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All diseoses in Port | must be causally reloted.

wecior, curoner, o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED MAR 18 1358

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

0429 .

STATE FILE NUMBER

Reglsnunon Dumcr Ne. ._...__._._/ Ss__..___Pumcry Raglslralwn Dlsrrlc! No. ,,,_..3 I o’ .7._.._.._.. Registrur'x No._ 5_2_, e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Resid enc efore
a. COUNTY JASPER a. STATE pyssount b. COUNTY _j.gpg a®d™ a_%
ol
b. CITY ({lf owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lumts
Or Yes q Ne [] OR Yes@ No []
TOWN - YeEBB CITY TOWN WEBB CITY
c. zlolls.r!’.l.ll:lAlliA%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
Al ADDRESS
INSTITUTION 1130 NELSON OVER 30 vmr§i 1130 W, NELSON Yes [ ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
SArRAH ALaiCE COATE St MME RS DEATH MaRGH 9, 1958
53. SEX \ 6. (?QLOR OR RACE| 7. MARRIEn[:] NEVER MARRIED[] 8. DATE OF BIRTH 9. AEE (b.i,:':;:;; ;:‘rﬁs R ;:;EAR I:::)J:DER 2:“rr|‘Rs.
FEMALE “HITE wioowen[X) ) _nivorcen] 11-21-1880 77

100 USUAL QCCUPATION {Give kind of work done
during mast of working life, even if retired)

10k, XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

0

12. CITIZEN OF WHAT COUNTRY?

HOUSEWIFE BUTLER, MISSQURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P@UﬁBAND OR WIFE
JAMES ULY COATS JOHN S )IMMERE
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 186. SOCIAL SECURITY NO.| 17. INFORMANT Aldress
Y a3, no, nk I » Qive w d L] i
[Yws, no, or unknawn} (Il yes, give wor or dores of service) MRS GoLDlE | RE NE ADLER, WEBSA CITY, “0.

PART I. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

INTERVAL BETWEEN

ONSET AND DEATH
é -3 ara.o;o *

Death occurred at

_:a Y:3¢c ': @ m on the date siated bnve,

Conditlans, ¥ any, \ DUE TO (b) =
whith gave rite 1o
above cause (o},
stating the under- }
z lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 18 the terminal diseass condlition given In PART I {a) 19. WAS AUTOPSY
h PERFORME
z 151 X YES[ ] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.}
w
o a 0 O
S| 2c. TIMEOF Hour Month, Day, Year
‘2 INJURY a.m.
£ p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., ec.)
WORK AT WORK
21. { ottended the deceased from nd last i lnw

Ilu on ZHM&:E’:: g { 2 S 3
ond 1o the bast of my knowledge, from lha couses stated.

220. SIGNATURE

[. (Degres o itle) m ﬂ U

22b ADDRESS

S hai..

TMio.

22: DATE SIGNED

‘3 /3-S5 8.

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
REMOVAL (Specify)
BURIAL J=12-58 FRIENDE CEMETARY PURGCELL MESEOURD

24. FUNERAL DIRECTOR ADDRESS
HEOGE~LEW)S FUNE®RAL Houe, V¥

25. DATE RECD. BY LOCAL REG.

3-/3-S

EBB CI1TY " 0O

{Licensed Embalmar®s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.+ Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision.

Signed |

R 41T [ 1 R

Signature of Student Embalmer
Licensed Embalmer No,..#.
P. O. Address, )

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. - - R

i L
If this body is not embalmed, fact should be so stated above.
[ - .o " {




