Pert Ior Part Hofltem 18} -~ B
/ - - f**fiﬂunnﬂ Oulovnenla tlAAboJJAQQr” :
20c. TIME OF IMour Month, Day, Year
INJURY_ Geatrps - / . . R \
.15 > 13 //5/5C bise

20d. nJURY ocCuRreD /-
WHILE AT O - NOT WHILE
WORK AT WORK

. PLACE OF INJURY {¢. ¢., in or ahout home,
farr, foctory, street, office bldg., ete.)
Hig 21

STATE

Me-

20f. CITY,. TOWN, OR LOCATION COUNTY

Death occurred at

J 21. I attended ¢the decoassd front Wnd fast saw

m on the d’A stated above; and to the best of my knowledge, from the causes stated.

h" alive on

him

bUFTd Y | 12-17- 56 .

-Elmwood Cemetéry

22g. SIGNATY . (Degree or (itie) 'g 22b. AQRRESS .. . ]22c. paTE sIGNED
ey Neal, i Folwndnia, po  li3fis/se
23a. BURIAL. CREMATION. | 23). DATE . TB3..NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (Cify, town. or county) ~ “(State)

'Mexiéo,mo .

0 diseases

ADDRESS 55, D

Mexico,Mo.

e /57- /784

26. REGISTRAR'S SIGNATURE

E RECD. BY LOCAL REG.

mbalmer’s Stcatemant on Ravarsa 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 e

-3 0 L 3 - PP

working under my personal supervision..

Student...ocivieniiaiiii i iiiiiaierciaesaan e s

Suplture of Sudnt Esbalwer
v ' P. O. Address /' W

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

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

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




