.. 300 THE DIVISION OF_ HEALTH Of MISSOURI 169 40
ve | FILED JyN %556 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH uo REG. DIST. NO. 383 primary rec. o1sT. wo.__SABE_ Registrar's No ‘/
o 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whem d d lived. H lastitod id before
' . UNT . . . da .
a. COUNTY Lawrence a. STATE MlSSOLlI‘l b, COUNTY Greene admimion)
b. %;Y {1{ oyteide corpurats limits, writa RURAL 'Mto‘::lhip) ¢. ALYEI:SETU nl?r]:) c. cgg ) . d. E:l!#m ﬁmmwumiwl‘:g
TOWN  Mt, Vernon days TOWN  Springfield | REHTRTDT
d. FHé-lS.PIN_FME ORF (1 act in hospital or institution, give sirsct address or locatlon) A%fg}%% ar rnral. slve location) 5 “ W
INSTITUTION Mo, State Sanatorium 1169 Kimbrough
SL!,UE.Q:REES%FE’ 8. (First) b. (Middle) - ¢. {Last) 4. Dgl':'E (Month)  (Day) (Year)
(Twpe or Print) Jake Coats peatH  May 27, 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, '8, DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & UNDER 0 WBs,
. WIDOWED, DIVORCED (8pecify) 1ast birthday) Moathl, Days ¢ Hours | Min.
Male White Married AJ'!%H 1 Q ien? '3'3 ...... I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BI PLAC . . - .
dona during mutolwnrﬂuﬂh.onnnﬂ‘:. or, - DUSTRY (City aad Scate or Foreign Covntry) ﬁ 12Cg{fTNl%E":'?FWHAT
Salesman Razl HEstate lountain (Irove, Migsonri Usa
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John H, Coats . | Martha MeIntogh Alice Cpats
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 01 unknown) | (If yes, give war or dates of sarvice) NO. | S S i
No 931.-03-26L1 San,records,Mo,State San, Mt.Vernon, Mo.
1. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁg@:‘ém |
Enter only onecousaper | 1, DISEASE OR CONDITION TH
Jine for (83, (by, and (¢ | DIRECTLY LEADING TO DEATH* () Embolis i o dd ate

«This does mot mean | ANTECEDENT CAUSES N . bras
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) __Neecrosis of brain stem & cereballum

a1 heard fallure, asthenta, | risc {o the above caute (a) sating
de. I tmeans the dig. | Ohe underlying couse laat.

ease, infury, or compliea- pueE 10 (¢ Diabetes Mellitus 11 vears
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions condributing to the death bl N
| _related to the diseose orgcondl!im cuuth'l;denﬂ Aurlcular fibrillation % 0 XAI i
19a. DATE OF OP'IEI%I\NI- 19b. MAJOR FINDINGS OF OPERATION Pulmon ary tuberculosj.s 7 yTBT. 20. AUTOPSY? !
' | yes bk v [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' ﬁlgﬁchIEDE bome, farm, fuetory, sirest, offion bidg., es0)

21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY a. | “work AT WORK

a7 hereby certify that 1 attended the deceased Jrom 8 -1 ‘4“19 . lo 5 = 27 = 19.....6_ that I last saw the deceased
aliveon _E o 77 o 1956, and that death occurred af m m., from the causes and on the dale slaled above.

23a. SIGNATURE (Degres of title "23b, ADDRESS 2. DATE SIGNED
‘ St DLO* ¥, Vernon, Vo, 5-28-56

24a. BURMOVALCREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)}

Bonaoal o | o oo cg W/TEC/MP Ly | IPR/INGA/ELD. Mo

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE R ORYS S1GMATU Al EX
— g bl ° a -
/]~ I s-38-56 | P o () _

0 (Licensed tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .ouooiiiimmmnmraica s ns e sa e r e s s e T » Student Embalmer Nog,...}......
working under my personal supervision.. ' /
SEUACIE neonenrerrnenrnrnnanarzaeneemrmzzremanasamnes  SIGOEGAL et S e e
Signature of Student Embalmer /
Licensed EmbfAimer No.....l...
O,A
TING. (Fa

_ Note: The above MUST BE SIGNED BY THE LICENSED\EMBALMER in his O
to comply with the above constitutes grounds'for revocation of license): o
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.

 HANDW}




