.

it THE DIVISION OF HEALTH OF MISSOURI 59—-016540
Walfars STANDARD C!RTI"CAT! 0‘ DEATH . S'TATE FILE NUMB“ER

vhlic

ervice

gistration District No. 360 Primary Ragiﬂruﬁon District No. 6225 Regi:lrar's No-..._..zo______....-..__

2, USUAL RESIDENCE (Where deceased lived. If institution: Rnség,am:o by
T . ixzion

Vernon . > STATE Missouri ™ " Jasper

b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY I o Inside Limits

towi _ Washington Township [Y=0reig som _ Carl Junction,_MLg?" Yol N (J

c. FULL NAME OF {If NOT in hespital, giva location) | Length of stay in 1b d. STREET (If outside, give location) Retide on Form

hattotion State Hospital # 3 Smo.2B dad®™@ =S  131] sSouth Roney | ves[J v

3, HAME OF DECEASED First Middle Last 4. DATE Meonath Day Year

{Type or print} or
Annie Jewell Coolbaugh pEATH April 25,1959

5. SEX 6 COLOR OR RACE| 7. marrIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR| IF UNDER 24 HRS.

Femal o i Whi te Q‘MDOWED DIVORCEDD Iq'ov . 27 . 1 908 Iusﬁthdny) Moah- Dgyg Hours 1 Min,

100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
dwripg most of workmg jfe, aven if retired) INDUSTRY

ousewite none Alma , Arkansas "| U.S.4.
13c. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Niculess unknown unknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT (No 3 ) address Nevada s

(Yuﬂnoo, nr.unkmw)'(lfyﬁalﬁél or dates of service) none State Hos'pita_l_ Records Missouri

18. CAUSE OF DEATH (Enter only one couse pur line for (a), (b)Tan:l {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () ___Coronary Occlusion . 2 hours
DUE TO (&) Generalized Art.Sclerosis many yrs.

lying couse last. DUE TO (c) — — / e 4}0/

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss candition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
————— e —— ————

—_ YEs[] NOopd .2
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Em« nature of injury in PART ) or PART Il of item 18.)
a U E]/ // // _/’

B bRy H‘W'Y“’ - / / / // //

20d I RY RRED L 0e. PLACE OF | RY(a g., inorabouy 20f. CITY, TOWN, OR LOCATION " COUNTY .~ STATE
I ‘HHiLE farm, fuc’ , streat, office bld clc)

AL Ak o

TITOnT IO TT

Conditions, H any,
which gave riss to }

above cause (o),
stating the under-

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WDRK :
21. | attended the deceased from Nov 28 1958 , to ADI‘il 25 .59 ond'cstiawtf;‘a“voon A ril 25 1959

« Deathocevrred at _1] = 'l o P.M., m on the date stated above; ond to the bast of my knowledge, from the causss stoted.

nu SIGNATURE (Dogrea or title) 22b. ADDRESS Nevada'Mo. 22c. DATE SIGNED
K@o-fuo—wt Y DN° State Hospital No.3 4-25-59

23a. BURIAL, CREMATION, | 23b, DATE 23¢. N‘AME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) { State)

Réfn“gv#e{si“"" 4-26-1959 jocal Ba xter Springs,Kansas

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. B'f LOC ISTRAR'S SIGNATURE
Hays Funeral Service,Inc. - 27- (9 fg(g
evada , Missourl {Licensed Eabelmer's Stctement on Reverzs Side) b

™~

WVUCTOr, Coronar, wie. /BuUst Uae Unly B TGALY 1TBUIFLIS LUTERD T
All dissases in Part | must be causally related.

P
'

o
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L : S "STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY Liieiiiiiiiiiii ittt s e n s et e e e s ra e e e aa st e naas ., Student Embalmer No. ...................

working under my personal supervision.

(2 47 L =Y 1 PP Slgnw £ ........

¢ I e © « 7+ Licensed Embafper N2 A ...
e « " "p.oO. Address . \"‘°

«C 1
- 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 lxcense)
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.
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