SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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istration District No. _/ Z.Z-_________.,,annry Registration District No. _yu#___ﬂngurrnr ‘s No. ____2-_-____-__-

~61-009565

STATE FILE NUMBER

|
1. PLACE OF DEATH et 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Lafayette o STATE M4 ggourd b COUNTYT, afayett e admission)
b. CCI"LY (If cutside corporate limits, giva TOWNSHIP anly) Length of stay in 1b < CCI>'LY Inside Limits
Towe  Wellington 3 years TOWN Wellington Yes B0 No O3
[ L:OL;.P?;&T?EOgF (gfﬁT in hﬁs’pﬂal give B«: lt’fn) 21.], from YInside L;min d.ég%iEETss {If cutside, give location) :aslde on Farm ‘
INSTITUTION 727" $nters ectlon es0 No(J ~|.Yes O NorD
q T
3. ‘!I_IA.ME OF DE)CEASED First Middle Last 4, DOAI;IE Month Day k Yoar -
‘ype or print -
FRANCES MATILDA COATES DEATH MARCH 8 3 1961 K
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 'IDYEAR- 'b:: UNLER 2~: HR
A . Di od Months [ ours [TMin, ~
Female White Widowsdy! voreed O | 1,-20-1877| 83

108, USWAL OCCUPATION (Give kind of work done
during mest of working life, even if retired)

Retired Housewife Home

10b. KIND OF BUSINESS OR INDUSTRY

1.

Osceola,

BIRTHPLACE (City and state or country}

Missouri

i2. CITIZEN OF W

U'S. A.

YHAT CQUNTRY

13a. FATHER'S NAME
Jackson Bogar

13b. MOTHER'S MAIDEN NAME

Eligabeth Bolds

14, NAME OF HUSBAND OR WIFE

John W.

Coates

15. WAS DECEASED EVER LN U.5. ARMED FORCES?
(Yes, no, or unknown) | (1f yel,r‘?iva war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Dovie Dumag, Wellington,

Mo.

MEDICAL CERTIFICATION

[s)
18. CAUSE OF DEATH (Enter only one cause pur line for {a), (b}, and (c).
PART |. DEATH WAS CAUSED BY

WAMEDIATE CAUSE (a)

Coronary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

disesse condition given in PART | (a

OTHER SIGNIFICANT CONDIT1OP:S) CONTRIBUTING TO DEATH but not related toc the terminal

Conditions, if any, ouE o Cardiac Decompensation 3 days

which gave rise to

above c’:uu d(n), .

g cavse lesr. ] DUETO (o Myocarditis 2 years
PART 1L PART 11, If deceased was female was

there a pregnancy in last 90 days.

]_D Yeu l ] No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENY SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART ) of item 18.)
PERFORMED? a a [m]
YES O NO(J
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (a.g,, in or about home,
farm, factory, street, office bldg., ete))

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

March 6,1961

21. | attended the deceased from

In_M&rCh 8 1961 and last saw mm.alwe on—Maprch A ] 961

Death occurred at.

1;00p,

on the d

ate stated above, and to the best of my knowledge, from |he causes stated.

22a. SIGNATURE 22h, ADDRESS 22c. DATE SIGNED
: Wellington,Mo. 3-14-61
23a. BURIAL, CRE .+, 23b. DATE 23c. N, OF CEMETERY OR CREMATORY 23d. L\OCATION (City, town, or county) {State)

REMOVAL (Specify)

Burial 3/11/196) City Cemetery Wal
24. FUNERAL DIRECTOR ADDRESS . DAJE RECD. BY LOCAL REG.
J.C. Sheppard Wellington, Mo, / / 7(/

gr%%eﬁ%%l&n,\% . l E

{Licensed Embalmar’s Stni!mem on Ruwru Side)

- » |



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._

working under my personal supervision. %/ /gyﬂ/‘%
Student Slgned /J/— Ao

Signature of Student Embalmer
Licensed Embalmer No. f(/7 ?
7/

P. O. Address fAAANL L

..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.
e )




