THE DMSIdN QF HEALTH OF MISSOURI

No. 300 —
- STANDARD CERTIFICATE OF DEATH m?p.é N 0..09860
10.48 HU:[] APR 2 195 Borresnssssessesessrsassstarntemerrsvem |
IBRTM NO.________ REG. DIST. NO. _LZL PRIMARY REG. DIST. no._&bm,mmum 1384
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whera decossed Hved. I Institutlon: resldepee befors
H a. COUNTY 8. STATE . b. COUNTY { sdipissiont.
. IBEKS.GV MiSSOvAL JACKSON
b. CITY qt id. limits, write RURAL nnd . LENGTH OF . CITY
OR outeids earpurats mlta e . t.::r'x:.hip) ..goTAY {In this placet|} ° OR dfgﬁummwﬂmfwmﬁg
Tow T30 | 2T KANGAG [Ty R
d. F#EIS:P#AI\;._EO%F (1f not in hospital of Instiution, glva streot address or locatiom) || ..ASJ t;i}%g‘s T rural, give loeation) 3 a2 I'd
INSTITUTION ﬂﬂg As LITY TUBERQILYS LS HOsPITRL | L;ﬂ PapLAR
3&5%%%5%% a. (First) b. (Middle) ¢, (Last) 3 Dé}'g (Month) (Dsy) (Year)
(Tvoeor vty ROSCOE C. COFMAN oeArv Mar. 15, 1958
5. SEX o | & COLOR OR RACE | 7. #IADF:.')%!'EB glE\\”ggchEISRglng) 8. DATE OF BIRTH 9.1:\.(55'&21;1—- L‘: m&u lDfnl F URDER U iy,
. pacify. 1] ¥ o0 ays | Hours | Min,
MALE | wiirE MARAIED o | S-s5- 89 | fE ' l
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s -
dops during most of working m...:-n:: :cdr:c'i DUSTRY {City asd Scate or Fereigs Co“!t{y) 12&:‘0:['11;{%@?0':%"1.
cKeons Rdstaurant Monstret, Missouri U. S. A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" David Coffman 4 Unknown —_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (3f yeu, give war or dates of service} NO.
No ) —— 487-12-£032 'Mrs, Bessie Coffman 1624 Poplar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onecause per t. DISEASE OR CONDITION .

line for (a), (b}, and () | D'RECTLY LEADING TO DEATH* () ___ PULMONARY TUBERCYLOSIS |
*This doex not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO ()

a4 heart failure, asthende, | rite fo the above cause (a) stating
de. It means the dis. | the underlying couae last.

eaze, injury, or complica- DUE TO (¢} N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ,3:1'?—*
Cenditions contributing to the death but not g
reloted to the disease or condition causing dealh. 6
: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| TION
| YES D NO D
2fa. ACCIDENT " (Bpecity} 21b. PLACE OF INJURY (es..fnorabout | 2tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
' SUICIDE ) bomme, farm, factery, sirest. office bldg., st}
HOMICIDE . 3
! @l 214. TIME tMoath) (Day) (Year) (Hourn 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? =
Sl ey WHILEAT[™] NOT WHILE
o) INJUR WORK AT WORK
o 21 hereby cemfy tfmt I atlended the deceased from _Ll-_=_3_ 19ﬂ_ lo _..3_.':_L$_-__ 19.58_ that I last saw the deceased

, 1988_, and that death occurred at 5.3._0_8 m., from the causes and on the date stated above.

(Degree or thle) %] Z3b. ADDRESS 23¢. DATE SIGNED
/4%'—' 4/ K. C, Tuberculosis Hospl! 3/16/58

24a. BUREAL, CREMA- { 24b. DATE 4, NAME OF CEMEFERY OR CREMATORY 24¢. LOCATION (City, town, or county) (State)
TE REMOV (Bpedily) LM
uria 3/18/58 emorial Park Cemot 8 Cit issouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
L]

__3,{7,_5'}' )WW Earp & Sons 4707 Truman B . K.C.Mo.

. alive on

WRITE PLJLI‘V('LY—USING TUNFADING BLACK INE—MAEKE A PELRMANENT RECORD
Edvard P, Alt

(Licensed Embalmet’s Statement on Reverae Side) Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF DY ettt tcic st rro o eeea s s csanaaa e N , Student Embalmer NO.............

working under my personal supervision..

Student.....cooniiiimiiiiiiiiir it m e
Signeture of Student Embalmer

P. O. Addreas.Zé.Q‘.r.ﬂg.:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,



