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USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

.? ............ Primary Registration Distriet No.

23-041'7037

STATE FILE NUMBER

Regisirur':lm.__z_,.o.._.l ________

n LJUN 1 l 19599gistmtior! District No. ______sad_

1,.PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence béfore

a. COUNTY a. STATE b. COUNTY admi ssi
Cass Missouri Cass v
I k. CIOTY (If autside corporate limits, give TOWNSHIP only) inside Limiss <. CBTRY Inside Limits
R
h N Y
oW _Gprden City ot g Mol TOW _Gardan City e Nl
c. FULL NAME OF (lf NOT in hosplru| give lacation) | Length of stay in 16 | |0/ % d STREET {If cuislde, give location) Reside on Farm
HOSPITAL OR o ADDRESS Yes[] N
INSTITUTION 25 yrs i oLk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Robert Seymour Coe DEATH L}, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIECK] NEVER MaRRIED[] 8. DATE OF BIRTH 2. ACEE S.'“f::{n;'; :&:-TIZER;:;«IEAR T‘:N'DER 2;:‘"“-
(3 r a r: n,
Male o |White ) wooveo[]  oworceol| Mpy 7, 187L | 8 |
10a. USUAL OCCUPATION {Givae kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
duri mnsl ol working |I# even {f ratired) DUSTRY
ired Farmer rmin ton, ssouri U.S.A.

130. FATHER'S NAME

David Coe

135. MOTHER'S MATDEN NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, hBImnwn) {If yes, nﬁdur ar dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

FFZ01-0798

Hattie Parsons _ = |

Mr, Horace Coe

14. NAME OF HUSBAND OR WIFE

| Birdle lee Coe ...

Address
Odessa,

isanurd

PART |. DEATH WAS CAUSED BY:

"18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

IMMEDIATE CAUSE (a) (&A'L’KC& [ 7 5"“2“'-‘4 S Yem—
" i . o ’ . —
Conditions, if any, DUE TO (b W I/L@-f‘ U—l’? 9"[1«*—(/\&/&6-"—"— o / }1"‘0
which gave rise ro .
above cavse (a), }
stating the under.
z lying couse last. DUE TO {c)
I~ PART.Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART # (a) 19. WAS AUTOPSY - §
3 PERFORME
L 332y | ves[] no
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | er PART il of item 18.}
w
u O O O
G| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY a.m.
" p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCAT!ON COUNTY STATE
WHiLE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
AT WORK N
o
2. | ottended the deceased !rom }!?"'lﬂ N7 , o W 3 \ 57 ond last suwt alive on W/“Jﬂ 3 i 3 Y

m en ﬂ'm Jute stated ubove,, ond to the best of my knowledge, from tl\e ¢ouses stoted.

22a. SIGNATURE /(

(Degree or title)

22b. ADDRESS
W C’C’Z'?\/ 20| &

2Ic. /E SIGNED

23a0. BURIAL, CREMATION, 23b. DATE

"Bir{E1" | June 6_19‘§C

23:./NAM£ OF CEMETERY OR CREMATORY -

Garden City Cematery

23d. LOCATION (City, town, or county)

G

0

—

(ﬁ/m

7_5 DATE RECD. BY LOCAL REG.

7- -7

(5!3!.)

. FUNERAL DIRECTOR .
rd

d Embalmer’s Stat 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 MIE, Ty oo eeeee e ee e tetaeesa s aeaeeseseaeeaesaermesessaasaerearatbbassrasssannnaranan .» Student Embalmer No. ...................

Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.



