THE DIVISION OF HEALTH OF MISSOURI

. 300 - -
> HILEB MAY 1 1956 STANDARD CERTIFICATE OF DEATH Stte i No AL GRAILS.....
BIRTH MO. o REG. DIST. NO, _ [ 0 — PRIMARY REG. DIST. I&Q& Registrar's No......Zé,_..._.,..-_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decorsed lived. If Loatitution: reskdsnce befors
2 a. COUNTY Audrain a. STATEM igsasouri b COUNTY 424 pafn “ieimion
i b. CITY n mits, w R . LENGTH OF . CITY
) (1 cuteids corpumte [imits, write RURAL ndt.::r':nhlpl CSTAY tLs bis place) [ OR d. l.leﬂ‘:idﬂe. ﬂmﬂnmlht:::
| TOWN Maxico TOWN Mexico . Yo Ne 7
! d. FHééP?TBhI‘_E ORF (If not in bospitsl or Institution, give streot address or locatlon? . ASDTDRESS {E! rural, glve location) -.A‘
I institution Audrain County Hospital 614 West Liberty Gﬁqﬁv
|
; 3. gECEAS%IE a. (First) b. (Middle) ¢c. (Last) DATE (Month) (Day) (Year)
| {Typeor Print)  Luey - Blla Morris oA April 23 1956
i 5, SEX 6. COLOR OR'RACE | 7. xﬁ%ﬂgg, %ﬁggcnémkmm.g 8. DATE OF BIRTH 9. AGE (I yesre] IF txER 1 YEAR | F UwoER 3 pis,
N . (Bpacily )y T— Leat birthday) |Monthe| Days | Hogrn | Min.
| Female |White widowe Feb. 12 1883 73 __l |
' 10a. USUAL OCCUPATION e kind of w -10b. R [N- PLACE
| e during mows of morkink it wrenit ratvady | D OF BUSINESS SRy | 1 BIRTH {City aad Stata or Fereign °°“="1/ B SUNTRYT AT
At Home Wheeling, W. Va.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i ' William Coates | Martha Jane Postelwait :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, R0, 0r unknown) | (If yes, xive war or dates of servios) NO.
0 None Mra. Roy S. Leebrick Mexico, Mo.

18. CAUSE OF DEATH ) , . MEDICAL CERTIFICATI - ’ Ig"l"s‘iggn BETWEEN
_Eater only onecauseper | |. DISEASE OR CONDITION : AND BEATH
line for {a), (b, and {c) DIRECTLY LEJ_\DING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)é@::ﬂ oL !ém,
as heart fatlure, asthenia, | rive fo the above cause (a} stating

de. 1t means the dia- the yndtﬂyina cause lasi.

ease, injury, or complica- DUE TO {c)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the dizease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ' 3 3 '
. 2 X1 ves L o
21a. ACCIDENT (Bpecity) = 1 21b, PLACEOF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sreot. offios bldg . e10.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | Cwonrk AT WORK . /
2. I hereby certify thal I atiended the deceased from i_L 195‘5_5 to _55_2._3. IDilhat I lasat gaw the deceased
alive on _(,LQ_& 1 and that death occurred at m., from the causes and on the date slated above.

Degme ot title)E:* 23b. znnm i 23:. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a. BURIAL, CREMA- | 24b, DATE 24c. MME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or ty)
TION, REMOVAL (Bpedty)
nlie Centralia, Missourj
DATE REC'D BY LOCAL | R 2. FUNERAL DI RECTOR'S S1GNATURE ADDRESS

(drif as/95C |

!
o




% Q'b ' )
QC’Q

STATEMENT BY LICENSED EMBALMER

& - . \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY INE, OF DY cor ittt r it ettt e

working under my personal supervision..

Licensed Embalmer Nocé

P. O. Address///. ’ %ﬁ

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

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

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

Student.....o..ccuiniriiiinaaciiaara s e
Signaturs of Student Embalmer




