No. 300
10.40

GA™ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ——

| AL DEC

THE DIVISION OF HEALTH OF MISSOUR! A1265
STANDARD CERTIFICATE OF DEATH Ry 2y

17 1956
REG. DIST. NO. ' 5 PRIMARY REG. DIST. NO._‘ﬁ_i—-skegunar:No 32 ?

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. U institution: reidence before
a. COUNTY B . ~ 0. STATE Mg, b. COUNTY Heppmr adinbainnt.
b. CCI)'FI;Y (1 outelde corpurate limits, write RURAL -m’::‘i-';.hip) €. LE'[LG;.?:. nl?t':‘ c. anY d. l: Sf;j:en';‘;;v;l: 1un|u_l;:?l
ToWN Montrose, Rural T8, town Montrose, pm e 'l “°haf:__u
d. F#é}S—P?TEAL?.EO%F (1 not in boupital or institution, give streot address o location} . ASI-)FDRREEE;S (I rursl, give loeatlon) a .:(;2 UO
INSTITOTION Her- Hame™Dear Creelr Twp. Bear Creek Tawmshi
ee:l oms 0
BSE%%ES%FI-J a. (First) b. (Middie) ¢. (Last} 4. DATE {Month) {Day) {Year)
(Type or Print) GECRGIAN GENEVIA LAYMAN pea Dec, 9, 1956
5, SEX } 6. COLOR OR RACE | 7. M?RRVIJ%B gﬂgscggﬁgfz 8, DATE OF BIRTH 9. ’f'?gr:l;:;)-n !‘I’FO:W IDI'E.: ::nt? uMula:.
Female Vhite i Mar. 14, 1868 | 88 | |
L, S | T W o o BT sy s i )| TR
nry Co. Mo.

13a. FATHER'S NAME

13b. MOTHER™S MAIDEN

Nicholas Erhart .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yey, 8o, 0t unknown} | {If yes, zive war or dates of service)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE
Malvina Coffelt l Daceased

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

O

None

Mrs, Fred Roberts, ggtzggg, Mo, RFD#L

18.. CAUSE OF DEATH

. Enter only opecause per

line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
aa keord faliure, asthenia,
eic. Jt teans the diz-
case, injury, or complica-
tion which cauaed death.

i B MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ~ ONSET AND DEATH
DIRECTLY LEADING TC DEATH® (4 & A *.n.._)._.h-

-—

ANTECEDENT CAUSES ~ ’ Tt

Morbid conditions, if any, giring DUE TO (B)
rise to the above cause (a) slatiing
the underlying cause tast.

DUE TO (&) s a i
I1. OTHER SIGNIFICANT CONDITIONS - b
}-Iba- o

Condilions contributing to the death but 10t . . .
related to the disease or condition causing death.

19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION AUTOPSV'-'
TION lj
ves [ wo
2%a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, Esra, factary, steest, office bldg. ete.)
HOMICIDE 4| . T
21d. TIME i{Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. T hereby cerlify

that I allended the deceased from 18 "q to Do~ A__ 1954, that 1 last saw the deceaced

aiveon DNeaw - R 1950 and that death gecurred at 4 3° B o ., from the causes and on the date slated above.
23a, SIGN URE {Degree or title 23b. ADDRESS 23c. DATE SIGNED

\.\fg- q.n_n.D_A_,‘ YN N oL rmran IS} a-n-56
%Aa B&RIA\;-ALCREMA- 24b. ’DAT'E 24'.:. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (City, town, or county) {Siate)

N {Bpecly) .

Doc. 13, 1956: Bear Creek Cemetlery Montrose, Mo. Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUMERAL DIRECTOR' S S1GNATURE ADDRESS
~ ¢

/L) 2= A7 0,

{Licensed met's Statement on Reverse Side)

o




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ocoeruirinnicnacecssrsracesas e asaranns
Signature of Studmt Embalmer

Licensed Embalmer No...a. 77
P. O. Address, =770 00 o

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

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

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

£



