THE DIVISION OF HEALTH OF MISSOURI Y \39“8

“swine  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH STRTET L NUBER
|sg|, :::::. _Rggislrulioq M' No. /0 Primary Reglsfrcmon Dmnu No. é{d_./ i.._.__....__- Reglstrur s No. No. ,.g_.&___ l___-__
}. PLACE OF DEATH \ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
530 o COUNTY pAndprain . o STATEMigsouri o COUNTmudrain""'“gz"
v. ¥257 b C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingide Limits
om  Benton City YosZ Ne [J R, Benton City AeX] N[
c. Eg;é.l_?AAEEOgF {If NOT in hospital, ilva location} | Length of stay in 1k d. iTDRD%EE;S B t (If ou'lslde, %lve IncuNE‘fl f &side on Form
metiotion,Benton C JIrSe : entvon Yes [ No (B
3. Fro;l:f gl; '?rE;:EASED First Middie Last 4 DATE Month Doy Year
PEARL COIL oy Nove23,57
5. SEX I 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
Vale White ::;;{:g NEVEZ:?;EES Jan. 26 ,1893 B,Iénrrﬂam Months [ Dars | Howrs I Win,
100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) L 12. CITIZEN OF WHAT COUNTRY?
CLBRR e e T MEEEL Callaway County,Mo. | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
J.F. Coil Lucy Chandler Lva May Coil
15. WAS DECEASED EVER IN L. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ros g ohrew| M ren shve wererdoves ot weried) | ) B8-38~12]36 Mrsg Pearl Coil Benton City MO,

18. CAUSE OF DEATHP‘Enler only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUETO(b)'- _.“‘4_. P e %ﬁmé "

ine for (a), (B, and [<).) v INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any,
which gove rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ubove c¢ouse (o),
stating the under-

2| h:mendod the. docensed fro - A and lost ’suwm.alive on@" ??6;-4

Death og curred at m on the df:!o stoted above;”ond to the best of my knowledge, from the causes stated.

23a. BURIAL CREMATION, | 23b. DATE . 23e. NAME OF CEMETERY OR CREMATORY - " T LOCATION (Ciry, tewn, or ceumy) . {Stote)

BUFLET™ [Nov.25, 57._ East Lawn . .+ ° ‘Mexico,Mo.

24. ELNERAL ECT] _ . DATE RECD. BY LO(;AL RE_G. GISTRAR"S SIGNAT E
recht-Hueston,Mextco, M0, 287952 é%d Py Za Zéeé

Doctor, coroner, etc. must use only standord nomenclatuee in item 18. No symproms will be listed.

3 fying cavse last, DUE TQ (c e
- T— PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bupfiot related fo the terming#disease condition given In PART | {a} 19. WAS AUTOPSY
2 h . PERFORMEDQ? 2
£ £ _ &0 YES[J NO
o Sl 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
] v dJ dJ O
: 92 '
v V| Xc. TIME OF .Hour Monih, Day, Year - T "
2 a INJURY  a.m.
g ] p.m.
E - 20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | . STATE
- WHILE ATIZ'] NOT WHILE 0 farm, factory, street, office bldg., efc.} , !
& i WORK AT WORK . S .
. !
"
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g
H
H
<

(Ls d Erbolmer’s § on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or bY .vevververnivnvnrvenrennene e steretareeareiarerarh e —retieartteararaaetrantnannns .» Student-Embalmer No. ..............

working under-my personal suapervision.

Student ...c.viiiiii e g s eaaas
Signature of Student Embalmer

..............

P. O. Address MBIiOO‘MO L

.+ =« .-+ -Note: The-above MUST BE SIGNE]j BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . : .
-~ I N .. L TR ‘*E" -y g | a'." Vo'.'I .[.'."l_f.f:"
.If embalmed bywa-STUDENT, he also shall sign in‘his*OWN‘handwriting. . -
If this body is not embalmed, fact should be so stated above.. B
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