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L. AGE should be stated FXACTLY. PHYSRANINNSENR] stote CAUSE OF DEATH in plaln terms,

be properly classificd. Exact statement of OCCUPATION I8 very lmportant,
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DO NOT WRITE

e rnethée

50/7

. PLACE OF DEATH:
(a) County ..

W
{b) City or town. (£ A% Ftart At M- ..........
{11 outside city or t??.hnuu, write RURAL) Syua,

(¢) Name of hogpital or institution:
Route # 2, Savannah,/’Missouri

(If not in hospital or institution write street number or location)
(d) Length of stay: In hospitul or mst:tuuon...g.g...........ggp.b

Lifetime (Specify whether
In this community

years, mohths or daya) ' -

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town......

(d) Street No.......

(If rural give location)

{e) If foreign born, how long in U. 8. AT earf}
e oreign born, how long _ yyﬂ

3 (a) FULL NAME Martha Ann Coats

3 (b) If veteran,
DAINE WAT-orsrrrrreocormcensccueracmaces

3 (c) Socml ﬁecunty

6(a) Smgle widowed,
2 wREisheior=d

6 (¢} Age of husband or

/ mce..???_}..i._.'i%
6 (b) Name of husband or wife............

- 5. Color or
4, SexFema14

v
MEDICAL CERTIFICATION

20. Date of death: Month..22b A0 ...
year hour / minute. AIJ_ Aa 7?1

11 1 hereb\y certify that I a tended the deceas
., 195 INBNLL

that I last saw hids. ahve oL....221
and that death occurred on the dnte and hour stated

None - wife if alive........ ‘;bm e ‘q P
. ey pyyears || Tmmediate causp of de
7 Bivth date of decensed.......0Ctober 177I869° 7| M .. ey ey
(Month) (Day) (Year) e, B
8. AGE: Years Months Days. If lessthan one dny Due to
73 5 9 hr. min B
+ = e to ...........
9. Birthplace Clncirew coun uyé Ml‘SSOU.a iI;(‘ Y _
(Ctey, tomg grgouniyy o - PSR SH™ it 7175
i o) Other condit.
10. UE:B'I occupation Nong e (l?:lx.:.lude pr:agig\?:Sy within 8 months of deash) PHYSICLN
11, Industry or 111y R eiivebeioi =R
E 12, Name d) {1OWI = || Major findings: e U m:];‘i':i::
)13 Birthplace 7 Of operations | which death
{City, town or nounty) (State or foreign country) should be
fi} 14. Maiden name Unknown -~ Of autopsy t;l_x::gym-
H X
§) 15. Birthplace unknown 7
| (City, I.crwn or county) (8tate or foreign country)

16 (a) Informnnt’sownax ture -Edna Richardson
(b) Address egn%' 2, Savannah, Miss

17 (a) Burial (b) Date thereof 3/.2 28/ 43

(Burial, cremation or removal)
{c) Place: burial or ¢cremation.>
18 {a) Slgnature

o A gdlén&ra director

TyQr/ Ave., C
NN VIS BN 2 5 i 2
(Date received local registrar)

. (Rbgistrar's slgnnture)

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
@3} IDate of cecurrence
(¢) Where did injury occur?

(City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial
place, in public place?.....

(8pecify type of place) ﬁ
of injury.w .........
or other). &
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I hereby certify that body whoes name appears

f’,on the.




