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Coroner cannot certify 1o a death dua te netural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casualiy related.
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N.6 1957

Registration District No. _./d 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FiLE u

6637

MEER

.. Primary Registration Di!fricr No. .za.éﬂ ......... Registrar's No, Z 7........ -

Male o

White

MARRIED E] NEVER umm[n a

w7 0

wioowep [ oivorcep [

1. PLACE QF_DE-A;TH” - 2. USUAL RESIDENCE (Where deceased lived, |f institution: Ruidcn:o‘blf_ou,
. COU-N- Y . a. STATEMissour : b. COUNTY : mission
. T _Dunklin i Dunklirf
b. CITY: (” ‘bufsida’corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY g Inside Limi
#quﬂ1‘ . Yesit NoD OR Malden 035 f I
TOWN Kennett seg Mo TOWN o Yes 0% NoO
c. I'-:lgIS_II’-I _l;l:l}:\lé OF (I NOT in hnsflful glvelo:nhon) Length of stay in 1b 4. STREET 609 N (”ﬁ'é’é eﬂi-'“"'i‘f") Reside on Faem
NS TITUTION TS or:La ﬁnsgltal ADDRESS _{_YesO HoD
3. mame o First Middie Lest 4. DATE Month  Day  Year
OF . .
DEcKASED CLAUDE c. COFFIN S May 22 19597
5. sEX 6. COLOR OR RACE |7 9. AGE (In yeara | IF UNDER 1

last Wd‘aﬁ)

Months I Daw

YEAR IF UNDER 24 HRS.
Houry I Min.

during mos! of wor

13z, USUAL OCCUPATION (Giee kind of work done

king life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

9

12. CITIZEN OF WHAT COUNTRY?

Retired Farmer Unknown U.5.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
Yes, M.ﬁunkum) (IS pea. pive war or dates of service}

17. IMFORMANT
Loren Moore

16, S0CIAL SECURITY NO.

Unknown

Address

Malden, Missouri

PART |. DEAT

above cauze

lying cause

IMMEDIATE CAUSE (a)

Conditions, if any.
which pare ris

sating the under-

18, CAUSE OF DEATH [Enter orly one cause per line for (a) (6), and (c).]

H WAS CAUSED BY:

DUE TO (&)

2 Larica.

INTERVAL BETWEEN
ONSET AND,DEATH

/¥

{0
al,

last,

DUE To (c)_SMMuTGJdD_G_&LLM

Death occurred at

10 ‘_‘a * mon the date stated above: and to the best of my knowledge, from the causes stared.

z

o PART 1), ornm SIGNIFICAYT IBUTING TO H BUT NOT RELATED 70 THE TERMINAL DISJAASE CONDITION GIVEN IN BART §(7), 13. WAS AUTOPSY

k Mw -é ‘: . PERFORMED?

& ves(J no [

= 20a. ACCIDENT SUICfDE Hdmcm[ DESC] Iﬁ HOW INJURY OGCURRED. ([Enter nature of infury in Part I or Part H of item 18.) )

& o O.uio Ge ,

2 20, TIME OF .Hour Month, . Year

o INJURY a.m, . g

3 om Ty a7 _

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, |20f CITY. TOWN. OR LOCATION (} D 2 COUNTY STATE
WHILE AT []  NOT WHILE far ory, Yreg, office bldg., efe.)
WORK AT WORK =
21. I attended the deceased from q - 4 "5 Z and fast saw h.:'-m- alive o). = = .

=

(Degree or title}

23

m.D. ©

22b. ADDRESS
W 70

Z2c. DATE SIGNED

5-39-s57.

URAL ., CREMATION,

poRT

23b. DATE

Mag 24,1957

23c. NAME OF CEMETERY OR CREMATORY
Plainview Cemetery

Lute

23d. LECATION (City, towen. or county)
ville, Missouri
[

{State)

24, FURERAL DIRECTOR

ADODRESS

Landess Funeral Home, Campbell,

Z5. DATE RECD. BY LOCAL REG.

$-31.57

Mo.

EGISTRAR'S SIGNATURE
boud i C

{Licensed Embalmar's Statement on Reverse Side)
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T o STA-TEMENT.BX‘- LIC'—E:NSED.EMEALMER g ; .

. -

1 bereby certify that the body whose name is recig_rdqd on the reverse side of this certificate was emt

.- - ‘ T PN

. T

by me, 'or by ...l e SO ST S

working under my personal supervision.. .

Student oo i i cirare e eaa s
) Signature of Student Embalmer

.o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F
' S e comply with the above constitutes grounds for revocation of license). : . -
‘ If embaimed by a STUDENT, he also shall sign in his OWN handwntmg
" If this body is not embalmed, fact should be so stated above.- \




