No . 300
10.48

FLEDFER 7 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. I8 rrommay rec. oisT. wo. 3OO L Kegistrar's No....,

State File No

-BIRATH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decoased lived. I Institution: residence before
a. COUNTY oy a. STATI b. COUNTY adinissfon),
Boone O "Missourd Boone
b. CITY (i outcidh i tita RURAL and o c. LENGTH OF c, CITY .
R e R 3 gt ot o
TOWN Columbis ) TOWN ! YD
d. FH(%%P?'IBT.EOOF (If not ia hospital or institutlon, glve streot address or Toeation) A%rlgREEESrS (Il raral, glve location) P, / I} 60‘7
INSTITUTION Boone County Hogpital £16 Sexton Rosad
352%!2%3%% a. {PFirst) b. (Middile) ¢. (Last) 4, DSTE {Month} {Day) (Year)
{ Type or Print) Martha Coats DEATH 1 28 &g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ 9. AGE (1o yesra| ¥ UMDER 1 YEAR | IF UNDER b my.
WIDOWED, IVORCED (Specify, Last birthday) Mﬂﬂ'-hll Days | Hourn | Mig,
femate | white widoweq etl10-26-1878 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
done during most of -ofkinzlife.':onni!:ntrrc:ﬂ DUSTRY [City and Stete cr Foreign Counuua | I%ERI:;OF WHAT
houegewl fe m—m———— Boone County I

133, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' 1 L . n Newton Co

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yes.no.arunknown) | (If yes, give war or dates of sorvice) NO.

no ~—mm = —— ——_——— ¥ylde Cnatsa CHlimbia Mo
INTERVAL BETWEEN

- Enter only onecause per

18. CAUSE OF DEATH
iine for {a), (b), and {c)

*This does not mean
the mode of dying, such
ae heart foilure, asthenta,
etc. +It means the dis-
case, Injury, or complica-
tion whith coused death.

I. DISEASE OR CONDITION :
DIRECTLY LEADING TO DEATH® ()

M C CERT:FICXTION

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the abope cause (o) staling
the underlying couse last,

DUE O (c) G.A...P

EESET AND DEATE

1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but nof
related fo the ditense or condition causing death.

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE QF OP_FIROFE 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
3.3/ X | ws [ o]
21a, ACCIDENT {Specily) 21b. PLACEQF INJURY (e.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, atreet, office bldg.,sta.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY S D m | WORK AT WORK
2. I hereby certy) ¥4 attended the deceased from 19,££ lo %HAA, 19_53" that I last scw the deceased
alz've on and that death occufatd al __Q_Q: m., from th&’causes and on fhe date stated above.
N uns& %,(/% %@or title) 23b ADDRESS z 2 a | Z3c. DATE SIGNED
TION MOV 24b. DATE 24:. NAME OF CEMEFERY OR CREMATORY . LOCATION {City, town, or county) {Etate)
Rbur a lampocc lemorial Pork _Columbia, Mo

DATE REC'D BY LOCAL
REG.

REGISTRAR'S STGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... ... iiiiiaieiiiaaaa- <
Signature of Student Embalmer —

Licensed Emb:Z ............
" P. O. Addres

----------- -j.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




