THE DIYISION OF HEALTH OF MISSOURI

O<oU

FILED JUL 9 1957 STAND D cERT!FICATE OF DEA‘H S'TATE FILE NUMBER
. R:_qisrru!ion_ District Ne. Primary Ruglnruhon Dlsm:t Ne. j,,.QQ.,gu_”_h Reglnra.r s No. No.... ./ Z__o_______:_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decocs:d :“,I':)Tj If insiilurion:'Rudidqnc_a befgre
. QO . ST 3 NTY Qdmi s $ion
a. COUNTY Callaway o STATE 14 ggsouri Callaway
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
oo Fulton Yes (v (] TOWN Fulton o/e 4 Y8 v
c. Eglgé.lNAE\%EF {H NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'g {If outside, give location) () Reside on Form
TAl
mstirution. Callaway Hospy Days RENAY 300 W, #th ves[J Ne X
3. MAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
Dorothy McIntire Coats DEATH  July 4 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ©. AGE (n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MAR{IED@NEVER marriEo[_] Au 5 1891 laxt 6%1“) Molho 02 Hours Min.
Female White | weoweo[]  oivorceo[] Be D» 0 29

100. USUAL OCCUPATION (Give kind of work done

durin st of working lite, sven if retired)
"Hougewi're "

‘10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and sicte or country)

:Z 12. CITIZEN QF WHAT COUNTRY?

Hollsework Montreal Canada

U.8. A,

13a. FATHER'S NAME

George Mclntire

13b. MOTHER'S MAIDEN NAME

Mary Clendening

14 NAME OF HUSBAND OR WIFE

George Coats

s
@ [ 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yas, Not unknﬂwn]l(lf yas, give war or dates of sarvice) Iqo ne Geor&.e c o ats FUl to n Mo .
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: - OMSET AND DEATH
'-'|_-' IMMEDIATE CAUSE (a)
I
z .
Conditions, if any,
g‘- Hh:‘ﬂl‘!':::l ri:l":n DUE TO (b)
= above couss (o), /@
r4 tat h. d - a
Slz Hing “coune-tast. ) _DUE TO (c) ‘ ¥ ]
[y = " PART-I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal di..un condltion given in PART I (a) 19. WAS UTOPSY
4 z 10 ORMED?
] B . - YT0.X ves NO | ag'
hzﬂ = 20a. ACCIDENT SUICIDE ' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
= w
v ¢ O 1 (]
(W] :tl .
ZHS| 20c. TIMEOF .Howr  Month, Day, Year
@ ’3 INJURY a.m.
] B pe-
% 20d. INJURY OCCURRED * +20e. "PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY » STATE
w WHILE ATD NOT WHILE 0 tarm, foc!ory, streat, office bldg., etc.) N
.3 WORK AT WORK Ly — P
21. | attended the d d from /C/'({ 7 ) and last luwz alive on 7\— } fl
Doath occurred at m on the dulu stutad cbove; and to the best of my kmwledqn{' from tﬁ, o couses sturad
o. SIGNATURE - \ ﬁ {Degran or mry o . ADDPLy \A’[ 22c. DATE SIGNED
LIA N ANAqu et D W y 4 g7‘-' S-27
| 19, BURJAL, CRENATIO DAT 23c. NAME OF CEMETERY OR CREMATORY 234 :b;\i%y, town, or counry) { (Srare) !
— - B RPFPVAL (Specify . ) My, : B ) ?
6. /957 /&Z%uﬂ R - Y5/ SNy, 7, .
24. FYNE DIRECTORF F DATE RECD. BY LOCAL REG. | 26. REGISTRAR" ATURE

A.DDREF»S/ -

4 /957

{Licenssd Embelm. S'uumell on Reverse Side)/

ﬂL@th/




'

- IR}

STATEMENT BY-LICENSED EMBALMER

-

+ ' 3 - L .. . v 1 T
) . . I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

’ by me, orby .....cceeiiniinynnnnn. treeens e teereremeesreennsirnenracuenrietenatensraareresnanbnttbess .» Student Embalmer No. .................. .

working under my personal supetvision.

. StUAERt «ovvenieiriiiie vt e e feeeees " Si L 1.1 A e SO
Signature of Student Embalmer

' Licensed EmNo}\‘SSS
. . - - PO, Adrfres 77 “%7’(_...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fauure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




