SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~31-036665

STATE FILE NUMBER
AMENDED F!l_e_qi:lrnion District No, ooe.. ...3..;3_____Primlry Registration District No. __._ . ceeaceaaa-.Regisirar's No. -____Z___‘E.gg.,
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
H ». COUNTY H : a. STATE . b. COUNTY \ i sdmission)
i Oy 30V) M saovvi Harvison
H b. CCI)'ERY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b CITY Inside Limits
J
: , 0:)
: OWN Tw 14 vears TOWN G \W\Qﬂ 9 Yes [] No (&
5 c. E%épﬁwEogF {1 NOT in hospital, give location) IAside Limits d. PS.I;RDEE S {If cutside, give Jocation) Reside on Farm
4 1 RES
; INSTITUTION /2 Q,I,s SE o Ff Be*}mny Yes [J No j 7 m, es SE o 48,*1,.,,1 Yes @ No (O
3
3. (l_}IAME OF DECEASED First tiddle Last 4. DOA’;I'E Month Day Year
T Olacley M Coal 0
DEATH t
ar\ey (AL LN 10aT s e il 196/
5. SEX 6. COLOR OR RACE? | 7. Married B Nevér Married [ [8. DATE OF BIRTH | 9- AGE [last birthday) [IF UNhDER 1 YEAR ‘: UNDER 24 HR
y Widowad Divorced Months | Days ours | Min.
Male Whide - O /s 20,1593 LR ]
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired)
arwm  Tepnmam F&V‘M qu-’heda/e P Tissours] U, S. F)
i3a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1a T Coats Elrzabed) wem.zc Edith Coals
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service) o { @ K
Mo | X NonE éc/oﬂt ca?s man (Vg . W.
- 18. CAUSE OF DEATH (Enter anly one causa par line for (a), {b), and (c}. INTERVAL BETWEEN
uz.r PART |. DEATH WAS CAUSED ONSET AND DEATH
5 z IMMEDIATE CAUSE (o) ' S_uslczz_‘nl?g
3 o
¢ Q L
¢ fa Conditions, if any, DUE TO {b) 2t know nt
5 which gave riss to —=
H sbove cause (a),
: stating the under-
lying couse last. DUE TO {c)
z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IN, 1f decessed was fomale was
g disease condition given in PART ) {a) there a pregnancy in last 90 days.
§ l O Yes I O Ne I O Uaknown
E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART ] or PART 11 of item 18.}
fir PERFORMED? (] o
v YES O NOJR|
I | 70c. TIME OF Howr  Month, Day, Year
& fNJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TJOWN, OR LOCAJTION COUNTY STATE
WHILE AT WORK [0 farrm, factory, street, office bidg., et.)
NOT WHILE AT WORK [
! h
E 21. | attended the doceased from. to. and last saw h?,:. alive on
3 Death occurred .1___5_):£LH.=_)1¢:L_._L2J_L:I'.a_m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
d a
; 5 SIGNATURE Degree or fitla) COro e yd 22b. ADDRESS 22c. DATE SIGNED
s e Beth an ON/'5 sowrt Lo/ -b]
Py URIAL N, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCARION (Cny. town, of county) . {State)
) a ovm CSp-clM + / /7 / 1/ S ,ﬂ .
. T Oe 3 /?‘, rars e apll Cemelery arrvison Lovewnvg t3%0ovvi
> <« 4, EUNRRAL DIRECTOR DRESS 725 DATE RECD. BY LOCAL REG. [24. STRAR'S SIGNATURE
)
L1 ﬂl&m? et ﬁm«e’———y Yo | 10-13-176]
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature. of Student Embnlmey

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 alse shall sign in his OWN' handwriting. ,
1f this body is not embalmed, fact should be so stated above. |

-




