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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 20 1958

STANDARD CERTIFICATE OF DEATH
R.EG. DIST. NO. _b_L PRIMARY REG. DIST. WM— Kegistrar’s No,

State File No.

47164

/2.3

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. i lostligtion: ,.m. ibelore

a. COUNTY . - . STATE . . b. COUNTY tmalon},

Cape Girardeau * Missouri Dunklin °

b. CITY (I outsids corpurnte limits, wtite RURAL and give c. LENGTH OF c. CITY . 15 Resldencs within Limits of

OR townahipt| ST, this place) QR a gy ted town?
TowN  Cape Glrardeau %” I('t'iavs TOWN  Malden BB .

d. FULL NAME OF (If aot in hospltal or institution, give strect sddress or location} o- STREET o m,n.l wve loeation) - D
HOSPITAL OR ) . ADDR . 03
INSTITUTION S0, East Hosnital 405 So, Edward St..

3 DNE% EES%FD a. (First) ) b. (Mlddlf) c. (Last) l 4. DATE {Month) (Dsy) (Year)
( Type or Print) MARY CAROLINE COFFTHN DEATH Dec, 19,1957
5. SEX { 6. COLOR OR RACE | 7. MARRIEB ISIE“;'EECIESRRIED.' ra. DATE OF BIRTH 9, AGE {Io r.;r! h: mg::l | YEAR | o DxDEm u Hes.
(B on Hours | Min,
Fm W YR doire June 25,1882 i | > |

10a. USUAL UPATI ‘ worl 3 . . .
Da S&EM':uonfutf:v:::mgu! 1; 10b. KIND OF BUSINBSD?JgT'F?Y 1 BIRTHPI:ACE (City and State or Forsign c,_"", '%g'ﬁ%ﬁ@"f”"”
House None Bollinger County Mo, . D4
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wm. Denton Flmine Miller Claude Coffin

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
‘Yq‘[\fo. or ynknown} | {51 you_mive war or dates of sarvies) NO.
O

No

17. INFORMANT" S 51GNATURE OR NAME

ADDRESS

. Enter coly onecouse per

No
18, CAUSE OF DEATH

1. DISEASE OR CONDITION

Tine for (8}, (b), and (0) DIRECTLY LEADING TO DEATH® (5 .

vThiz does mot mean | ANTECEDENT CAUSES

the mode of dying, such

EDICAL CERTIFICATION

Drabite.

-

Was Q0 e

INTERVAL BETWEEN
s AND DEATH

+ '

Uebrund/

Morlid condilions, if eny, piving DUE TO (b}
o8 heerifellure, esthenia, rise {o the above cause () duﬁng
de. It meany the diy- the underlying cause lasl.

ease, infury, or complica- DUE TO {¢)

tiows which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bt not
related to the disesse or condition cousing death.

19a. DATE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? p>
TION ¢ g
260X ves ) wo
21a. ACCIDENT {Bracity} 21b. PLACEOQF INJURY te.g., lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, fastory, strest. offios bldg., #20.)
HOMICIDE . .. . .
23d. TIME (Month) {(Day) {(Year) (Hour} 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I aitended the deceased from 1=ty =
, ond that death occurred at _.1_]_._1_.@;. Jrom the causes and on the date sieted above.

- gliveon 1V =19 1957

1930 6 4019

183 2 that I last saw the deceased

23a. SIGNATURE ( ortmeb 23b. ADDRESS ' ATE 5| su:-:n
X . D Cope Hnrandiar E
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (s )
TION, REMowu. (Bpedty) i i . MO
Furinl 12-22-R51 1 Plainview Reagyille, ™

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

[~1F-SF™
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. e - 1% s.‘.eﬂ r-,:

' 7 STATEMENT BY LICENSED EMBALMER

r

H

.-

P ‘. -

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

., Student Embalmer No.....cooinna...

by me, or by ... .o PO T R LR

- working under my personal supervision..
s )

L 1T, I3 /X RS
Signature of Student Embalmer

I .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
T4 this body is not embalmed, fact should be so stated above. . _




