wo.soo o FILED JAN 19 1949 THE DIVISION OF HEALTH OF MISSOURI 2560
STANDARD.CERTIFICATE OF DEATH)(Z s e v

. 10.48 LB LILL S
: L . Pl §%
BIRTH KO.___ REG. DIST. NO. PRIMARY REG. DIST. NO. REQITtrar's Novumsssssssssesmmsisias
i. PLACE OF DEATH 2. USUAL, RESlDENCE (Whare decossed lived. If lnstisution: residence before
a. COUNTY St L . a. STATE b, COUNT Y= ’ sdicisiion},
. Louis -t~

b CCI,TRY-m outeids corpurate Umits, write RURAL and give

c. LENGTH OF c. C!TY (I outsld: ll vﬂh RURAL and dive township) / /
townabip}| STAY (in this place)
TOWN . TOWN

d. FI‘-‘I’(%SL NAME %F {If not in hospital or instituticn, xive strect add GA%T&EEF% (Umnl.dnh::y A
meTirurion Missouri Pacific Hosp (5 25 S /Céwg"

3'3'5?:%55%7: a. (Fu.‘st) b. (Middle) e ¢ (Last} 4. DSFE {Month) (Day) (Year)
(Typeor Pint)  David B Coats _ 4 DEATH 1 7 49
5§, SEX ;6. COLCR OR RACE | 7. MARRIED, NEVggCHSSRRIED. 8. DATE OF BIRTH 9.:.?E Un rorn :l; u:::a 1 YEAR | F UNDER 2 mas,
Male ()/ White | WMRERSNOREE o [sapniy 8, 1871 ccail bl el e
10a. USUAL OCCUPATION (Giveliod ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign eountry) 12. CITIZEN OF WHAT
doudur? ént«j:fféndm-. wven If recired) DUSTRY Ind j_ana / COUNTRYT
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN.-NAME 14. MAME Qf MUSBAMD OR WIFE
William Coats | Lucinda Smith
15, WAS DECEASED EVER IN U.5. ARMLD FORC!;ZS? 16. SOCIAL SECURITY | 17. INFORMARNT"S SIGNATURE OR NAME ADDRESS
os, Bo, ¢r unknown, If you, xive war :
{Yee,no, 0 } ] I yes, gt or dates of sorvice) Iaern Coats 5214 SO- Gl"and
18, CAUSE OF DEATH MEDICAL. CERTIFICATION LNTERVAL BETWEEN
ONSET AKD DEATH

[ f?-?et?:r';?:f‘}%;m v Ic): "olRecTLY EE“S?’?‘?}TT"I%%“"'@) ARTERIOSCLEROTIC. CHARDIO VASCULAMD
ANTECEDENT CAUSES DISEASE

*Thiz doer nol mean .S
the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b) __A.&Zwﬂ /

a8 heart feflure, asthenta, | - rise to the above cause (o) stating
ete. It means the dis- the underlping cauye last.

ease, injury, or Jica- DUE TO (¢)
tion which eaused deoth, | 11, OTHER SIGNIFICANT CONDITIONS CHROW(C AL PE LOLrEANOU S 4_5(/&34 /4
Conditions contributing to the death but nol
- related to the disease or condition cousing death .~} . A f’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¥ / . ?’@ ' T 20. AUTOPSY?
TION
- T2 s B o (]
2ia. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (v ::’::;bo{. 2ic. (CITY, TOWN, on,wansulP) (COUNTY) (STATE)
oma, farm, f ot . s R
HOMICIDE e furm fstomyuastost.o e Y LO‘JIS , Alissou/l s
21g. TIME - (Month) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK :
2. I hereby certify that I atlended the deceased from _Ll,éﬁ_, IBM lo ._(_L_ 191? that I last saw the deceased
: gliveen _f—2 19_&9, and that death occurred auz_\gﬂ_f ., from the causes and on the date siated above.
2. SIGNATURE . (Degree or title) | Zb. .tumng%_4 ) P daopin | B PATESIGNED
,eée.’m Q. Tadssd T D, Pho.dbe’ doom g
BURIAL, CREMA- |(@b. DATE z4c INAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) (State)
A REMOVAL (mr 1-10-49 Parklawn Lemay Mo.

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

DATE REG S S 2. FUNMERAL DIRECTOR'S 31GMATURE ADDRESS
TR T 6782 (2 e P e oz, douthern Funeral Home 6352 5. Gra

(Licernsed Embalmer's Statemeat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecvconreeram -

........... Student Embaimer No.

working under my personal supervision.

Student c.eueens cetesessecseranunas rasasans Slg-nedy%w %

|
Student Embalmer Licensed Embalmer No Jé Tv\)

P. 0. Address_...

Note: 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 this body is not embalmed, fact should be so stated above.




