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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-012061

STATE FILE NUMBER

I FllEU MAR 3 1 1959,“..“ District Nao. 360 Primary Registration D:smct Ne. _-__397_6_ .......... Registrar's No._ T 0 ...
| g
. PLAgE OF DEATH 2 USUAL?ES'DENCE (Whore deceased lived. If institution: R"r.ihie'nc" b)efore.
NT . . « b, admission
COUNTY Verncn o STATE  Miggouri ™ “UNTY yerncn s
CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY 7 2 Insida Limits
OR 10 %-
TOWN Neveda Y.jp Ne (] TO\\'N Nevada o Yu@ Ne [
Eglﬁh!rqﬁ_d%g’: {If NOT in hospital, give location) } Length of stay in 1b d. SBRD%EEES {If outside, give location} Reside on Farm
. A
| InsTITUTION  Nevada Hospital 11 S. Ash Yes [] Nofyl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} OF
Ells Miranda Coffman bEaTH February 18 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (in F UNDER I TEAR| {F UNDER 24 HRS.
MARRIED[ INEVER MARRIED[ ] . yuars -
F‘m y wh WIDOWE -J‘ DIVDRCEDD pril 9, 1873 891 birthday) [ Menths I Days Heurs | Min.
100 USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
d of wun d van if retin INDUSTRY . . . 0
e THOUEETH P e | OuilHEke Harrison Co., Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Smith Brily Sharp Frank Coffwan
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address12112 E. 19th.
or ar unkngwn)] {H yeu, give war or dotes of servi :
g o k] U yen obee wtesof servics) | None B. L. Coffman, Independence, Missouri

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMM only one cuvse per line for (@), {b), and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Krteriosclerotic Heart Disease with

INTERVAL BETWEEN
ONSET AND DEATH

unknown

Hypertension

Conditians, if any, DUE TO (b)
which gave rise to

above couse (a), }

stating the undar-

lying couse last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relcted to the terminal disecse condition given in PART 1 (a)

19. WAS AUTOPSY

PERFORME
Fracture of right hip - Jan 28, 1959 YzeCF YES[] NO
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
m O £  EEIIXLLLXAXARRIRX
2. TIME OF Hour Month, Day, Year
INJURY  a.m. el A ’ ,E,. s
p.m. L
204. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHIL farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 12-23-56 2-1 -59 and last saw 1% aliva on 2=18-59
Death occurred ot H _+ e mon the date stated above; and to the best of my knowledge, from the cavsas stoted.

{Degree or title)

22b, ADDRESS

22c. DATE SIGNED

erry Funeral Hors

Nevada, Missouri

328757

2.2 ° |Moore Bullding,Nevada, Vo,|2-25-59
19 59 23c,/NAME OF C"E—'dE?ERY OR CREMATORY 23d. LOCATION (City, town, os county) (Stete}
REMBVAL (spacity) |
Burial ebrvary 21 Newton Burisl Park Nevada Missonti
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

ﬁGISTRAR 3 SIGNATURE (9 :

{Licensed Embalmar's Statement on 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 1oiiiiiiieiiieeei et ettt e eee ettt e e e

working under my personal supervision,

Student v Sigﬂed%&%ﬁéa..gm ......................

Signature of Student Embalmer
Licensed Embalmer No..fjﬁ..?.....:..

‘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.




