diseases in Port I_'musf-lz'e caosvally related. Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIIUN OF HEAL Trl Ur MiaoUURI
STANDARD CERTIFICATE OF DEATH

AILED JUL 22 1957

Ragistration District Ma..

Lo

.-Primary Registration Distriet No. ...gz.%..g.m........

3994 .

STATE FILE NUMDER

Registrar's Neo. ._.g.ﬁ..._....

-[16a. UsUAL oCCuUPATION (Gioe kind of work done
during moat of working life, even if retired)

106. KIND QF BUSINESS OR iINDUSTRY

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. |f institution: Rnid-n;- 'f_nu,
o. COUNTY a. STATE b. COUNTY \ 72"““ d
o . Missouri Cooper
b. Cgll'?Y {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. Cgl';‘( @ Inside Limits -
Tows QOtterville Yerg, Ned Town Otterville o 7% vesg noo
€. zgls.;.‘;l:r%'gF {1f NOT in haspital, givelocation)|Length of stay in ib 4 STHEET (1F outside, give Ioccnon) Reside on Form
WsTuToN Ot terville Life time AR NoStreet Numbors Yor0 _Nog
3. MAME OF First - Middle Lest 4. DATE Month Day Year
D!c“‘lb' OF
(Tvpe or print) Q '» _Lon Br; OEATH Ty 7: ri-l
5. SEX {||6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years URNDER } YEA UNDER 24 HRS,
¢l F marnies [ never marrien (] ) l tast birthday) M.ml!ul Davs | Hours | Min.
Male White wioWro ] oworceo (] October,17.1872 84

11, BIRTHPLACE (City and atate or country) 12. CITIZER OF WHAT COUNTRY?

/s

If pea. give war or dates of serzice)

{Fes. no, or unknoun) |

No

491-32-1556

r Retired: : U .8.48,
13. FATHER'S NAME 13, MOTHER'S MAIDEN NAME
John Thomas Bryan Sarah  Coffman
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY HO.|17. INFORMANT Address

REMOVAL (Sptcl]y!

23c. NAME OF CEMETERY OR CREMATORY

e i Mrs » Fdith Morrigs.Normendy , Misaouri
18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (c).) - . . FHTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - dz Z Z ONSF.T7\ID DEATH
IMMEDIATE CAUSE (a) Mc' L)
g
* - - '
Condilions, if any, BUE TO () M
which gare tisp fo J J - = " N
n}bnu cguu ;’). : - LJ 20 ‘ -
stating the under- ,
= lying  cause loat. DUE TO (¢)
Q PART [l OTHER SIGNIFICANT CONDITJONS CONTRIBYTING TO DEATH BUT N RELATED TO THE TERMINAL DISEASE CONDITION SJVEN IN PART I(a) - |15 WAS AUTOPSY 2
: C& « ' PERFORMED?
J| o oAt hAy Honesne p ) es [ wo [B—
E 20a. ACCIDENT NicIoE HoMICIOE | 206, oescriee How Insury QECurreo? (Bnter nature of infury in Part 1or Port H of .
ﬁ O 0 ]
-<J 20c. TIME OF  Hour  Month, -Day, Year N
o “INJURY  a'm. . T
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.) .
| [ Momx AT WORK. s z ‘ / / y
| 21. 1 attended the decoased !rom_.a%é_ to Mund last saw h‘"" alive on /8
Death.wgcurred Af 5 3 Fm on the date afated above; and to the beat of my knowledge, from the causes stated,
ua.ﬁu { Degree or title - 22b. ADDRESS : 22¢. DATE SIGNE
00 Ottt IR s
°L / o . 2/73/87
23a. ButaL, CREMATION, 23d. LOCATION ((',‘iu. toirn. or cnunrv) “(State)

1,0.0,F.Cemetery

25. DATE RECD, BY LOCAL REG.

20557

Otterville , Missouri »

26, REGISTRAR'S SIGNATURE -
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T e - STATEMENT-BY LICENSED EMBALMER.
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
y . R : . l
by me, B e, ..., Student Embalmer No........
. ‘: '-'. " -~ ) —a- " s ’ - -
working under my personal suﬁervision. . :
X ,
Stuadent ... i a i
Signature of Student Embslmer
- ; - .- N - ‘.\ ‘. . R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING B
.to comply with the above constitutes grounds for revocatton of license), ) .

. .' ¥
If embalmed by a STUDENT, he also shall sign 1n his OWN handwrltmg ’
If this. body is not embalmed, fact should be 50 st.ated above. - - ~




