THE DIVISION OF HEALTH OF MISSOURI
15273

5. . : .
B | IEDAPR 27 1951 STANDARD CERTIFICATE OF DEATH St Fie oD O _
"BIRTH NO. _ REG. DIST. N0 ¢ _ PRIMARY REG. DIST. NO. 5.3'QZﬁ:¢gi:trur’:Na ........n..j.uz,. ...... .
l I. PLACE OF DEATH 2 USUAL RESIDENCE {Where d d lived. I inati
()’5 &. COUNTY Stoddard a: STATE Missourﬂ: b. COUNTY Stocdardd-miw-
} } b. %‘I&Y tH outeide corpuirats limits, write RURAL and gt ¢. LENGTH OF ¢. CITY (M outaide corpisite limita, write RURAL and tive townahip) .
romn Lexter oo 2YRRY 1o, Bernie: 03
d. F&li’tl)'sLP#ﬂ_Eo%F {11 not in boapital of Institasion, give atreat addros ot locatlon) d.A':gl'géc‘EEg‘s (If rural, give location) d
INSTITUTION ) j _
3. NAME OF a. (First) b. (Middle) . c. (Last) 4. DATE {Month) {Ds;
DECEASED  Johm: Henry Goats oS April 17, 1981
5, SEX 0 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIEI?. 8, DATE OF BIRTH 9. AGE (in years| f UNDER | YEAR | o UWDER 4 mEs.
male i wnite | WHEWRE"C0Y | May 21,, 1865-| “rEEM || o e e
10a. USU._RL OCCUPA'I'ION (Give kind of mork |gb; KIND OF BUSINESS ?JR IN- II BlRTHPLACE (Btate or forelgn country) / 12. CITIZEN OF WHAT
JEIHTECEE LT | minister " | n.Tllinols - B .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN '_umz 14, nmt OF HUSBAND OR WIFE
George: Coats {~ unknown: : ‘deceased’ s .
) IS, WAS DECEASED E\(rﬁ-mﬁ?‘ 5. ARMED. TEE; -16. SOCIAL SECURITJ m
R o %% XX Oden Coats Broseley, Missouri
' 18. CAUSE OF DEATH LR MEDICAL CERTIFICATION INTERVAL BETWEEN

lne for {n), (b}, and (¢}

" “This does not mean'| ANTECEDENT CAUSES .
the mode of dying, such.| Morbi¢ conditions, if any, gieing DUE TO (b} é i ,&,a

causaper | 1. DISEASE OR CONDITION . . .  ONSET AND DEATH
- aser only onecaspe | "DIRECTLY LEADING TO DEATH® 5) _d?/.// acde fendlene Wv e 2 e,

T PLAINLY;USING‘ UN‘FADING BLACK INK—MAEE A PERMANENT RECORD

rize (o the abore cause {a) d.a.'.ing
.- : :‘Tn‘a;:{uﬂuu, ats;.:z:i:, -_the underlying cauze lost. . .. B TP -/- e e e e m e e = -
caae, infury, or complica- DUE TO {c) .
tion wohfch coused death, | 1. OTHER SIGNIFICANT CONDITIONS™ 3= - & = 47 4 =~ [
* Conditions enntributing to the death but nt . - .
reloted to the disease o ondition cousing death. -2 MM%
198. DATE OF OPERA- | 19b; MAJOR FINDINGS QF OPERATION" . 7. .| @ auToPSY?
e : _ // 2 43 F ves [ wo [
21a; ACCIDENT " GBoedty) 216. PLACEOF INJURY ts.c..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, strest, office bldg. . et0.) R e e gt
HOMICIDE . ¢ : . .
210. TIME  (Mom) (Dar) (Ye) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
INJURY - H’HILEAT HOT WHILE
: N =. AT WORK RIS I S
2. 1 hereby certlytbgt Buttended the deceased from ¥ — A 1884 1o H= L7 185 /. that I'last saw the deceased
alige on , 198" and that death occurred ai f2: 2L Lm., from the causes and on the dgle stated above.
a. ATURE - . ', 'V {Degree or title) | Z3b. ADDRESS -1 2%. DATE,SIGNED
» J0. 0N 9. FLoeee s Au;?} 9~/5‘5‘/
B AL "CREMA- | 24b. DATE 2s. NA'\‘IE OF CEMETERY OR CREMATQRY” 4. LOCATION (Clty, town, o cefinty) . -}State)
gé #1”| 4~-18-51 | Bernie cemetery ' |° Bernie, Mo. [
ISTHAR'S SIGNATURE # ? FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS |

REG.

20 -5/

LWatKins Funeral Ser. Lexter, Mo..
Embslmer’s Statement on Reverse Side)

Z‘!‘EREC‘DBYLCCAL R




R A
RN
’ APR 24 1951
DISTRICT EALT! OFFICE 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 Embatmer No.
working under my persona! supervision.

Student .eeeenens Ceetareianraraarrraaeas : Signed.. f Atllf L7052 7 (N K

Student Embalmer

Llcenacd Embalmer No..... y 9’} ......................
P. O. Address ' 1-%

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes ground.s for revomnon of license,) =~ -

-
- Z.

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

L ] - .



