. Mo. 300

, 10.48

%

ERMANENT RECORD . (C;

WRITE: PLAINLY—USING UNE:ADING BLACK INE—MAKE A P

.

- BERTH NO.
I. PLACE OF DEATH

Barton

THE DIVISION OF HEALTH OF MISSOURI

RLEDNOQY 30 1954 STANDARD CERTIFICATE OF DEATH

REG.

a. COUNTY

DIST. NO.

15

PRIMARY REG. DIST. NO.

8069

96465

State File No..... oBhrrfihers Sveree

Registrar’s N a........z....b....................

2. STATE  Miggouri

2 USUAL RESIDENCE (Whers decossed Lived.

If ioatitatlon: resldence before
b. COUNTY Barton adinislon),

b. CITY (1f outside earpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (U outelde corporats limits, writs RURAL and cive township)

(Yws. no, or unknown)

(]

(It yen, give war or dates of servi

ioe}

16. SOCIAL SECURITY
NO,

OR wrah Y iin this plaea|} OR
town Rural- Lamar Twsp, *™| 98" $#5™! rowx Rural- Lamar Twsp. & 0
d. FH'fSSLPr';'\AhI*.EO%F (If vot in hospital or instlcution, elve sirest eddress or lveation) d.AsDrDRFiEErS (1f rural, pive loeation)
iNsTITuTion At Home Lamer RFD #2
3. NAME OF 5. (First) b. (Mlddle) 2. (Last) 3. DATE (Montt) (Dey) (¥
DECEASED " “OF ¥ ear}
{ Type or Prini) FANNIE ELIZRBETH COATS | DEATH NOV 21 1954
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,*) | 8. DATE OF BIRTH S, AGE (In yean| I¥ Dot 1 YERR | & Unotn 4 wms,
WIDOV/ED, DIVORCED (Spe L. last birthday) | Montha l Dan | Bouns | Min.
F w dowed Oct 9 1863 a1 1 112 |
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or larelgs oountry) / 12, CITIZEN OF WHAT
done during most of working [lly, sven if retired) DUSTRY UNTRY?
Housgewifs —— Centerville, Iowa . Se
13a. FATHER'S NAME 13b. MOTHER'S MAlDEN- NAME 14. NAME OF HUSBAND OR WIFE
Jegse Elam Murray Sarah Skinner Samuel D, Coats
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

Ernest B, Coats, Lamar, Missouri, RFD #2

N, B

LIS ..

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaweper | 1. DISEASE OR CONDITION M Sb ( QW\ ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® () JALLAR AR, / {Z;yu,
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (1)
as heari fallure, asthenda, | rise to the above cause (a)stating.... ... .. = . - e _myr m = eme e} v w
etc. It means the dig. | he underlying couae last. oot
eate, infury, or Pl DUE TO (c)
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS' I
Conditions contributing to the death bul not \5\ ﬁm%m%ﬁ
related to the dizease or condition cousing death W
19a. DATE OF 'OP_FI%J}‘-' “19u! MAJOR FINDINGS OF OPERATION ~ ~+ ™ PR L P 1} 20."AUTOPSY?
i e s gann, ‘74'2-/‘% ves () wo [J
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (eg.. inorsbost | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, office bldg., eta.) . S . N
HOMICIDE
214, TIME (Mouth) (Day} (Yesr} (Houn [+2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . | wieav—) nOTWHILE R St
INJURY =’ | woRrK AT WORK - -
e - -
22 [ hereby eertify that I attended the deceased from m_ﬁ(d fo _L&L__ IB-@Z that T last saw the deceased
.alive on L — 19,‘L¥ and that death occurred ailQ._Q.O.p ., from the causes and on the dale stated above.
' SIGNATURE - (Degree or titlo 23b. ADCRESS 3. DATE SIGNED

it AR5

24a. BURIAL, CREMA-
TION_REMOVAL (Bpedity)

moval

24b. DATE

Nov 24 1854

24c. NAME OF CEMETERY OR cnwﬁ’mnv/
Ralston Cemetery. .

Grove,.

24d, LOCATION (Clty, town, or county) -,- -

. >(Btate)., -
Oklahoma . ... = .

NOV 23 19

DATE REC'D BY LOCAL
EG.

'S SIGN.ATURE

qT-o

25, FUNERAL DIRECTOR'S $|GNATURE
Konantz Funeral Home, Lamar, Missouri

ARDRESS




# e

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 Emtalaer No.
working under my personal supervision.

SLUSOAE veunsrinsorosraansonnasnnnes Simedm_.,-__‘ém&.};

Student fmbalmer

Licensed Embalmer No 2247

P. O. Address Lamﬂr, Missouri

-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.)

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

’ L
v’ .




