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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

% D

FILED APR 15 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. I é JI' Primary Rnglsrrntlon Dlstrlcf No. ._uj:.@._g_.l __________ Reglstmr 's No.._......: ““““““““““““
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldgn‘g bgfom
a. COUNTY Johnson o STATEM{ ssouri b, COUNTY Johnséﬁ’ f?qlch
b. C'l:;fRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits €/
tome Rural; Warrensburg Yes [] No tom_Warrensburg Yosbd No [
¢ FULL NAME 0|= of BTGB, it Jo@aipn) | Length of stay in 1b d. STREET ()i outside, give location) Reside on Form
HOSPITA ADDRESSél 5 Mi S8 2 Yos [] N
et rovion Nursing Home 2 Weeks ouri es(] No 1)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print} oF
Grace Coyle DEATH April L, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
\ . MARRIEDDNEVER MARRIED@ d AIGE' girﬂ’lduy) Months | Days Hours ] Min,
emale Caucasian | ™ooveoll ()ovorcesd)| Sopt 14,1876 £1
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl'y end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workin lifa, wven if retived} INDUSTRY /
ousewil'e Home New York H.S.A.
130. FATHER'S NAME Iib. MOTHER'S MAIDEN NAME “] 14. NAME OF H_UéBAND OR WIFE
Michael Coyle Helen M, Swift None
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
Yas, no,of unknaown)| (1§ yes, give wof or dotes of service)
(en oo grghoemn] ¢ ven o " ’ None Mrs. Lee Hall, Warrensburg, Missouri

PART I.

18. CAUSE OF DEATH (Enter only one cause per Line for (a), {b), and (c) }
DEATH was CAUSED BY:

adindon

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) b e
Conditions, i any, DUE TO (b
which gave rlse to
abova cause {a},
stating the under-
lying couse last. DUE TO ()

PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl diseass condition given in PART t {0}

19. WAS AUTOPSY 7_; z
PERFORMED?

| attendsd the daceas. / ? 50
Death occurred ot iﬂ&q - bf — 4 s-g

z
o
> . 3
2 AAAC AR A f Soof | ves(] no@—
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCOLURRED. {Enter nature of injury in PART t or PART Il of item 18.)
I}
© O O [
S Pc. TIME OF Howr  Menih, Day, Yeor
g INJURY  a.m.
5 pum.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
2. o Hg-3- & 2 and last saw I;::"-nliv« on -~ 3- 4 9

m on the date stoted above; and 1o the best of my knowledge, from the couses stated.

22a. SIGNATUR (Degree or title) C 22b. ADDRESS 22c. DATE SIGNED
j?? .[/ W W B W\AM =35
23a. BURIAL, CREMATION, | 23b. DATE 2!:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {State}
REMOY AL (Specily) . .
Buria 7 April 581 Sunset Hill Cemetery Warrenshupes Missouri

24. FUNERAL DIRECTOR

Sweeney-Phillips,Warrensburg, M

ADDRESS

{Li 4 Embal d

25. DATE RECD. BY LOCAL REG,

28, REGISTRAR'S SIGNATURE

-

Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY 1iiirirriniiiieeiriiiiieeresiiesstaeraessssessnseersansraaresenssasssnsessnrrnssrnsons .. Student Embalmer No. .........c..cee.o..

working under my personal supervision,

Student .o e e s
Signature of Student Embalmer

Licensed Embalmer Noh.963
P. 0. Address Warrenshurg,.. Mi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this- body is not embalmed, fact should be so stated above.
LI S t




