00« HLEDNQVY 20 195 THE DIVISION OF HEALTH OF MISSOURI '38599

s STANDARD CERTIFICATE OF DEATH State File Now oo
BIRTH NO. /33, Ef REG. CIST. NO. 3_]_&:_numv REG. DIST: M-M Regitrar's No.......c02. 2 . ..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd llved. 1f fmarhation: reridenes befare
s . A . Yo . Wt < b, ° . L .
*0 . ONTY ot Francois * ST Missoliri 1 -i 1% PN oane GiratigEEn
3’ b'ccl;{av {1 outalds corporaie Umits, writs RURAL and give c. LENGTH OF || ¢, cg;r {11 oumide aorporsts limita, wette BURAL acd ghve townehis) a
8 rown RURAL St. Francoif®™|T%% o2 3dhe. own RURAL .. ‘Capé Girardeau ¢ / 6
d. muNAMEormmbu—wammwm_aw d. STREET (I raral. ghvs bocstion)
HOSPITAL O ADDRESS
8 ENSTITUTION, Missouri State Hospital No. L Route ;2 ,»~ = & v ;o /
B [ 3 NAME OF ™ & (Finw) B. (Miadi) cha TN TOoNE odawy - Owp (Yem
E (Type or Prini) MATTIE COATES . peath October 27, 1951
E 5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH AGE (1= years --umns.-: I
Female) White ﬁeve'r married 1) Abt . 1907 'Ab’t"‘if" , | —
g 10a. USUAL OCCUPATION (Gtveind of work | 10 KIND OF BUSINESS OR IN. | 1). BIRTHPLACE (Biate or forvien sveaicr) 12 CITIZEN OF WHAT
tife, even if retined) INTRY?
K House wOrk Unknown 4 KNOWR .
< 138, FATHER'S WAME 13b. MOTHER'S MAIDEM NAME 14. mAME OF MUISBAND OR WEIFE
@ Berry Coates Minnie None ‘
bq [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 18 SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | (I Yo, sive war or dates of servies? N . i .
-~ No None Records State Hospital No. L, Farmington,Mo.
| |l 8. cause oF peA™H MEDICAL CERTIFICATION AL SETwEn
. DISEASE OR CONDITION -
E m‘:‘:";;—m:'(‘; 'n?s{mrl.vfzug?ne?o%ﬂm'm Terminal pneumonia - - - - - = - - das.
g *This docs not mean | ANTECEDENT CAUSES
the wods of dying, such | Morbid eonditions, i auy, gistng DVE TO (b)
3 a8 heart faflure, asthenis, | Tite o the Mcnn( )
£ | ete. It meons the dia- | the Bmderiying conse
o || e inmrn or complica- DUE TO (o)
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Epilepsy iwith:ox Psychosis - - - - - Unknown.
5 mmmamuu'mm?;fun. " )
E I9. DATE OF OFERA. | 19. MAJOR FINDINGS OF OPERATION , ] : 2. AUTOPSY?
= § 43 5323 ves 1 wo K1
2ia. ACCIDENT {Beeity) 21b. PLACEOF INJURY (e bnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR)
) SGICIDE home, farts, fastory, sirvet. offies bidg.,eve.} :
7z HOMICIDE
219. TIME  (Moot) {Day) (Year) (Hogn | 2Is, IJURY oa‘:mam 21, HOW DID [NJURY OCCUR?
INJURY U o | et T T

2. I hereby certi mauazmdedmedemudfrmm.._ZL_ 18__51 0 _October 2%g 51 that I last saww the decensed
alive on _0C °ber 2719 land that death ocgurred al _l_j:_j.Q%rMﬁom the causes and on the date slated above,
T egrep.ar titls) | 23b. ADDRESS | 2. '
7>} () |State Hospital No. A,Famingtouj,uogsfggt?l
b R . OF CEMETERY OR CREMATORY Z24d. LOCATION (OCity, town, «z county) (Stale)
10-31-51 Wash. Univ, Anat. Dept. | St. Louis, Missouri

WRITE ?I_,AIN'LY—US!
1

DAFE REC'D BY LOCAL nrgrm SIGNATU 67 Z. FUNERAL DIRECTOR' S SIGNATURE - - AGDRESS
ov, §, /f_rnis dj{,u/ % Miller Funeral Home, Farmington,Mo.

Stateroent cn Reverss Side)




"ON It
v W HOH:IO Hl'l\'BH 10141S1d

1561 II AON

a3AIFOIY

- STATEMENT BY LICENSED EMBALMER

; hereby certify that the body whose name is recorded on the reverse side of this certificate was. embalmed by me, or by —erereeee...

working under my persona! supervision.

SEUIBNT 4usaronvonnroennontsiontsscsarsanss Signed..
Student Embalmer .

P. O. Addresew.m&é

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,” (Failure to comply
the above constitutes grounds for revocation of license.)

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




