Ithh' THE DIVISION OF HEALTH OF M{SSOUR| e 5 3:9235-55_ _____

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 8. RE RAR'SAIGNATIRE
Stock Mortuary, 2117 E. Grand Bl JUN 3 0’59 %,Lf M /1P,
’ {Licensed Embaolmer's Statement on Reverse Side) %a (7)'

:W;llfar. STANDARD CERTIFICAT! OF DEATH . STATE FILE NUMBER
ublic .
Sorvice gisfrotion__Distric! No._ Primary Registration District Na. Registmrglo.,,ﬁi_ss._.ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bélore
. 300 a. COUNTY - o STATE Missourl b county admissigh}
1-57 b. chY (i outside corporate limits, give TOWNSHIP cnly) Inside Limits c. CEI'RY Inside Limits
=z TOWN_ ST, TOUTS, MISSQURL Yes ] No L rom  St. Louls Yo o]
SC' c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ menrution BARNES HOSPITAL 3 weeks 4224 Peck Street Yes[1 o[
3. N]:I.ME OF DECEASED First Middte Last 4, DATE Month Day Y ear
{Type or print)
GOLDIE marFRANCES yRIGET peari JUNE 27, 1959
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] - {In years
7 1 birthd Manths | Days Hours Min.
5 Female / White & wooweo[X  oworceo[]| Oct. 20, 1903 gar or) | Mant | ' l
-2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) / 12. CITIZEN OF WHAT COUNTRY?
= duging most of working life, even if retired) INDUSTRY
3 rrier Fur Warrick County, Ind. jU.S.A.
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HuéBAND OR WIFE
g John Coffman Anna Jaco Widowed
E; 2 |$. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address Indlana
& B (Yes. no_cr unknqwn)| (If yes, give war ar dotes of service)

] Rl 489-01-8753 Mrs. Cora Gorman, Rt. 1, Poseyville,
z a 18. CAgS%?Fi Dse:#é%;nsrgxﬂsogs cause per line for {a), (b}, and {c}.} INTERVAL BETWEEN
. . Al TH

5 S
E E IMMEDIATE CAUSE (o) BRONCHOPNEIMNIA
g =
= o
- x
: & Cenditions, if any, DU TO (b) MULTIPLE MYELOMA, PRIMARY STTE BONES 8 MONTHS
2 > ch gave rlse te
2 el above cause {a},
E =z tating th durs A
: Sl iylag -cavse Izt ) _DUE TO (c) 03
5 % s E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AéJTOPsY
] RMED?
= 3]
:% SJ<|_ CHRONIC LYMPHOCYTIC LEUKEMIA 6 YEARS YES ] NO [
g - ¥ =1 We. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
== ZHu
> 8 ¥ ; ] O O
s 3 <H5[ 20 TIME OF Flour Month, Doy, Yeor
> ';‘- : ¥ ,p.m.
E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE ATD NOT WHILE O farm, facybry, street, office bldg., erc.} )
= WORK AT WORK
E E 21. | attended the deceased from M.A 0 1 \ 'oJUNE 27; 1959 and last saw I[:‘" olive on 14
E 5 Death occurred ot m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
-2 2%a. SIGH (V)/ o ar fitle 22b. ADDREﬁ 22c. DATE SIGNED
® q
: s M W v . ARNES HOSPITAL  |6/29/59
230. BURIAL, CREMATION,] 23b. DATE 23:. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Removal 6-30-59 Park Lawn Cemetery Evansville, Indlana
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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 Embaimer No. ...........ccceeeee
working under my personal supervision.

Student

Signature of Student Embalmer

. . '
_“'.’1

L " Licensed Embalmer No 3 J é C
’ s P. 0. Addres;&..
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 shouid be so stated above.




