_MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o) I 4.1
DO NOT WRITE AMENDED [ ( X —Primary Registration Dim.I:t No. _10.03____Reghmr': Na. ____58.24—. STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE M4 QUNTY sdmission)
: ssoul

b. CITY {If outside corporate |Il'l|||l, give TOWNSHIP anly) Length of stay in 1b -e.-CITY - Inside Limits

TOWN st Lou.‘l.s . TgSVN st Lmﬁ m No O

. FULL NAME OF (If NOT in hoipital, give.location) Inside Limits d. STREET (It curside, give location) Resids an Farm

NN Lutheran Hogpii;a]_ - 'm#- No [] ADDRESS 11.625 ) Adking Av Yes O Mo %

v

¥5 300
Revs 4/ 59

—_

DATE AMENDED

3. NAME OF DECEASED Firsr Middla Last 4, DATE Month Day Year

{Type or print) OF
Relph R Coran DEATH . 1963
‘5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH [ ¥. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male mte Widowed Divorced [ 9/ 71 M""“"'| Days I Hours | Min.
[ m!apui CE {

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY ity end s1ste or country)' | 12. CITIZEN OF WHAT COUNTRY

Ro%l.irig'ga oﬂ\glz.ir:f ife, aven if:ratired) ] [I gota U S

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Coran Anng Beran Madeline

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, ofunknown} | (I yes, give wer ar dates
Yas | Madeline Coran 11625 Adkins A

8. CAUSE OF DEATH (Enter only one causs pa i INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH

“IMMEDIATE CAUSE (2] .QERE B Ra THP~"V‘~{3¢ i3

-~

[= 3 I & BN I

™~ |~

G| M

—
o

DOCUMENT

Coanditions, if any, DUE TO (b}
which gave rise ro

above cauvse (al, : :
stating the undar. - 'k

lying cavse last. DUE TO ()

L PART II. CTHER. SIGNIFICANT CONDIYIONS CDNTR!BIJTING JO-DEATH but nol related 1o the Inrmlncl PART 11, If decessed was female wos
I disease condition nufen in PART ‘( : there & pregnancy in last 90 days.

A PG R Gre sarrie LipadD 0F B A _fDye | ONo | O unkeawn
20s. ACCIDENT _ SUICID . HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O = PR 5 | : - B

[

b " L
MEDICAL CERTIFICATION -

AMENQMENTS YON THIS RECORD ARE AS FOLLOWS
p INSTEAD OF

20, TIME OF  Houl  Month, Day, Year |
INJURY am. .
p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY (a.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended the deceaséd from ’0 2l {q" '°—hﬂn7 2] + LG63 and tasr “‘”#:n’""e° b‘"lﬁ 2 L4

Death occurred at. g ,-3— 'v hilild m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ol ML wo 265 S . Grend &/ (4
23a. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Strate)
REMOVAL (Specify}

228, smqmu {Degreq or title) 22b. ADDRESS 22c. DATE SIGNED

+ 24. FUNERAL DIRECTOR

Moydell Puneral Home 1926 Allen JUN 3 1963

BY AFFIDAVIT OF

ITEM NO.




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 Mﬁ W

Signeture of Student Embalmer C/ 1
' : License balmer No %a

s . P. O. Address

rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 embaimed, fact should be so stated above.

P
o




