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Q

WRITE PLAINLY—USING UNEI‘ADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

' BIRTH mﬂlED Egﬁ 4 ]954 REG. DIST. 318 PRIMARY REG. DIST. WO.

Smr File Na ............ 2 566
0843

1003

Registrar's No

W'—__"—“ 2 USUAL RESIDENCE (Whbers decoased lived. If insthtation: reaklencs before
a. COUNTY : . STATE s b. COUNTY ad:wimion).
¢ Missouri Howell
b c&r;t (1 catalds corpurats limita, write RURAL and give ¢, LENGTH OF || c. CITY (If outeide corpocate limita, write RURAL and cive township) 0
W St, Louis L wks oW Willow Sorings p 4k
d. FULL NAME OF (If pot in bhoapital or lnstirutios, give street addrem or location) d. STREET (It rarsl, give location) I
HOSPITAL ADDRESS
INSTITUTION Missouri Baptist Hosp.
3DNEACNE‘ES°EFD a. (First) b. (MIddle) c. (Lut)‘ | 4. DSF {Month) (Day) (Year)
(Twpe or Print) James E Coates DEATH 1 2L 8
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (o years|  DNOER | YIAR | & DN 2 a3,
7] WIDOWED, DIVORCED (6paaitd Last birthday) | Monthe! Daye | Hours | Miz
M W married _Aug 8 1867 86 |
10:;“USUAL ﬁg?TmNnﬁmd'm)‘ 10b. KIND OF BUSINESSD%gTHI‘; 1. BIRTHPLACE (o) ag Stare or Forsigs Coustey) / 1z_cgilll'r|zn¢?;wm-r
Carpenter Own Tennesgsee

13a. FATHER'S NAME

IInk.,
16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER !N U.S.ARMED FORCES?
(Yoo, 00, 0y gnknown) | {1 yes, xive war or dates of sarvies)

13b. MOTHER'S MAIDEN NAME

17. INFORMANT'S S!IGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

h

ADDRESS
Willow Springs,Mo.

DIRECTLY LEADING TO DEATH®

Itue for (a), (b), and (0)

No 2 Sarsh Coates
18. CAUSE OF DEATH INTERVAL
 Enter culy oneconseper | ). DISEASE OR CONDITION

*This does not meay | ATECEDENT CAUSES

L S5

Morbid conditions, If any, gung DUE TO (b)

the mode of dying, suchk
rize to the above couse (a) sating

s benrd falfure, asthenia,

de. It wneans the dip: | € underlying come ot e < - T -
equt, infury, or complica- DUE TO (c)
tiom which caused denth, | 1k. OTHER SIGNIFICANT CONDITIONS -~ °7 = 7. [

Conditions contributing to the death bul ot

related to the disesse or condition causing death.

19a. DATE OF GPERA: | 19b. MAJOR FINDINGS OF OPERATION. - . .. - 20, AUTOPSY?
. TION - D
. . . s Ll wo D
I} 21a. ACCIDENT " (Boedty) 215. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNS'HP) {STATE)
SUICIDE bome, farm. factory, siress, offics bldg.. me)
HOM ICIDE . . w Yy
21d. TIME (Momth) (Day) (Yeas) Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ’ wmun NOT WHILE
TNJURY - AT WORK

2. I hereby ceriify that I atiended the deccaud Jrom ._(&':29___

Jg&, to_lJ__ 19._5!{11101 I last saw the deceased

alive on , 18 51{ and that death occurred at m,, from the causes and on the date stated above.
Za. SIGNATURE . z | f 3 (Degros or ¢1ky” | 23b. ADDRESS ' Zic. DATE SIGNED
.. '-:; A Mo. Y E7 ISO8 T gd 7-38 S¢

24b. DATE

—4?_

24a. BURIAL. CREMA-
TION, REMOV:
[r.ax

n/l

Zlc NAME OF CEMETERY OR CREMATORY

NVEWw Sr-Mateus

24d. LOCATION (Clty, town, orcnunty) (Btate)

Q 7Y

DATE REC'D BY LOCAL | R
REG.

a0 7 1054

25 FUNERAL DIRECTOR'S $1GNATURE




EXPE
el
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e, S
..... . Studont Embalmer No. ,
vorking under my persona supervision.
Student ..cecisissssveccnasasnans taressannas . Signed. ... ....W-“-__ U
Studmt Eulnluor
Licensed Embalmer Ng« ‘
. P. 0. Address_,é%f_-&mmﬂﬁ“
Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) —d N A .
If this body is not embalmed, fact should be so. stated above. ) -
B




