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&P'ﬂbcll.fuu STAN DARD CERTI HCA'“ OF DEATH STATE FILE NUMB-ER
whlic - -
y Service ' ,:_JL_U JAN 6 E-ssiurcﬁoq District No. \_9;/ é’ Primary Ru-girsrralion Disljie? ND-.--.Q...Q...?......%....M Ra_gi:m:r's No..,...__*wg_j,_____
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
.. 200 o CONHY . Prancois o STATRH[{ ggouri > OWNTYgt, FrEvtidis
- 1-57 b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits . CITY T tnsifle Limits
OR Yes Ne [} OR ¢ Yes Ne []
Tom Frankelay ¥ om Frankclay 75,
<. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS Yes[J M
INSTITUTYION . o °E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Gladys ———— Coffman , peatn Dec. 30, 1958
5. SEX 5. COLOR OR RACE] 7. i 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER i YEAR| IF UNDER 24 HRS.
i - MARRIEGL JHEVER MARRIED[ ] . (o year e e T o i
, Female White woowed[]  oivorceo(J[aNe 22,1898 g e [Mortbe [ Ders [ Hows [ Hin
g
4 106 USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during llﬂl':! working life, even if retired) INDUSTRY 4
2 fe e m—m—a Quaker, Missouri U.S.A.
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E
2 JISylvester MeClain Alice Alcorn Murphy Coffman
8 2 J 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
5 = Nl (Yas, no, or unknawn)| (If yes, give war or dates of service)
HE hiif Cpp ey None Murphy Coffman TFrankelay, Mo,
z o 18. CAUSE QF DEATH {Enter only one causs per line for {a), (b), and (¢}.} INTERVAL BETWEEN
o & PART I. DEATH WAS CAUSED BY: e oﬂ Z/pd‘* ONSET ANDDEATH
T u IMMEDIATE CAUSE (a) ML&(A CarngrC V"r- . , l u)czeﬂ‘-«/
E =
= £ ‘/A D o
.; g'-l S:ndll‘rion:, if any, DUE TO (b) ; J ’
4 > ich gave rize to ) ‘
i F bor . T : W
I | e oL
H g g kylng covse last, DUE TO (c}
£ - =N PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal dissoss condition given In PART ! {a} 19. WAS AUTOPSY
E e 3 / ? 0 PERFORMED?
HERN | K YEs[] NOBG 2
.g - 52‘ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART ) or PART | of item 18.} ’
- = = w
M =1° O O O
58 ANS| 0c. TIMEOF .Hour Month, Day, Year -
=5 o8 INJURY  am.
? - > 2
= ; O p-m.
2 E 6 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCCATION COUNTY . STATE
st w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.} .
£E 2 WORK AT WORK - ~ ”
:.:-: E 21. | attended the deceassd from , to Wﬁ! last iuw'k:;_uliu on ‘WML
§ H Death oc:”ed at ) mon !ha date stated above; and 1o the best of my knowledge, from the couses stated. s
u £z
i -?- 220. SIGNAT[IRE r . ae or thl 22b. ESS / 22c. PATE SIGHED
- i 1
iz | N / oM 7) J&W Yo
230 aumu@nmm 23k DATE 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (City, town, or covnty) (Stote}
REMOY, it} b
. Burial  |1/1/58 Leadwood Cemetery Leadwood, Mo.

‘s 24. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. 18- ISTRAR' SSGNW
’ A Bt B 20, 20
RBert 1. BQ%LET' I-ea-dWOOd. I~ }'\D‘% 3/ /q

(ﬁ-u Y Embolmer's on Ruverde 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 rtiiiiiiie i it ee ittt tessnnn venmaeesasannsenrasenasaesnnnsennssrnnetsanseas .» Student Embalmer No. .......cooovvuenens

working under my personal supervision.

Student .ooviviiiiiiiii s reraeeaeena.
Signature of Student Embalmer

Licensed Embalmer No

P. 0. Add:essﬁ//um—nij 7/

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

.If enbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




