5. No. 2
M—5-43
. 5-17-39

I X36671

ECORD

(NN

~y,
3 ).‘J'L‘_J,:D;
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R

DEPARTMENT OF COMMERCE

BurBavU o;qran-VCms 1946

District No.__%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.~ Primary Registmation District No.,.._‘[:__\_/_:.i.z.

39331

State File No

Re, tra o1 ._____. Regisirar's No. / O 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
Shelb; e SO 2
((‘;’) ‘é‘i‘“““’ - Ste 1% THE @ sae MIBS0UTLL____ ® couny..Shelby g%
ty or it} .
o tew (1f autaide city or town limita, write “AURAL" and name of township) {¢) City or town ole 1b i ra f-gd
{¢) Name of hospital or institution: (1f outside city or town limits, write “RERAL™) Y,
{If not in hospilnl or institution, writa street nomber or location) o () Street No. (If rurel, give location) - J
{d} Length of stay: In hospital or institution ; @ ¢ ‘t 2
(Specily whather e itizen of {oreign country (Yes ar No)
In this community 69 Ye ars :
yeors, months or daye) - . . - If yes. name country.
R . MEDICAL CERTIFICATION
Fofd PN James Willard Coates Dot
TR 0 Soral S 20. DATE OF DEATH: Month day..20Th
. t , . e clal urity T GAR
veteran year. .Lg‘.‘hb hour. 4 minute lO P 2. M
name war. No
- 21, I herehy certify that [ attended the d d from
Ma]_e d 5. Color or 6. (a) Single, widowed, marrled/f ..._..__._Q.'.gz....bé.‘.'_‘:.._.._._. 19‘2’_6_ to. M \T 19_26;
Sex 27 el <White davomedMﬁr_I_'j:_e@ that I last s2w b2, alive on Vo.x =% N7 | 1954 ;
6. (5) Name husband or Wif€... oo and that death occurred on the date and hour stated above, Durati
uralion

Lucy Coates

I9th 1e7d

Immediate cause of d_!-'-"fh

- 7. Birth date of deceased Feb‘llar'y
' {Month) {Day} {Year)
. . ¥ X ;
8. AGE: Years Months |.” Days If less than one day Due to_aﬂuc-‘:‘*/ AL
- 76 8 1 8 N _min, D ‘,‘
ue to
o. Birmphace. @NYtaTio Canada.. 4
{City, town, or county) {3tats or foreign country)
10. Usual occupation Ret i red‘ SR EY) ‘i il c:}l;;ﬁ:i":ﬁfmm 3 months of death)
11. Industry or business Farming ok, PHYSICIAN
g 2. Name_.. £ &ETICK Coates . .. -0 .. S opermtions.... RS, ﬁ—-\d“"“ Underlin
: nderline
z 13. Birthplace . Ganada P ; u &ﬁ&g’;g
Cir. Rher oWy (St o forsign countey) Of autapsy....... should be
14, Maiden name. \ charged ata-
g T 7] N tistically.
% 15, Birtbplace P T —— Fatem e | 22 Ii death was due to external causes, fill in the following:
16. () Informant Mrsa Lucy Coates ! {a) Accident, suicide, or homicide {specify)
() Address She lb ina }40 (b} Date of occurrence
n @ . Burlal @) Date thereot 10/ 51/ 46 () Where did injury ocsur? v Sos
{Burial, crematsion, or remaoy (Manth) (Day) (Yoar) () Did injury occur in or about home, on farm, in industrial place, in public place?

A (£} Place: buria] or c#ﬁfﬂhn Shelbina MO

18,

19. (a)

{Date received Inca.l_r;zinrar)

(a) Signature of funeral directot, M_il .]:_:I.Oﬂ & Barkel ew

el

(Specify typo of place)

A ‘ '
While at work?.__ {e) Mgms f injury.__ .l = T

23 ,Stznatur:
Address .

3“b "] (Ll.ecmed Embalmer's Stutement on Reverse Side)




3
5 ) L2 9"\36 -
STATEMENT BY LICENSED EMBALMER Qa““
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
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