i FUEDSEP 20195 sgegpeiorm 58-033567

& Welfare STATE FILE NUMBER

Public ﬂ ? 7
 Service Registration District No. i! Primary Ragurmnon D-strlcl No. o = Regmrur s MNe. . E:é_,_,,,__
! PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédence b;sfo
. o. COUNTY - a. STATE s . COUNTY admis3ion,
- 30 Moniteau Missourd Monites i
1-57 b. chY (f outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRV AT tnside Limits
1o Jamestown, Mo Linn Yes [ Mo 3 rom Jamestown, Mo ¢ | YesfJ Mo
c. Egls-}I’_I'FAI,:‘E)ROF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A 1 . ADDRESS 1
insTiuTion Bt # 2- Home | Life Rt # 2 Yos B Mo ]
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) . OF
Coxra Jane Wingate DEATH Sept 7 1958
SEX | 6. COLOR OR RACE[ 7. 100 -0 never marmieo[]| & DATE OF BIRTH 9. AGE (i rers FUNDER I YEARLIF UNDER 24 RS,
. ronale Wnite | wooweoff] X ovorceol]| Feb 26 1880 | &Y [“8'[f4 |
2 105, USUAL GCCUPATION {Give kind of work donw | 10k, KIND OF BUSINESS OR 11.” BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of ll'. even if retired) INDUST .
2 House Wit Uvn Home |Moniteau CO* Mo ¢ |U.S.A.
_=;‘ }36. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ | George Coffer Susan Martin Deceased
‘E‘x 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, $OCIAL SECURITY NO.| 17. INFORMANT Address
: = [ (Yes, no, or nawn)| (If yes, give war or dates of service) '-y
> 8 1) None Y7 Bw 2 e,
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
;d u. PART |. DEATH WAS CAUSED BY ’ ONSET AND DEATH
l'; E [MMEDIATE CAUSE (u)
2 = ’ a
- w Conditlons, if any, . DUE TO (b}
5 = which gave rise to v
g ; above =:uu gn],
tating tl under-
E g cz, l‘ylng nccu.sl l:::. DUE TO (c) #222-
E: @ofF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1 not related to the terminal dizease condition given in PART | (a) 19. WAS AUTOPSY
3 3 [ h - - PERFORMED?
i S e . YES[ ] NOA
£ - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.}
- = =5 5
sl 0 0 O
5 & <NS| 20c. TIMEOF .Hour Month, Day, Yoo
*«5 wofgb INJURY a.m.
Y
H ; ) P,
2 _E g 20d. INJURY OCCURRED e, I;'LAC{E QF lNJURY(e.f?.. inbc;:i&omhc,cm-, 204. CITY, TOWN, OR LOCATION COUNTY STATE
3 w WHILE AT NOT WHILE orm, factery, strees, office bldg., etc.
$5 2f |work O aTwork J %ﬂ Uep
E E 21. | ottended the deceased from 3 - 3 - ‘S- "f to g—'—- 2-,- SY ond last 3aw :l‘;‘ alive nn_&.— — &- _f_,‘
§ : Death occurred at 7 m on the dats stated above; and to the bast of my knowledge, from the causes stated.
v
5 5 220. SIGNATURE ﬂ 8 {Degree #fAitle) 22b. ADDRE 22c. DATE SIGKED
2 W h%kK Uev |5
: /X { o SF
3. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. HOCATION (City, town, or county) (State}
Enovg.( ecify) . r
/ Bur 9/10/58 Union Cemetery Rural- Jamestown, ko

e Tm— Jiﬂ 2 T . 3;"“‘7”'“/ ﬁ‘&é_‘&@ww

ed Embalmer’s Statec on ﬂnuly&ldd




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY oioriitiiiiiirvnrrieiserrenreseretrrrisensearresrassoneremassstnsnssasmnssrnsarsasnnss ., Student Embalmer No. ..........coceeveee J

working under my personal supervision.

Ly
<
SEUAEIE tevtrmnneneiieririiiioiiee s eeeeeeeereeeereeeeernibeas : S:gn&@@—wgﬂ& .........

Signature of Student Embalmer

Licensed Embalmer N
. P. 0. Address(wb.\

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}.

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, fact should be so stated above.




