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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-01046"7

STATE FILE NUMBER

-".ED MAR 1 7 195&9!““:!100 Disriet No. __3__ %____39- ~Primary Registration District Ne. No. 3 o 5% . Registrer’s No. .___...3. 5 ________

1. PLACE OF DEATH ! 2. USUAL REleENCE {Where deceased lived. lf institution: Residence helore
a. COUNTY STA b. COUNTY ﬂd""““’")
Polk AT fa)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY 'j / Insiﬁa Limits
R You (5] No L] OoR ¢ 3L 1 vem vl
TOW_ Holjvar,. mo Toww  Bolivar
c¢. FULL NAME OF {If NOT in hespital, give lecation) | Length of stay in 1b d. STDRDEEE.]S-S (If outside, give lecation) Reside on Form
HOSPITAL OR Al
INSTITUTION o Ome 20 Years None Yes [] Nof5)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y aar
{Type or print) OF
Helley None Caoffey DEATMMarch 12 1489
| PR ] COUORORRACE] T ummeofeven warwieol]) & PATE OF BIRTH 5. AGE (1 oo |EUNDER | 5417 UNOEE 200,
Female Vhite wooweo[]  oivorceo[ ]} Jeh 25, 1878 ]
10c. USUAL OCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
duiifg most of wntk‘ni‘lnf. evan if retired) INDUSTRY 3
cusewl None Henderson, Ky ISA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Thomson Gish Jlisheth Rranhsm John W, Coffey
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.] 17. INFORMANT Address
{Ye o, or unknaqwn)] {Lf yes, give war or dates of service) .
™o | Hong John Y, Coffey Roliwar, Iia

PART I.

Conditions, if any,
which gave rise to
ebove cavse (a),
stating the under-

}

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

IMMEDIATE CAUSE {a)

)‘J{&"ﬂvt;

INTERVAL BETWEEN
ONSET AND DEATH

" Ao dyrie

DUE TO (b)ﬁ_&,zézd/ ﬂd/ﬂrﬂ'fdko/ me?zwf—ve.r af

DUETO(C)EM/JI/JPVLI A% /7"—/-'//\///\"

4 lying couse lask
E PART (h. DTHER SIGNIFICANT CONDITIONS CONTRIBUFNG TO DEATH but not relcted to the urprfnul dlasase condition given in PART | {a} 19. g’égpgg&gg}’
« .
3 22X ves[] wo[) €
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o 0O O O
S[ 20c. TIMEOF Hour Month, Day, Yeer
o INJURY  a.m.
E p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:l farm, factory, street, office bldg., eic.)
WORK AT WORK Y -

n.
Decth occurred gt

I attended the deceased from

. to

o

and last 'lnw‘h;_ulive on
m on the d_nte Stated chove; and to the best of my knowledge, from the causes stated.

-

743%:;
22a. W{OZ% (Ddres ar '"IW

. D//'Va’/%-

27c. PATE SIGNED

JTAF3T

23a. BUle&L, CRE;AT y }%A}E NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate) i
Euovu.éi-ei ] 2 /50 . - - v T
Buri 3/12 /59 LJ_ndl cr Preiric sare Creek Js)

24. FUNERAL DIRECTOR
Panl T Butler

bt

ADDRESS

Bolivar, llo

25 DATE RECD. BY LOCAL REG.

/‘il [‘? "9 {(Yen

{Licensed Embalmer's Statement on Raverss Sida)

26. REGISTRAR'S SIGNATURE
!
[/

s 4 W

NaNA b, b o2



AR 19 1959'

STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

«» Student Embalmer No. ........
working under my personal supervision.

Student

........................................................ Signed...6. M@igs/
Signature of Student Embalmer

Licensed Embalmer No#fl?/
P. O. Address....Mm««?,JZ/t
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.



