Hoolth, THE DIVISION OF HEALTH OF MISSOURI 58—037686

\ Welfare STANDARD CERTIFICATE OF DEATH STATE FI i
iy i
Service “_EU N GV 1 0 1958_€giumlion. Distriet No. .._._-.._“.._._....___q.lvgupl'i"“'-"Y Raji’imﬁ"“ Di"’if:' No'-lvggg ----------- R'ﬂ_i" ‘ﬁ--—-—————-"-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdunce before
. CO b. missi
L300 O a. COUNTY STATE Mlsqourl COUNTY Greé’ne“"‘y
1-57 b. CITY (If outside corporate timits, give TOWNSHIP onty) | Inside Limits ¢ CITY 392¢ Inside Cimits
OR Yes [ No ] OR : o Y N
TOWN SSOURT eal] Ne 7oww  Springfield ¢ esi} No[]
5 FgL#IFAHE)gF (If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
INSTITUTION BARNES HOSPITA a/ 830 Prospect Avenue,) Yor0 N(X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
UBA R. COBLE peath OCTOBER 25, 1958
5. SEX o 6. COLOR OR RACE 7‘MARR|EDE| '{EVER marRIED[] 8. DATE OF BIRTH 9, A’GE‘ Ei,:'a;:;; :i'fp'.’.ﬂgfﬁm I:::DER 2;"!:}15.
, Male White wooweo(] __ovorceo(]| April 12, 1906 !
2 109. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY . R s
® Warehouse Manager ToCer Walnut Grove, Missouri. UeS.h,
_‘—; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E James Coble Lula McKinney Rachel Coble
'é. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
> (Yas, fip, or unknawn} (Il yes, gixepar or dates of service) ‘
E Ko | fyy L97—12-6468 | Rachel Cohle, 830 Prospect Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} : 3 * ) INTERVAL BETWEEN
BART 1. DEATH WAS CAUSED BY: Springfield, Missouri. ONSET AND DEATH

IMMEDIATE CAUSE (o) MYOCARDIAL INSUFFICIENCY =~ =~ =~ . @ |
Conditians, i sy, . DUE To (v) ROEUMATIC HEART DISEASE WITE AORTIC STEROSIS MANY YEARS

which gave rise 1o
above couse (a),
stating the under-

lying cause lost. } DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
o
E
g
2
o
{7}
£ z
£ ,.9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferming! disease condition given In PART I (a) 19. WAS AUTOPSY
25 x|3| suspecrEp PuLMONARY EMBOLY HiA /! ves &l Mord
2 T YeEs K] NO
o - 2| 20a. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
2 = ['Y)
v o 0 O O
z 3 3
o U J| We. TIME OF .Howr  Menth, Day, Yeor
[ 8 INJURY g,
= ‘;' E] C p.m.
2 f 20d. INJURY OCCURRED 20s. PLACE OF INJURY (o.g., in or shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 WHILE AT[:] NOT WHILE O farm, factory, street, office bldg., etc.)
5 s WORK AT WORK
E E 21. | attended the deceased from , to . 25; 19 ﬁ and last 3aw {:":ﬂ alive on OCT. 25, 1958
§ 4 Death occurred ot - m on the date stated chove; and to the bast of my knowledge, from the covses stoted.
5 -% 220. W e or title) o 72b. ADDRESS 22c. DATE SIGNED

-l
v A ;

2 */zf M, D, RARNES HOSPITAL 10/25/58

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Srate)
REMOVAL_ [Soecify)
Removal 10-25-58 Local Springfield, Missouri,

24. FUNERAL PIRECTOR _ADDRESS 25 DATE RECD BBLDCAL REG. 25. E RAR'S SIGN
Albert H. Hoppe, L4700 Washington Blvdd, 00y j M

{Licensed Embolmer’s Stotement on Reverss Side}
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v “% 777" “STATEMENT BY LICENSED EMBALMER ;
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med
: by me, or by R

..................................................................................... Teeens Studeut Embalmer | £ T

working under my personal supervision,

Student

P 0 Address . .M. A LT2 I

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.




